
of oowdcrcd Tvholc 
aipiuits leaves 


Compamtive stability oj Digitora tablets 
and rcpresaitatii e digitalis tinctures st hen 
assa) (d by the official otic-hour f rog method 



Dij^itor.1 contains all the active glucosides of digitalis purpurea, and 
produces the charaaeristic cardiac response to digitalis. It is standard- 
ized by the frog assay for absorbability and by the cat assay for its 
influence on the myocardium. Thus Digitora provides uniform absorb- 
ability and assured potency. 

As proteaion against deterioration resulting from absorption of 
moisture, Digitora is packed in a special amber desiccator vial. Loss of 
potency is negligible even after IS months. 

Supplied at all prescription pharmacies in scored tablets of 1 grain (vials 
of .iO) and I’i grains (vials of 30). 0.7 and 1 cat unit respeaively. 
Individual doses' may be accurately measured. 



Cornerstones 


» Only through ability to establish and 
maintain high standards and to contribute 
new and useful products for the control of 
disease can a pharmaceutical manufacturer 
become a helpful factor in world medicine. 

CELSEALS MEETICERniN 

(Pan«V(lam5nt, Utly) 

One gclscal contains a daily prophylactic dose of all the 
better known water-soluble and fat-soluble vitamin fractions. 
The dose of Gclseals ‘Multicebrin’ may be increased for those 
patients with definite signs of multiple vitamin deficiency. 
Supplied for the physician’s prescription in bottles of 30 and 
100 gclseals. 

Eli Lilly and Company 



Principal Offices and Laboratories, Indianapolis, Indiana, U. S. A, 




^ The Season of Recurrence 



ill Peplic Ulcer Palicnls 

and a Suggested Program 
of Control 



•IcULCEn can. of course, oc- 

Livnvtimc. 15nt it recurs jnosl 

enliy "Uh tile c-oniing of 

\<r anti Anlnuiii. 

association «f recurrence 

Ison seems Incical. New sca- 

Suallv call for n clmnfic of 
Kl a a pl>vsical paee niuel. 

1 unr>o>es ^:\,i,vavs llte 
‘"'•“of ’lie nicer patient to 
;i.!rrenee of sympUnns. 

rrcrcntiverrograt^'‘^‘ 

^SaMAUNTABI-VT^^ 

aeaiinu' vith ^vclc of 

ience stiggcs,!- ^ * 


preventive trcalinenl by diet, and 
antacid tlicrai)y, for 6 weeks or 2 
inontiis every Spring ami Fall. 


CKr:.\MAM.v T.milkts offer a par- 
ticularly easy, effective way to 
control ga-stric liyper.acidily in tlie 
nnibulanl patient, llecanse they 
call for praelically no effort, they 
enlist llic active cooperation which 
is essential in tiding him over these 
dinicnlt months. 


Convenient to Corry and Take. 
CnK.<.MAMN- T.Mii.KTscan go where 
the patient goes and be taken nn- 
oslentatioiisly any time or place. 
Xo bother.somc inLving is called 



TABLETS 



Betties of so and 200 

AIKAUNE therapy for peptic ulcer 


for; no disintegrating into a gritty, 
unsightly solution with water. 
'ITiey are simj)ly chewed and fol- 
lowed with water, if desired. 
Palotable to Take.CuKAM.\uxTAn- 
i.KTs have a pleasant flavor which 
remains aeeeptahle to ])atients even 
on frcfjnenl and prolonged use. 
Efficient in Use. Cueaaiaun' T.mi- 
EETS have a maximum acid-nen- 
traii/.ing ability which permits 
lower dosage of administration. 
.One tablet will neutralize 4S cc of 
X/10 IK'l within .‘JO minutes 
(Toepfer’s reagent). 

CiiEA.MAi.iN Taeeets generally 
offer quick relief of pain. ]>ennit 
prompt healing, aid in controlling 
liemorrliage in bleeding nicer, cause 
no rebound arid rise, and may be 
given over [irolonged pcriod.s’witii- 
out danger of ean.^ing alkalosis. 


AND GASTRIC HYPERACIDITY 


1 




SCHERING INTRODUCES 


ORETON-lVl TABLETS 

m&le kcrtmone tlie’capi^ mouth 


OretoN'M is being introduced after three years of 
intensive investigation in the largest clinics in the 
country. Oreton-M Toblets, Schering’s methyl testos- 
terone for oral theropy, are indicated in deficient or 
failing gonadal function In the male and for control 
therapy in the female. Orally potent mole sex hor 
mone is a landmork in medicine. Not a panacea, and 
not another "testicle* pill" Illusion, Oreton-M Toblets 
are on accomplishment of profound importance - an 
outstanding achievement In endocrinology. 

For additional data address The Medical Research 
Division, Schering Corporation, Bloomfield, Nev/ Jersey. 

SCHERING 

OretoN'M*, 10 mg. to the toblet, available In 15, 30, 
and 100 tablets to the box. 


•Trod* Nteil U S fat Off. 


Vs the Edema 


showing the influence of hygroscopic agents in 
cigarettes on the membranes of rabbits’ eyes.* 





TYPICAL 
l + EDEMA 

oninsti nation of smoke 
solution from Philip 
Morris Cigarettes. 
(Note extension of 
edematous nictitating 
membrane over the 
bulb.) 


TYPICAL 
3 + EDEIVlA 

on instillation of smoke 
solution from ordinary 
cigarettes. (Note nic* 
titating membrane 
more extended. Bulbar 
conjunctiva is raised 
and palpebral conjunc* 
ti>a is edematous and 
redundant.) 


NORMAL 


CLINICAL CONFIRMATION:*’!^ When 

smokers changed to Philip Morris, every case of 
irritation of the nose and throat due to smoking 
cleared completely or definitely improved. 


'Proc, Soc. Exp. Bio.and Med., 1934, 32,241‘24S 
* * Laryngoicope, 1935, XLP, A’o. 2, 149‘15i 
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A Special I’''»^“‘:‘ . 

MOTEIN J-M-&- ■ 

■’ = M A. UcUulatcJ) '5 “ 
Pioiun Af c M. A., intended 

^QdifieJ 1“’^ . 1 nuuiiioaj' need* 

wtart^h^P'" c undetaout- 

i^hed 'r* i„ .nul^c. 

•Protein casein nstlle and 

simiian to but ptesems audi- 

• ■ lactic clcinents lickinft 

, .ionalno"' ,, 
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The range of variation in the vita- 
min A content of market milks, 
both fresh and evaporated, is as great as 35^ 
between Summer and Winter.^ 

S.M.A. is consistently high in vitamins every month ' 
of the year. Each quart of S.MA,, ready to feed, 
contains: 

10 mg. Iron and Ammonium Citrate 
7500 international units of vitamin A activity 
200 international units of vitamin Bi 
■400 international units of vitamin D 

Vitamin supplements, other than the customary orange juice 
feedings, are usually unnecessary. 

S.M.A. is specially prepared to help build strong, healthy babies. 
It provides easily digested fat, a protein that provides the amino acids 
essential for adequate nutrition and growth, and lactose as the sole 
carbohydrate proportioned to meet the nutritional requirements of 
the normal infant. 

Normal in/antx relish S.HI.A. , , . dii^csl it easily and thrive on it. 

1, Dornbu^h, A. C., Peterson, W. H., and Olson, R.; “The Carotene and Vitamin A 
Comcni of Market Mjiks." J.A.M.A., May 4, 1940, pp. 1748-1751. 


•S.M.A., a trade nark of S.M.A. Corporation, for its brand of food espe- 
cially prepared for infant feeding— derived from tuberculin-tested cow's 
milk, the fat of which is replaced by animal and vegetable fats, including 
biologically tested cod liver oil ; with the addition of milk sugar ani 
porassium chloride, altogether forming an antirachitic food. When diluted 
according to directions, it is essentially similar to human milk in percentages 
of protein, fat. ciibohydraie and ash, in chemical constants of the fat and 
physical propcrriei 




S.M.A. 


CORPORATION 


8100 McCOHMICK BOULEVARD 


CHICAGO, ILLINOIS 
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;•. ' , a ! How lias llifi niortalilj-froni ! 
; ■ gastric hciiiorriiagc . due to ■ '; 
• ulcer been reduced, in _;onc. ■ ' 

■ ' bbsliltiil, from 29% to 3%? ■ - > 








5. ‘*WIiat will best control 
"Night Pain” in the peptic ul- 
cer patient?” 


6. ■■\fhut is the safefljqniclccst 
method of controlling simple 
hyperaciditj'?" ' . . 


AMPHilEL 

^/'lyc{/d S^^/a/ittna-.f^c^ 


1 Ampliojel is safe. Wlicn Ampltojel is 
i'sexl neither secondary aei.l rise nor al- 
kalosis is possible for three reasons: 1. A 
castrie pH compatible with ,** 

maintained. 2. pH 

sorbed. 3. Aniphojcl itself has a pn 
of approximately 6.7. 

2' X-rav csiiminatiou demonstrates a 

crease in the size of the idecr m 10 days 

when Ampliojel is i1 

continuous intra-gastric drtp. lam is 
relieved in . 8 to 24 hones, 
a riinical evidence shows that a repi- 

ISfSSSS 

a more normal hie. 



AHPROltt.WYETH’SAlUMIHA EEl 

Supplied in J2-ounce honles 

WYETH'S HYDRATED AlUHINA TABLETS 
Supplied in hoxes of 60 taldels 


4. The administration of Ampliojel hy 
the rontiiiiioii.s intra-gastric drip method 
has resulted in a greatly reduced mor- 
tality in cases of gastric hemorrhage 
due to peptic tilcer.v 

5. Four drams of Ampliojel given at 
hcdtiiiic c.xerl a prolonged antacid ef- 
fect Usually lasting until morning. Tiic 
patient sleeps more comfortably. 

6. Simple hyperacidity i.s quickly, elTcrt- 
ivcly controlled with one or two draiii.s 
of Ampliojel or a Wyeth’s Hydrated 
-•Yhimina Tahlel. 

•Amer.Jrt. SM. Sr., IVS, I.S5 iSSOj 


JOHN 


WYETH AND BROTHER, INC., PHILADELPHIA, 




WEATHER FORECAST — 

HEAVY SMOKEFALL 

S MOKE exerts a definite influence on the weather at this season by reducing the amount 
of sunlight. Beginning in September there is a steady rise in atmospheric pollution until 
in December it becomes double that of midsummer, according to a recent report of a two- 
year study made by the U. S. Public Health Service in ten of the largest American cities, 
representing a population of millions. One of 
the most surprising findings was that there is 
no decrease in the dust content of the air 
either during or after a tain. 

Winter Sunlight an 
Unreliable Antiricketic 

Atmospheric pollution is but one of many 
forces militating against the therapeutic effeas 
of ultraviolet rays in winter. Others, to name 
only a few, ate cloudiness, precipitation, and 
clothing. In winter, moreover, it is often im- 
practicable to give sunbaths to infants during 
the very time they are most susceptible to 
rickets — the first six months of life. 

Dependable the Year ’Round 

OLEUM PERCOMORPHUM 



Average ataeapberie pelluUea 1 b 10 large Aaetlcaa eltiea, 
1931*1933. la maay amallei eomauaitlei, even werie eondl* 
tiaoa Bay prevail under any oi the loHewlog combloatloaa: 
(1) aolt coal, (2) lew lalaad wind velocity, (3) ceaceDtrated 
xnasulaetutlag activity, (4) ao soaing regulatlOBC, (5) no 
eiBoke abatement ordiaaneei. 


The physician can dispel uncertainty in the treatment of rickets simply by prescribing 
a few drops of Oleum Pcrcomorphum daily. Each gram supplies not less than 60,000 
vitamin A units and 8,500 D units (U.S.P.). This maximum vitamin potency in 
minimum bulk gives Oleum Percomorphum outstanding usefulness for young and 
premature infants. Constant bioassay and special processing of this antiricketic assure 
the stated vitamin potency and low percentage of fatty acids. Supplied in 10 and SO 
c.c. bottles and 10-drop capsules in boxes of 2S and 100. 


MEAD JOHNSON & COMPANY, Evansville, Indiana, U. S. A. 


, Pltjjt tMclii* fTw/iahiml carj utrn rt^tmUHE umpUt tf MioJ Jth»>§n fnJMtii l» tttptrjtf in prtrtnring tktir rt^ching mnnntltmrJ Ptptns. 





Now widely accepted for Tuberculosis Case-Finding — 

TUBERCULIN PATCH TEST' 

(VOLLMER) 

Jl2>ecievie 


L ivin’o op to advanced predictions made soon after its 
J introduction a few years ago the “Tuberculin Patch 
Test (Vollmcr) Lrderle" has now gained widespread accep- 
tance. Pediatricians, public health authorities and practi- 
tioners here and abroad have adopted this simplified and 
reliable case-finding method. 

Cooperation, the sint ijua twij for the successful pursuance 
of any tuberculosis case-finding program — whether it be one 
child or an entire institution — is easily won when tlic “Tu- 
berculin Patch Test (Vollmcr) LrilrrlC’ is employed. 

Children do not object to the Patch Test because there is 
no hypodermic needle involved. The test is painless ! Even the 
most timid child cooperates, for he is familiar with the basic 
vehicle of the Patch Test — adhesive tape. Parents may be 
assured of the safety of the Patch Test, since no focal or general 
constitutional reactions have been reported. The physician 
or health officer applying the test appreciates the case and 
dispatch with which he is able to conduct his program. 
Thus with friendly relationships established 
between the doctor, the patient and the family, 
added impetus is being given to active campaigns. ' 
against tuberculosis all over the country. • y 


TjK'DT 5KT.,K T.,A nt>1.tATOKI!5S. TXC. 
30 ROCKEFELLER PLAZA NEW YORK, N. Y. 



TACK ages: 

I test; lo tests 
and lOo tests. 



Do not confuse knox plain esparw/n^; 

GELATINE (U.S.p.) with inferior grades of 
gelatine or with pre-flavored, sugar-laden des- 
sert powders. Knox Gelatine contains abso- 
lutely no sugar or other substances to cause 
gas or fermentation. It is manufactured with 
twenty-one laboratory tests, including rigid 
bacteriological control to maintain purity and 
quality. Knox Gelatine is dependable for 
uniformity and strength. Your hospital will 
procure it for your patients, if you specify 
Knox by name. 


KNOX 

GELATINE (U.S.P.) 


Absolutelsr no sugar. 

No Savoring. No coloring. Odor- 
less. Tasteless. Blends well 
with nracttcally any food. 


Practical for many diets includ' 
ine: diabetic, peptic ulcer, 
convalescent, anorexic, tuber- 
cular, colitic. aged, etc. 


FACTORY-FLAVORED 
GELATIN DESSERTS 


Oolycontain 10 to 12*« gelatine. 


Protein 10 to 12%. 
pH highly variable. 


85% sugar average. 

Contain Savoring, add and col. 
oring matter. 


Contraindicated in diabetic, pep- 
tic ulcer and other dvett. 


PEPTIC ULCER benefited by 

KNOX GELATINE. 


[U.S.p.) 


The effectiveness of utilizing plain Knox Gelatine in treatment of 
peptic ulcer has recently been reported.* In a group of forty 
patients, 36 (or 90% ) were symptomatically improved; 28 of these 
(or 70% ) experienced immediate relief of all symptoms. Other than 
dietary regulation which included frequent feedings of plain Knox 
Gelatine, no medication was given except an occasional cathartic. 

This simple food regimen has the advantage of eliminating 
“alkalosis hazard” and is credited with “more prolonged neutrali- 
zation of the gastric juice!’ 

PLAIN (Sparkling) KNOX GELATINE (u.s.P.) was used in this 
study. 

PEPTIC ULCER FORMULA; Empty one envelope Knox Gelatine in a glass three-quarters 
filled with cold water or milk. Let the liquid moisten the gelotine. Then stir briskly and drink 
immediately before it thickens. Take hourly between feedings for seven doses a day. 


KNOX 

GELATiHf 


KNOX 

GELATINE 

IS PURE GELATINE- 
NEUTRAL-NO SUGAR 


SEND THIS COUPON FOR REPRINT 

I J{?‘‘PEPTIC ULCER-Th« Effect of High 
I Protrin Diet ort the Behavior of the Diteate” 
I by Windwer and Matmer, Am. Jl. Dig. Dit. 
I 5:743. 1939. 
j KNOX GELATINE 
I Johnttoeh-n, N. Y.. Dept. 403 . 

I P/ease send me above reprint. 


Addrttt. 

















o Petrolagar Plain, is a bland emulsion of high grade 
mineral oil. It helps to soften the feces and promotes 
the formation of an easily passed stool. 

Petrolagar Plain helps maintain regular bowel move- 
ment Avithout the use of harsh laxatives. 

Suggested dosage: 

Adults — Tablespoonful morning and night as required 
Children — Teaspoonful once or twice daily as required 


T^PetroXagaT’—The trademark t>J Petrolagar Lahoratorics^ ftic., 
brand emulsion of mineral oil , . . Litjuid petrolatum 6S cc. 
cmttlaificd zoith 0,4 gm, agar in tnenstriium to tnake 100 cc. 


Petrolagar, Labora'ories, Inc. • 8134 McCormick Boulevard • Chicago, Illinois 




KARO SYRUP IN 


The history of Karo 
is inscribed in the nu> 
irition of millions of 
infants, It reveals 
universal acceptance 
of ICaro Syrup ns an 
excellent source of 
dextrins, maltose and 
dextrose. Karo re- 
mains the effective 
milk modifier for all 
forms of milk and 
for every type of in- 
fant fcodinp problem. 


The composition of Karo cannot be improved, so it is 
now introduced in superior containers— in streamlined 
glass bottles. Karo Syrup is processed at sterilizing tem- 
peratures and scaled hygienically in these sparkling 
glass containers. 

The high sanitary quality of Karo can now be main- 
tained while using the clear glass bottles in the nursery 
or kitchen in the preparation of infants’ formulas. 

The cost of 24 ounces of Karo Syrup in glass bottles 
is only slightly more than in cans. Karo thus yields 
(volume for volume) double the caloric value of pow- 
dered maltose-dexlrins-dextrose at a fraction of the cost. 

Karo is bacteriologically safe; devoid of laxatives or 
any impurities; well-tolerated by newborns, infants 
and children; easily digested even in difficult feeding 
problems; absorbed by gradations at spaced intervals 
in the intestinal tract; prevents flooding of the blood- 
stream with exogenous sugars. 



CORN PRORIJCTS SALES C O 31 P A N V 
17 Itattvry P/frcr« AVir Yorh City- 


KARO IS. OF COURSE. STILL AVAILABLE IN THE FAMILIAR SANITARY TINS 












CARDIAC NEUROSES 

in rieLr 


ioitcn seen in rieWastjii 
. voiis or hysterical persons are [a 
clear indication for PASADY^Jl?. 
It controls tlie underlying nervous 
instability, I tends ' 
va^us inhibitions, 
extessive ^clirdiac 


enic, ner- 


correct the 
land reduces ,the 


[to 


action. 
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[of JOHN S. DANIEL,; Ine. 


! 


Atlanta, Gebr0ia 


ULMER ANTISEPTIC BABY OIL 



The new Improved formula reduces 
the hazard of skin infection. 

ANTISEPTIC 

SOOTHING 

LUBRICATING 

PROTECTING 

RETARDS DEHYDRATION 

PRICE: 

1 gallon $2.50 5-1 gal. $2.25 per gal. 


Write us for FolJer OIOOI for more detailed informatton 
— DUtrlbuted hj — 


PHYSICIANS and HOSPITAIS SUPPLY COMPANY, Inc. 

MinneapoliSr Minnesota 





Panopepton 


A RESTORATIVE, STIMULATING, NOURISHING FOOD 
FOR THE SICK AND THE CONVALESCENT 


Descriptive literature 
gladly sent on request. 


PANOPEPTON presents in an agreeable menstruum a concentrate of the 
proteins of' beef, largely in the form of amino acids, plus the carbohydrates 
and proteins of the whole wheat berry. 

PANOPEPTON, designed especially for the nutrition of the sick, is useful 
during acute illness, fevers, epidemics, such as influenza; in surgical cases 
before and after operation; for rectal feeding; in convalescence, %veakened 
digestion, defecrive assimilation, seasickness, insomnia, and for the elderly 
neurasthenic type. 

PANOPEPTON is ready for instant use, always available, and is compatible 
with every form of medical treatment. Many physicians find it useful as a 
vehicle. 

Originated and Made by 

, Fairchild Bros. &. Foster 

' rr„. New York, N. y. 








Remote Vascular Lesions of the Toxemias of 
Pregnancy and Their Clinical Significance* 

John L. McKcIvcy, M.D. C.M. 

Minneapolis, Minnesota 


I T has become evident that the most serious aspen 
of the toxemias of pregnancy in terms of both 
morbidity and mortality lies with changes of a 
permanent character which produce their lethal effects 
long after the primary damage. Subsequent pregnancies 
almost always advance this damage and increase the 
seriousness of the prognosis. This condition has been 
called “chronic nephritic toxemia of pregnancy” and it 
might be well to define exactly what is meant before 
passing to a discussion of the lesions and their effects. 

It has long been noted that there is a type of toxemia 
which recurs in each pregnancy manifesting more severe 
signs and symptoms and beginning earlier in the course 
of pregnancy at each recurrence. It tends at some time 
in its course finally to end in uremia and death. The 
eye-grounds eventually show the changes described as 
renal retinitis and this, with the uremia, has led to con- 
fusion in diagnosis with the end result of chronic glom- 
crulo-nephritis. This toxemia was named by Standcr 
“chronic nephritic toxemia.” The term has led to fur- 
ther confusion. It is now known that this condition b 
a vascular disease manifesting itself primarily in the 
arterioles and is indistinguishable from essential hyper- 
tension. The major symptoms and findings V3r>* in 
degree and in distribution over widely scattered areas 
although the kidney, as the most sensitive structure in- 
volved, may be relied upon to manifest disturbances. 
It must be remembered, however, that this is only one 
manifestation of a generalized disease process. Hyper- 

•From the Untv^fwtir of MinnrxoM 


tension and/or albuminuria are the earliest findings. The 
persistence of these findings in the non-pregnant state 
is diagnostic of the condition m the absence of other ob- 
vious causes for these findings. The disease is entirely 
different from glomerulo-nephritis in its patholog) and 
in its significance as a complication of pregnancy. Vari- 
ous terms have been given to this condition in the non- 
pregnant individual. Among others, essential hyper- 
tension, benign and malignant nephrosclerosis for dif- 
ferent stages of the process and arteriolosclerosLs have 
been used. The latter is chosen as most descriptive. 
Standcr has coined the term “chronic nephritic toxemia 
of pregnancy” and these t\vo will be used for the same 
process. The disease is well knou-n and much studied 
outside its relation to the toxemias. For some reason 
thb relationship has not been widely recognized. 

The arteriolosclerosrs may precede the first pregnancy. 
Thus, a patient suffering from essential hypertension, 
not developed in pregnancy, may become pregnant. The 
disease may result from the damaging effects of such a 
toxemia as eclampsia. It may apparently appear in its 
clinical manifestations as the result of pregnancy super- 
imposed upon as a deficient vascular system, a latent 
essential hypertension requiring only some such dam- 
ag'i'g effect to make it clinically evident. All of these 
ty'pes of onset produce a disease process which may vary 
in degree and speed of development, but in all, the db- 
ease is the same. 

The patient, then, may be clinically normal at the 
beginning of pregnane)*. The urine may be free of 
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albumin; the- blood pressure, both systolic and diastolic, 
within normal levels; and the vessels of the eye-grounds 
show no change. Evidences of one or another form of 
toxemia appear usually in the last half of pregnanq*. 
After delivery hypertension and/or albuminuria persist. 
Blood pressure above 140 mm. Hg. systolic and/or, 
what is still more important, above 90 mm. Hg. diastolic, 
and/or traces of albumin in the catheterized urine are 
abnormal findings. Proliferative arteriolar damage is 
now established and a pathological process which is in- 
distinguishable from that of essential hypertension begun. 
In this group, it is sometimes difficult to say whether 
subclinical arteriolar damage or deficiency preceded the 
pregnancy or arose as a result of the toxemia. The for- 
mer is suggested by the striking frequency of cardio- 
vascular disease in the parents of these patients. More 
work is required to establish this, but the taking of 
family histories may be of the greatest interest and im- 
portance, Certainly the observation and recording of 
blood pressure and urinary findings at an interval of at 
least six weeks postpartum is a sine qua non of adequate 
obstetric care. These findings will be of the utmost 
importance in differential diagnosis of conditions arising 
in subsequent pregnancies. 

The patient who has now developed a hypertension un- 
associated with pregnancy and/or albuminuria unasso- 
ciated with pregnancy falls into the same clinical group 
with those who begin theit first pregnancies with an 
established essential hypertension. In subsequent preg- 
nancies, increases in the degree of these findings will 
occur earlier and earlier in the course of the pregnancy. 
The arteriolar damage becomes more and more advanced. 
In some patients the advance is rapid, in others slow. 
This carries a racial relationship in that the speed of 
advance in the negro -is greater than that in the white, 
but similar variations occur in the single racial group. 
There is yet no method of accurately determining the 
sensitivity of response of a given patient, although the 
"cold test” of Brown or a modification of it offers a 
reasonable hope in this regard. It can be. said, however, 
that every pregnancy advances the arteriolar lesion. 
Other conditions than pregnancy may also advance the 
lesion, and, in this regard, it is entirely similar to essen- 
tial hypertension in the male or the nulliparous female. 

Kidney function js normal to all tests save pregnancy 
until the terminal stages of the disease, when uremia 
and the clinical picture is unmistakable. The amount of 
urinar)’ albumin is small except for exacerbations during 
prf^nancy and in the terminal stages. There is usually 
much less albumin in the urine of the arteriolosclerotic 
toxemia than in that of the acute pregnancy toxemia of 
a similar degree of hypertension. Blood chemistry studies 
are normal save for normal pregnancy variations until 
the terminal stages. 

The ophthalmoscopic examination of the retinae is 
of the greatest value in the differential diagnosis. In 
the vcr>’ early lesion, attenuation of the vessels may be 
difficult to differentiate from the functional spasm of 
other toxemic forms. Repeated careful observation will 
usually settle the question as to whether one is dealing 
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with organic disease or functional spasm. The differen- 
tiation between moving localized spasm and fixed irtegu- • 
latities due to arteriolosclerosis may be readily made on - 
repeated examination. Where the differentiation be- 
tween organic and functional disturbances is difficult, 
and svhere other findings do not lead to a differentia! 
diagnosis, the proliferative disease is so early that pal- 
liative therapy and observation is quite in order. 

The advanced stages of arteriolosclerosis which show 
in the retinal vessels tortuosity, gross irregularities of size, 
arteriovenous crossing phenomena and still later, these 
associated with retinal exudates, are readily recognized. 
Retinal hemorrhages may occur at any stage of develop- 
ment and represent a grave prognostic sign. 

It would appear evident that the care of the toxemias 
of pregnancy is incomplete unless it includes careful 
observation of the eye-grounds. One should remember 
that the retinal arterioles represent only a sample of the 
general arteriolar system. All parts are not necessarily 
equally affected. Disease processes elsewhere may be 
either more or less advanced. By and large, however,, 
there is a reasonably similar process in similarly sensitive 
arterioles elsewhere. The arterioles of the kidney in par- 
ticular and those in the retina are fairly equal in sensi- 
tivity. 

Consideration has been given, then, to the role - of , 
pregnancy in the production of arteriolosclerosis and it ’ 
has been pointed out that pregnancy always advances the 
lesion. It is entirely , possible, however, that patients may 
undergo multiple pregnancies without destruction; Con- 
versely, in others, pregnancy may produce a speedy pro- 
gression of the disease with ultimate destruction. In 
some individuals, where pregnancies do not sufiervene, 
the condition may remain at a fairly stable level for 
long periods of time. In others, even in the absence of 
subsequent pregnancies, the disease may progress to a 
fatal issue. The condition follows the genera! course of 
essential hypertension. One can only say that of all the 
known exacerbating agents, pregnancy is the most cer- ' 
tain and severe. Since every pregnancy makes this con- 
dition worse, it seems reasonable to assume that the preg- 
nancy is norma! and that the abnormal vascular system 
is the basis of the disturbance. Since the disturbance is 
in many ways similar to the acute toxemias, the question 
naturally arises as to whether in these, too, the preg- 
nancy may not be norma! and the toxemia, the result 
of an abnormal vascular response. There is no satis-" 
factory answer to this doubt at present but it does seem 
that the conclusion that the pregnancy itself is at fault ■ 
has been too hastily drawn. 

Not only does the pregnancy affect the arteriolo- 
sclerosis but the pregnancy itself may be prejudiced by . 
the toxemia. The major effect lies in the production of 
the condition known as premature separation of the 
normally implanted placenta or ablatio placentae. The 
incidence of this fairly closely parallels the severity of 
the arteriolosclerosis and the height of the blood pres- 
sure. There is a much greater incidence of premature 
separation of the placenta in this type of toxemia than 
in equally severe grades of the other forms of toxemia. 



February, 1941 


37 


The incidence is great in severe arteriolosclerosis and in- 
creases with the advancing duration of pregnancy. Oc- 
casionally, cesarean section before term is indicated in 
the interests of the child under these circumstances. 

It is not to be understood that all premature separa- 
tion of the normally implanted placenta is on an arteriolo- 
sclerotic basis nor, indeed, is an hypertensive toxemia 
necessary under any circumstances. Only about half of 
the cases of premature separation show any evidence of 
toxemia whatever. 

Immediate differential diagnosis in mild cases may not 
be easy. A knowledge of the blood pressure and urinary 
albumin before pregnancy is of the greatest value here. 
Hypertension and/or albuminuria unassociated with 
pregnancy allows a diagnosis of the arteriolosclerotic 
form of toxemia when chronic glomerulonephritis, other 
primary kidney and cardiac diseases which are rare, and 
a few very rare vascular diseases arc ruled out. It must 
only be remembered that pre-ecIampsia and eclampsia 
may be superimposed upon this. Smaller amounts of 
albumin and lesser degrees of edema than those usual 
to acute forms of toxemia showing similar blood pressure 
levels is suggestive of arteriolosclerosis. The appearance 
of hypertension and/or albuminuria in early pregnancy 
is usual in the latter and unusual in the former. Recog- 
nition of organic lesions in the retinal vessels will be 
decisive. In the mildest cases it may be necessary to 
withhold a final decision until six weeks postpartum 
when the persistence of a systolic blood pressure of HO 
mm. Hg. and/or diastolic of 90 mm. Hg, and/or albu- 
minuria allows a diagnosis of arteriolosclerosis. In some 
cases, it may be difficult to decide whether the arteriolo- 
sclerosis was primary or whether it developed as a result 
of another form of toxemia. This, however, is only of 
academic interest. 

One may be skeptical of the value of a diagnosis 
which can only be made long after the pregnancy b con- 
cluded. It should be made clear that this difficulty arises 
for the most part only in milder forms of the toxemias 
which arc not indications for active interference. 

A decision as to a residual arteriolosclerosis after a 
pre-cclampsia or eclampsia must often be put off until 
six weeks postpartum. Occasionally one is surprised at 
the complete disappearance of evidences of an abnor- 
mality at that time in such conditions as those of an 
eclamptic who is discharged before the blood pressure 
and urinary findings have returned to normal. Occa- 
sionally, the reverse occurs and a patient discharged with 
apjMrcntly normal findings returns with evidence of 
arteriolosclerosis. It cannot be stressed too much that 
observations following pregnancy on patients who have 
had toxemias of pregnancy are of great and often de- 
cisive importance in differential diagnosis. 

Relatively few of these patients die during pregnancy', 
and this perhaps explains the lack of observations by 
obstetricians on the ultimate outcome. Only very ad- 
vanced lesions with high blood pressure and advanced 
vascular lesions fall into uremia and die during preg- 
nancy. On the other hand, the lesion In Its less ad- 
vanced stages is very frequently seen. About one-third 


of the total toxemias seen in clinic practice are of this 
nature. One-quarter of eclamptics may be shown to de- 
velop arteriolosclerosis. Page and Cox, in 1938, collected 
from the literature and their own clinic, details of 3,800 
patients who had had hypertensive toxemias of preg- 
nancy. Of these, 43 pet cent showed residual hyperten- 
sion. 

The actual remote mortality from arteriolosclerosis b 
disputed, but it Is clear chat accurate and prolonged ob- 
servation will yield surprising results. The best of the 
studies in this country have been carried out at Jolms 
Hopkins Hospital. These show that in the ten-year 
pieriod following a diagnosis of arteriolosclerotic toxemia, 
25 per cent of the patients die. The standard insurance 
mortality tables show an expected death rate of 7.5 per 
cent for women in the ten year period of ages 30 and 40 
and the figure obtained after deducting this, i. c. 17.5 
per cent, represents the death rate due to artenolo- 
sclerosb. If one or more pregnancies follow a diagnosis 
of arteriolosclerosis, the ten-year mortality jumps to 47 
per cent, i. c., 40 per cent due to the vascular lesion. 

It is true that this b based upon material, half of 
which was made up of negro patients. It is fairly gen- 
erally agreed that the negro dies about ten years earlier 
of vascular disease than the white and the results may 
be exaggerated on that basis. It is also true that these 
studies represent clinic practice with the dear concentra- 
tion of severe material inherent m that type of work. 
The difference will, however, be one of degree. 

It changes in no way the fact that the remote mor- 
tality, to say nothing of the morbidity of this disease, 
is great. Its end results are certainly more severe than 
those of eclampsia which is generally assumed to be the 
most dangerous form of the toxemias. Obstetricians 
must consider these remote effects, and in particular, the 
effects of pregnancy upon the ultimate prognosis of an 
established arteriolosclerosis. Results in tumor therapy 
are considered on a five-year basis. Here one should be 
able to express oneself m terms of ten-year mortality 
rates. 

What is thb disease and how docs it progress? Early 
lesions are available in autopsy material on a relatively 
few patients who have died of some other cause. One 
must remember that arteriolosclerosis is a proliferative 
lesion and time will be required after the onginal cause 
for its morphological characteristics to develop. De- 
generative lesions as those of the tubulo-glomcrulo- 
nephrosb of eclampsia can appear almost at once. 
Periods of months, at least, arc required before the pro- 
liferative vascular lesions, to be described, may be ex- 
pected to appear. 

The early lesion shows a proliferation of the tissues 
forming the walls of the arterioles. There is thickening 
of the adventitia, thickening and fibrosb of the muscular 
media, splitting and reduplication of the internal clastic 
lamina and proliferation of the subcndothclial connective 
tissue. Two distinct effects on the size of the lumen arc 
produced. In the larger arteriole there is actual enlarge- 
ment of the lumen, a surprising effect. TTils amounts 
to a dilatation at thb level and will pass the pressure, 
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normal to this level, on to the smaller arterioles. These 
latter show a contraction of the lumen and this is of 
sufficient degree to more than compensate for the dilata- 
tion' above. As a result, the field resistance is increased 
and an increase in blood pressure is necessary to over- 
come it. These changes are not spread uniformly 
throughout the body, but are seen best in the kidney, 
also in the adrenal, pancreas and central nervous system 
and to a lesser degree in the arterioles of the gut. There 
is no other significant lesion in the kidney at this stage 
e.xcept that described in its ' arterioles. These are , the 
lesions of essential hypertension. 

This condition persists with an extension of the lesions 
described for varying periods of time and perhaps in- 
definitely. In those who die, there is a sudden elevation 
of blood pressure, the appearance of symptoms and 
uremia set in. New necrotising lesions of the arterioles 
appear, particularly in the kidney. Rupture, saturation 
of the walls with plasma and aneurysmal dilatation of 
the afferent arterioles to the glomerulus may be seen. 
The reader is referred to. special works for finer details. 
This lesion is that which Volhard and Fahr described 
• as malignant nephrosclerosis. It is quite different from 
the lesions of chronic glomerulonephritis. In the- latter 
a large part of the architecture of the kidney is de- 
stroyed. In malignant nephrosclerosis, in spite of the 
fact that uremia has developed, ,90 .pet cent of the glom- 
erular architecture closely approximates the normal. 

' The treatment is largely a matter of prevention. That 
this cannot be carried to an ideal end requites no argu- 
ment. It must be remembered, however, that pregnancies 
implanted upon an . already established atteriolosclerosis 
are the severest known exacerbating agents and will uni- 
formly decrease the patient’s life expectancy. 

It seems clear that for every day a patient is allowed 
to continue with a toxemia of pregnancy showing hy^r- 
tension and/or albuminuria, the chance of the establish- 
ment of permanent vascular change is increased. One 
must carefully weigh the advantages of continuation of 
the pregnancy against this fact. Induction of labor 
before term may be the method of choice. 

It seems clear that no patient with an established ar- 
teriolosclerosis should be advised to undertake preg- 
nancy. Occasionally, interruption of early pregnancy is 
justified in the presence of this disease. As was pointed 
out above, premature termination of pregnancy may be 
the method of choice in late pregnancy for the sake of 
the child as well as of the mother. No known method 
of therapy is effective in preventing the exacerbation of 
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the condition during pregnancy. Sterilization is obvi- 
ously indicated where interruption of pregnancy has 
been carried out, in view of the fact that the disease 
docs not regress and further pregnancies will reproduce 
the indications which led to previous interruption. It 
is the author’s opinion that if early recognition of the 
lesion and appropriate sterilization were carried out, the 
dreadful remote mortality of the disease might be some- 
what lessened. 

This condition should be carefully distinguished from 
active or advanced glomerulonephritis. In the presence 
of nephritis, from whatever cause, pregnancy will, for 
practical purposes, always lead on to uremia and death. 
Occasionally these patients abort spontaneously in time 
to save themselves. In particular, careful watch should 
be kept on patients suffering from pyelitis of pregnancy 
in order to recognize and treat at the earliest possible 
moment an extension to the production of a clinical 
pyelonephritis. The appearance of drowsiness, increased 
protein metabolites in the blood, early interference with 
kidney function, renal acidosis, etc., are the hallmarks 
of this condition. Acute glomerulonephritis needs no 
description here. 

The various forms of nephritis may heal under ade- 
quate therapy and subs ' ■ y then be 

undertaken without the ^ , provided, 

as is usual in young people, sufficient kidney parenchyma 
is left to carry on function. This is in striking contrast 
to artefioloscletosis in which, once established, the dis- 
ease process advances with each pregnancy. ■ ■ 

Chronic glomerulonephritis is seldom an obstetrical 
problem.' It tends to occur in later life and is associated 
with malaise, anemia, interference with nutrition, etc., 
all of which make it unusual for conception to occur. 
If pregnancy does supervene, the problem is similar to 
that in acute nephritis. 

To sum up the problem one might say that this con- 
dition called "chronic nephritic” toxemia is arteriolo- 
sclerosis. The vascular lesion may precede a pregnancy 
or follow a toxemia of pregnancy. It is necessary and 
readily possible to differentiate it except in the very 
mildest forms from the toxemias described as low reserve 
kidney and pre-eclampsia. It has little or nothing in 
common with glomerulonephritis and the results, present 
and remote, are quite different. Pregnancies superim- 
posed upon arteriolosclerosis always advance the disease. 
The remote mortality is more severe than that of any 
other type of toxemia of pregnancy. 
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Appendicitis and Its Treatment 

B. H. Bmnkow, M.D. 

Billings, Montana 


T he pendulum of time and experience in medicine 
swings to and fro between radicalism and con* 
servatism. In acute perforated appendicitis it 
swings back and forth between immediate surgery and 
the medical or delayed Ochsner treatment. At the pres* 
ent time, from a perusal of the literature, it seems as 
though conservatism has the upper hand. Adherence to 
this trend will not improve the morbidity and mortality, 
and has grave possibilities of starting them on the 
increase. 

A timely analysis of cases, pre- and postoperative cate, 
methods and technic of operative procedures, and op- 
erators themselves, might reveal many factors which 
would change the best figures. The Ochsner medical 
regime has a definite place in a few selected cases, i. e., 
the desperately ill, three-day-old purged ones with high 
fever and generalized peritonitis, Hippocratic fades, and 
dehydrated bodies. These had better be given treatment 
to restore theit depleted reserve for possible surgery later. 
Such patients have become constitutionally ill and the ap- 
pendiceal process is a secondary factor. One does not 
operate for peritonitis. 

For convenience, one might subdivide acute appendi- 
citis into three types, i. e., early, late, and middle, or 
those falling between the two extremes. This paper is 
principally concerned with the latter type. The selection 
of these cases is a delicate and grave task. A warning 
is issued to the surgeon or internist who supplants meth- 
ods or technic for diagnostic skill and sound judgment. 
As a means of preventing the first and second type be- 
coming third type cases, the following procedures arc 
recommended: 

Anesthesia 

Many cases can be successfully treated under local 
anesthesia. The desperately ill and abscess cases should 
be given infiltration anesthesia when at all feasible; but, 
due to the limited anesthetized field, its routine usage 
is apt to be unsatisfactory. As in other intestinal surgery, 
complete relaxation is desirable not only for the surgeon’s 
benefit, but for the patient’s welfare. Spinal anesthesia 
is the only method that brings about this desirable state. 
Only deep ether anesthesia approaches the spinal relaxa- 
tion. Even a moderate amount of this deep ether de- 
pressed state is quite shocking. An appcndcaomy done 
ivith spinal through a McBumey incision is much easier 
and safer, technically, to accomplish than through a large 
median incision with partial relaxation. Rigidity is not 
a troublesome factor in children so that inhalation anes- 
thesia is quite satisfactor)’. 

Incision 

Outstanding in the methods advocated for the reduc- 
tion of the mortality in appendicitis stands one pro- 
cedure which has withstood the test of time. Occasion- 


ally, a writer brings this principle forth as something 
new when actually the principle is as old as the practice 
of surgery Itself. An inflamed appendix is, or poten- 
tially is, an abscess. No one svould think of opening an 
abscess elsewhere in the body by a distant side approach; 
nor would he choose a spot where nerves, blood vessels, 
muscles, and fascial spaces are abundant; and least of all 
would he select an incision in such a location that there 
could be no drainage. The age-old admonition for drain- 
ing an abscess is directly into the abscess over the shortest 
route, through the region of fewest blood vessel-s and 
nerves, avoiding opening new avenues for spread of in- 
fection, the fascial spaces, and in that spot best adapted 
to dependant drainage. If one follows this principle, 
one makes a McBurney or gridiron incision. Any op- 
erative procedure which so well fulfills these sound prin- 
ciples of surgery, which produces a postoperative hernia 
in only one in 1,500 clean cases, allows the patient up 
the third day or sooner, and home the fourth, and con- 
sistently reduces the mortality one-half deserves to be 
a routine in all cases. This includes all cases where there 
is a possibility that the acute patholog> at hand might 
be an acute appendix. Arguments against this being a 
first and routine incision in questionable cases have little 
grounds. The acute questionable abdomen is an acute 
appendicitis in most cases. If the condition is pelvic in- 
flammatory in nature, it is left alone, and the incision 
causes little or no harm. Should the pelvic condition be 
such as cannot be handled through an enlarged Mc- 
Burney incision, the latter can easily and safely be closet! 
and a new opening made. This applies also to per- 
forated ulcers and gallbladders. For the latter, the Mc- 
Burney incision makes a good outlet for drains placed 
along the ascending colon. 

Technic 

Non-perforated acute appendicitis: — No rule holds 
absolutely in the practice of medicine, but the rule to 
operate or advise operation when the diagnosis of acute 
appendicitis is made is as definite as any there is. Most 
surgeons have developed a technic of their own for this 
type of case, and as a rule all have gratifying results. 
Mention will be made of the Ochsner technic for those 
who wish a consistently smooch, pleasing, and compara- 
tively painless convalescence. The controversy bewcen 
simply tying off the stump without inversion, tying off 
the stump and invagination, and inversion without tying 
off the stump still goes on. Here again, tried .and accept- 
ed surgical methods used elsewhere in the .abdomen 
should be used. No one would think of tying and cut- 
ting the bowel and dropping it back into the abdomen, 
nor would anyone invaginate a tied stump of the end of 
a bowel and leave it thus. This would be expected to 
heal with an abscess formation. Why is it no one thinks 
the clamped and tied stump of an appendix, and this 
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tied with chromic catgut, does not heal by abscess forma- 
tion? In. closing the wound using No. 1 plain catgut in 
the ■ peritoneum, external oblique and internal oblique 
fascia with No. O plain catgut in Camper's and Scarpa’s 
fascia, avoiding chromacized suture entirely, it will be 
observed that postoperative wound drainage will be rare 
indeed. 

Exploratory 

After all diagnostic ability has been used and still 
there is indecision as to whether or not there is a spread- 
ing peritonitis present, an accurate diagnosis can be made 
through a McBurney incision. Little harm would occur 
by a look under local anesthesia. An open pack drain 
might be an asset in the Ochsner treatment. Valuable 
statistics might be obtained from a collection of such 
cases where just this procedure has been carried out. 

Abscess 

A treatise on the treatment of appendiceal abscess has 
been admirably , presented by J, O. Bower. The essen- 
tials are the opening of the abscess through a lateral in- 
cision into the point of fluctuation. Gently insect a drain 
and do no more. Here, there is a temptation to remove 
the appendix. This is meddlesome surgery and should 
not be done. With a McBurney incision and remaining 
lateral to the cecum no contamination or breaking down 
of protective walls will occur. This is only carrying out 
an age-old surgical procedure, i. e., draining an abscess 
in the simplest, easiest, and safest manner, doing only 
what is necessary, and leaving well enough alone. 

Ruptured Appendix 

Most surgeons would not operate upon the ruptured 
appendix, preferring to use the conservative Ochsner 
therapy. Yet, anyone operating upon a case of acute 
appendicitis encounters this condition even though he 
may try to avoid it. It is my belief that an early rup- 
tured appendix of less than Uvelve hours — preferably 
less than six— is best treated by surgery. It is here that 
a technic determines life or death for the patient. I 
believe by carrying out the following technic the mor- 
bidity of ruptured perforated appendicitis can be greatly 
lowered — if it does not approach that of the non-per- 
forated type. The McBurney incision is the first essen- 
tial Step; next, only the cecum and appendix are gently 
brought into view, packing off the remainder of the 
abdominal cavity with small, moist sponges. 

The appendix is removed as near the cecum as pos- 
sible, a 16 or 18 French rubber catheter is inserted into 
the stump and, if easily accomplished, through the ileo- 
cecal valve. If the cecal tissue is firm enough, a purse 
string suture is placed about the catheter. Two Penrose 
drains are inserted; one into the pelvis and one cephali- 
cally lateral to the cecum. Six Uvisted gauze wicks about 
. eight inches long arc placed about the catheter. The 
hand part of a rubber glove is neatly wrapped about the 
Penrose drains, gauze wicks, and catheter, thereby is^ 
lating the abdominal cavity from the drains. The peri- 
toneum is closed fairly snug about the rubber sleeve. The 
abdominal wound is loosely closed by two non-absorfaable 
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sutures, placed near the drain and traversing only skin 
and the fascia of the external oblique. This is to prevent 
possible eviseration with no intention of approximation; 
in other words, the wound is left wide open. In three or 
four weeks all of these wounds heal remarkably well, 
but most of them will eventually develop a postoperative 
hernia or weakness at this spot. However, the repair is 
quite easy and permanent, as there is no fascial slough 
which always occurs in an infected wound in which gut 
sutures are used in an attempt at tight closure. 

Postoperative Care 

In the non-perforated or ruptured cases the patient 
is returned to bed, given sedatives as necessary for pain, 
and fluids by mouth as soon as tolerated. The first day 
1,000 cc. of normal saline is given subcutaneously, or 
intravenously. The patient may sit up or stand up to 
urinate in ten or twelve hours if necessary and may be 
out of bed the fourth day and home the fifth if he feels 
so inclined. 

In the abscess or ruptured case, the patient is placed 
on the tight side or on the abdomen for 24 to 36 hours. 
Sedatives are given as necessary for pain, but nothing 
is allowed by mouth. One thousand cc. of 10 per cent 
glucose are given intravenously, twice daily, and 1,000 cc. 
normal saline given subcutaneously. The quantity of- 
fluid is increased or decreased as the need may be.^ Suh- 
fanilamide is given in therapeutic dosage. The ■ naost 
convenient form is Prontysil .5 per cent,'20 cc., every four 
hours for six doses, then 10 cc. every four hours for 
another day or two. A prophylactic or therapeutic dose 
of gas bacillus antitoxin given after operation in all cases 
of ruptured appendicitis has more rationale than the 
routine administration of the same in puncture wounds. 

The catheter is connected to a bottle foe drainage with 
gentle irrigations of 30 cc. of water every two or three 
hours to prevent plugging. I have not seen distention 
occur in these cases, the cecal tube preventing this. 
Should it occur, the Wangensteen syphonage suction 
could be supplemented, using a duodenal tube or the 
Miller-Abbott double lumen tube. Repeated small blood 
transfusions should be used early instead of as a last 
resort. 

Summary 

The climbing mortality rate in acute appendicitis may 
be due to improper selection of cases for the Ochsner 
treatment, to poor surgical technic, or to inadequate 
postoperative care. Statistics bearing on this subject are 
altered by so many factors that one cannot arrive at defi- 
nite conclusions. A plea is made for conservative use 
of the conservative or Ochsner treatment. Method of 
treatment is given based on age-old surgical principles. 
These are: (1) the diagnosis should be exacting and para- 
mount, not overshadowed by dependence upon method 
or technic; (2) the operative procedure should be simple, 
adequate, gentle, and based on the principles of treating 
an abscess elsewhere in the body; (3) the free drainage 
for the abdominal cavity, bowel, and wound should be 
instigated; (4) rational supportive measures should be 
maintained postopierativcly. 
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Sterility Investigation* 

A Plan for Study and Treatment 
G. Wilson Hunter, M.D., F.A.C^.f 
Fargo, North Dakota 


S TERILITY investigation holds wide medical in- 
terest. There are few of us perhaps who arc not 
questioned concerning this subject from time to 
time. Naturally the gynecologist encounters the most 
cases. However, a sterility investigation may be con- 
ducted by the general practitioner, and it may entail the 
services of the urologist, gynecologist, general surgeon 
and internist. A patient seeking information on sterility 
is entitled to an intelligent investigation. The consulting 
physician, if unable to give this, must surely recognize 
his responsibility and direct the patient into tlie proper 
channels. Many patients have the notion chat a search 
for the causes of sterility can be settled at one visit 
between trains. Furthermore, there arc some physicians 
who give this search just that much time and thought 
while presuming to act as consultants on the subject. 
This is to be deplored. So frequently does one sec pa- 
tients who have had inadequate examinations and half 
measures in the treatment of this condition chat I feel 
justified in formulating a brief plan for .study. This 
subject is so broad that it is my aim merely to empha- 
size certain points and mention a few new concepts in 
treatment. 

Generally speaking there are three causes of sterility 
or lack of fertility: 

1. Defective germ plasm, ovulation or spermato- 
genesis, 

2. Mechanical obstruction of the passage between the 
sperm and the ovum. 

3. Unfavorable soil in the uterus for implantation of 
the fertilized egg. 

Plan tor Investigation 

1. History. Information concerning the menstrual 
cycle and sex habits is exceedingly important. While one 
cannot distinguish clinially bet^^•cen pseudomenstruation 
and true menstruation, one gets valuable data from the 
analysis of the length of interval, the amount and dura- 
tion of flow, and the presence or absence of pain. 

Whitchousc has stressed the difference between pre- 
menstrual pain and pain occurring during the actual 
flow. He states that the latter suggests a foreign body, 
such as a polyp, unshed endometrium or myoma, in the 
uterus; he finds premenstrual pain to be associated with 
a highly developed progestational type of endometrium, 
the cells in the strata compacta simulating decidual cells, 
probably produced by too vigorous or too prolonged pro- 
duction of the hormone of the corpus luteum. Excessive 
duration of flow, that is, over five days, or an increasing 
amount of hemorrhage must always first suggest the 
presence of some lesion in the uterus or pelvic organs. 
Campbell states that the length of the intcrx’al is 

•Prufrurd to the Stubman County M^ical todtty. Jamestown. 
North Dakota. March 28, 1910. 
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probably the most significant single factor to be gleaned 
from the personal history; it is the rule that most women 
arc convinced that their periods recur precisely every 28 
to 30 days, when, in fact, accurate recording reveals con- 
siderable irregularity. In Campbell’s experience it has 
been exceptional for a woman whose cycle is 27 days 
or less to become pregnant; it may be that fertilization 
occurs, but the embryo b aborted on the 27tli day, not 
having become firmly established before luteal function 
regressed. 

A history of sex habits usually reveals the frequency 
of coitus and the occurrence of libido, orgasm, and varia- 
tions of sex desire in the cycle, but it is necessary from 
the standpoint of sterility to inquire particularly whether 
coitus occurs in the estimated fertile phase of the cycle. 
Stein has observed instances in which failure to conceive 
apparently was due to coitus restricted to the period 
before or after menstruation. A change in sex habit in 
this regard has resulted in conception. Many patients 
still believe that fertility reaches its maximum around 
the menstrual period, probably because libido is fre- 
quently greater at this time. 

Patients are questioned concerning the previous use 
of contraceptive materials, particularly as to whether a 
vaginal method or intrauterine device was employed, and 
how long a period has elapsed since the patient ce.ascd 
to use any contraceptive. It is also important to learn 
whether lubricants were being used to facilitate conus 
inasmuch as the majority of lubricants in general use 
possess contraceptive qualities. 

Most patients will deny a history of venereal disease, 
and indeed they may be unaware that they ever had 
such infection. Yet on inspection the examiner discovers 
such stigmata as inflamed Bartholin’s or Skene’s ducts, 
or a mucopurulent cervical discharge; such findings defi- 
nitely influence his opinion and pur him on the lookout 
for possible tubal damage or other sequelae of infection, 
important factors in the sterility picture. 

Some p.iticnts who present themselves for the diagnosis 
of sterility do not require a complete investigation, for 
at times t^vious pelvic pathology is discovered upon the 
first examination. This may he of such a nature as to 
establish definitely a diagnosis of an absolute stcrilit)' as 
in certain extreme grades of underdevelopment or con- 
ditions requiring radical surgical treatment. Moreover, 
the performance of semen examination may reveal an 
azospennia, whicli indicates a male absolute sterility. In 
such instances, except as a matter of interest and study, 
further investigation of the female partner is unnecessary 
unless artificial insemination with a donor other than the 
husband is contemplated. An interesting sidelight is the 
medico-legal status of a child so conccik’td. He must be 
legally adopted by the parents to establish legitimac)'. 
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2. • Physical Examination, (a) General. Thorough 
physical examination may occasionally reveal some con- 
tra-indication to pregnancy, such as cardiac or nephritic 
disease. Patients suffering from constitutional diseases 
incline to sterility. For example, tvomen with diabetes 
rarely become pregnant unless, the diabetes is mild or 
under insulin treatment. 


(b) Gynecological examination. The genital status 
should be noted and evidence of developmental anomalies 
and of inflammatory disease particularly sought. In 
gynecological e.xamination, the real infantile uterus is un- 
common but various grades of hypoplasia are’ commonly 
encountered. The hypoplastic uterus is usually indicative 
of endocrine deficiency resulting in genital underdevelop- 
ment. Stein states the ovarian deficiency or immaturity 
which accompanies hypoplasia is indeed significant and 
may be directly responsible for the uterine condition. 
Other genital tract anomalies, such as those resulting 
from the errors of. embryonal fusion, may escape detec- 
tion upon pelvic examination to be discovered later in 
the investigation by means of !X-ray examination. It is 
worth noting,’ however, that the ovarian development is 
usually not impaired in these various types of fusion 
defects, and consequently conception occurs more readily 
than in hypoplasia. ■ 

Multiple fibroids, tumors and cysts of the ovaries and 
inflammatory adnexal . lesions may be discovered on bi- 
manual examination. .The inflammatory lesions may be 
a basis for absolute sterility. 


Uterine displacements, such as retroversions and ante- 
flexions do not play so important a role in the etiology 
or sterility as was formerly believed. Acute anteflexion is 
usually associated with hypoplasia and indicates that 
ovarian rather than uterine function is primarily at fault. 
Retroversion in itself is nor, as a rule, a serious barrier 
to conception since many patients with uterine retrover- 
sion experience little difficulty in becoming pregnant. 

3. Hiie/mcr /ctf. If the history and .physical examina- 
tion reveal no cause, one proceeds to the Huchner test. 
This is a postcoital test, one of the easiest and most w- 
lightening of out investigative procedures in sterility. By 
means of the test, one finds not only whether the male is 
fertile, but also learns to appreciate the obstacles which 
are naturally existent to the ascent of the spermatozoa. 
First of all, the vaginal’sccretion, which is normally acid, 
is inimical to long survival of the spermatozoa. This is 
perhaps the reason that nature deposits up to 300,000,000 
male seeds in the female generative tract. The ce^ical 
secretion offers the next barrier in the ascent of the 
sperm This secretion is normally alkaline and more 
compatible to the ejaculate. Thick or purulent mucus 
may, however, provide an impenetrable obstacle. One 
can observe the decided diminution in sperm motility 
when studying certain cervical specimens. 


The Huchner test can be carried 
cadily The patient is instructed to have intercourse, 
hen to apply a sanitary pad immediately and come to 
he office within an hour. With a pipctte,_ semen is re- 
noved from the vagina and cervix for microscopic ex- 
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amination. Two hundred to 500 sperms per high power 
field with more than 50 per cent motile sperm are gen- 
erally indicative of a satisfactory male partner. This test 
is enlightening in chat it not only tells us about the mo- 
tile sperm, but also the effect of the female secretions oii 
them. A Huehner test revealing a low sperm count, 
diminished or absent motility, and a high percentage of 
abnormal forms would direct us to further study of the 
male. Rubin quotes Winter as saying that one-third of 
all sterile marriages are due to the male directly. 

4. Endocrine Study. The thyroid function should be 
investigated routinely. A low basal metabolic rate when 
treated often results in pregnancy. Biological assay of 
blood and urine for study of ovarian and pituitary hot-' 
mones, while desirable, is generally -impractical at the 
present time. A colorimetric method would be more prac- 
tical and of inestimable value. A more simple field of 
study is the vaginal smear. According to the technic 
of Geist and Salmon, a small amount of the vaginal 
secretion is aspirated from the surface of the posterior 
blade of the speculum with a small glass pipette. The 
secretion is diluted with a little normal saline, spread on 
a glass slide, allowed to dry in the air and stained for 
one minute with fuchsin; the smear is then washed with 
tap water and is ready for examination. This type of 
smear is recommended as a simple, reliable procedure 
for determining the presence of normal ovarian activity 
or estrogen deficiency, as well as an indicator- of the 
efficacy of administered estrogens . in cases of estrogen 
deficiency. ' ' ’ . ■ .* 

Tubal Patency i (a) - Rubin, test. This -terni is ap- 
plied to uterotubal insufflation with air or carbon dioxide. 
It is usually done a week or ten days after a menstrual 
period. Rubin has devised an ingenious apparatus with 
a kymograph and manometer which not only discloses- 
knowledge of tubal patency but also records tubal peri- 
stalsis. In normally patent tubes the pressure need go 
no higher than 100 mm. of mercury. Higher pressures 
than 200 mm. are not used and tubes are considered 
non-patent at this point. To determine tubal patency 
we usually use the Cary tube, an inexpensive and simple 
apparatus. 

(b) If non-patent tubes are discovered, one may re- 
sort to uterosalpingography to determine the site of 
obstruction. Viscous Skiodan developed by Titus and 
his co-workers is the most satisfactory contrast medium. 
The additional aid of pelvic pneumopetitoneum has 
proved in some hands to be of material assistance in 
visualizing the extent of the damage and in recording 
the pelvic status. 

In cases in which the Huehner test has proved satis- 
factory and when no contraindication exists, tubal pa- 
tency tests are routinely made in the office. Stein sug- 
gests that frequently both tests may be performed at the 
same visit, while motile spermatozoa are in the cervix 
and corpus uteri in the belief that by this means the 
sperm migration through the tubes may be facilitated. 

6. Endometrial Biopsy. Suction currettage is the sim- 
plest means of obtaining a specimen for study of the 
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cndomettium. This procedure may be performed in the 
office or in the operating room and does not require hos* 
pitalization. At the present time endometrial biopsy is 
the best means of determining whether a patient is ovu- 
lating. Since attention has been drawn to instances of 
anovulatory menstruation, endometrial biopsy has become 
one of the cardinal steps in a sterility investigation. The 
patient is instructed to come in a few days before the 
expected period. The findmg of secretory endometrium 
would indicate corpus luceum influence and, hence, ovu- 
lation. On the other hand, a proliferative endometrium 
would suggest anovulatory bleeding and a probable cause 
of the sterility. 

7. Determination of the Time of Ovulation. Several 
methods are used to determine this in addition to the 
endometrial biopsy, namely: 

(a) Basal body temperatures recorded by taking rectal 
readings at the same hour each morning. 

(b) Study of vaginal smears. 

(c) Studies of pregnandiol excretion in the urine as 
suggested by Venning and Browne. The time of begin- 
ning corpus luteum function and, hence, ovulation, may 
be learned. 

(d) The electrical method of Burt and his co-workers 
at Yale. The latter method is impraaical for routine 
use at the present time. However, the first two methods 
may be easily used. Rubensrein has patients take rectal 
temperatures in the morning before arising from bed 
and at the same time each day; they are also taught 
to make their own vaginal smears and drop in a jar of 
fixative to be brought to the physician for weekly study. 
The changes in temperature and smears depend upon the 
phases of ovarian activity, in the c>xle of hormone 
produaion. 

Whenever vaginal cornification and depression of the 
b.asal body temperature coincide, Rubenstcin feels justi- 


fied in assuming the existence of a maturing follicle. 
Whenever there U massive desquamation of vaginal epi- 
thelium and a sharp rise m temperature, he diagnoses 
ovulation. In four patients he found ovulation to occur 
during the menstrual flow. Intercourse was advised dur- 
ing menstruation, and pregnancy followed in each ease. 

Treatment 

If the history reveals possible reasons, such as abnor- 
malities in the menstrual c>’cle, attempts are made to 
correct these. Campbell aptly states that the length of 
the cycle depends upon the complex stimuli between the 
ovary and the anterior pituitary. If any link in this 
chain of stimulation is weak, it may well happen that 
the corpus luteum can not of its own pituitary -controlled 
vitality sustain the endometrium until the 28th day of 
the cycle, that is, until the time when the corpus luteum 
may be leacnvated and vitalized by prolan produced by 
the developing and implanted embryo. In such cases, the 
outlook becomes more hopeful if it is found possible to 
increase the length of the inierv'al. Progestin may prove 
valuable in lengthening a short c>’cle and diminishing 
excessive flow. A patient with amenorrhea may con- 
ceivably become pregnant but is not likely to. This con- 
dition can frequently be relieved by X-ray stimulation 
to the pituitary and ovaries after the method of Kaplan 
of the administration of gonadotropic hormone. Some- 
times the two arc used in conjunction. Rcstrimon of in- 
tercourse to the ovulation period, when this is known, 
may be effective. Any gross anatomical defects arc nat- 
urally corrected. Kamaky states that the vaginal flora 
may be restored to normal with Floraquin. Douches arc 
usually inadvisable although some authorities recommend 
weak alkaline douches to provide a more favorable me- 
dium for the sperm, but this measure would in time 
invite abnormal flora in the vagina. Ccn’ical erosions 
arc treated and pol^'ps removed. Car)- uses repeated 
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one- per cent silver nitrate applications to soften the cer- 
vical plug. Fibroids, if they do not prevent conception, 
may lead to miscarriage; hence, it is generally advisable 
to remove them as well as ovarian cysts. 

In the male, spermatogenesis may be stimulated by 
anterior pituitary hormones. Prostatic massage may be 
resorted to. 

Many authorities place great faith in the administra- 
tion of wheat germ oil to supply vitamin E. While this 
vitamin has been shown to be of definite value in some 
instances, it is not a cure-all and one should not lose 
sight of other methods of treatment when indicated. 

Low basal metabolic rates are corrected by the admin- 
istration of thyroid extract or thyroxin. Sometimes it is 
necessary to use these preparations in conjunction with 
a gonadotropic hormone to bring up the basal rate. The 
correction of non-patent tubes b a difficult problem. 
Plastic surgery on the tubes in the hands of some men 
has yielded encouraging results, but by and large the 
best that one can hope for is pregnancy in a small per- 
centage of the cases operated upon. The work of Davis 
and Koff and Sicgler has shown that ovulation can be 
produced through the administration of the hormone in 
pregnant mares’ serum. The work of these men should 
open new channels in the treatment of anovulatory men- 
struation. 

A tabulation of the findings in a small series of cases 
reveals the average age of patients to be 28.5 years. 
Average duration of sterility is 3.9 years. Two had term 
pregnancies and five had previous abortions. In consid- 
ermg the results followmg investigation and treatment, 
one sees that eight ate now pregnant. Three became 
pregnant, .but aborted. The abortions occurred before 
the third month in every case. Of these three patients, 
one subsequently had a full term child and another is 
six months pregnant at the present time. Nine patients 
have had 11 live births at or near term. 

Examination of this data will reveal that there was 
more than one cause for the infertility in most cases. 


CoNCLUStON 

Some of the more common causes for sterility are 
mentioned and a plan for sterility investigation is out- 
lined. Tabulation of the results in a small series of 
cases is given. The fact is stressed that only with a sys- 
tematic investigation can a fair evaluation be made. One 
should not waste a patient’s time nor her period of pos- 
sible fertility by giving wheat germ oil or some type of 
hormone preparation on a purely empirical basis. 

The problem of sterility is a complex one and its 
solution entails systematic study, not merely idle conver- 
sation or encouragement to bide one’s time — measures 
which harken back to the days of the nuptial bed racket 
used by physicians of an earlier century. 

With a careful investigation and a competent regime 
of treatment almost 40 per cent of these patients may 
become pregnant. Those in whom all efforts fail must 
find their sole satisfaction in knowing that every possible 
search for success has been made. These patients will 
usually find happiness as parents of adopted children. 
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Hypertension from the Standpoint of the 
Otolaryngologist* 

Walter E. Camp, MJO. 

Minneapolis, Minnesota 


O UR knowledge and our concepts concerning the 
effeas of hypertension on the ear, nose and 
throat, and more especially those concerning the 
ear, are very meager and somewhat conjectural. This is 
in quite a contrast to the well defined changes in the 
retina which are easily visualized with the ophthalmo- 
scope. However, it is known that almost all of the 
early symptoms of patients with arterial hypertension 
are referable to the central nervous system and arc an 
expression of a disordered vasomotor mechanism. The 
vasomotor disturbance which is responsible for the symp- 
toms may be transitory as in angiospasm or permanent 
as is found in arteriolosclerosis. In this latter group the 
symptoms are often multiplied due to severe organic 
visceral damage. 

Transitory hypertension due to angiospasm has very 
few symptoms which are important to the otolaryngolo- 
gist. In all probability, however, the arterioles of the 
ear, nose and throat are affected similarly to those of the 
retina, brain and somatic areas. Angiospasm of vessels 
which b so clearly seen in the retina in the toxemias of 
pregnancy and in acute glomerulonephritb b probably 
also present in the vessels of the brain, ear, nose, throat, 
and vbcera, as well as in the skeletal vesseb. Angiospasm 
of the internal auditory artery and its branches and the 
arterioles of the cerebral circulation, together with the 
resultant ischemia and possibly secondary edema, could 
give rbe to symptoms of acute deafness, vertigo, tinnitus, 
and convulsions. In the majority of cases of mild vaso- 
spasm the vessels of the labyrinth arc probably not 
affected enough to cause functional impairment. T*hb 
same phenomenon occurs in the retina where the vaso- 
spasm can be vbualized. 

Everyone is familiar with the typical picture of acute 
generalized vasospasm or “collapse” in individuals under 
emotional or functional strain as in fainting. In acute 
functional vasospasm or syncope, one b impressed with 
the generalized pallor of the skin due to vasoconstriction 
of peripheral vessels; soon thb is often followed by suf- 
ficient vasoconstriction of cerebral vessels to cause tem- 
porary blindness, deafness and loss of consciousness and 
in some cases convubions resembling “petit mal.” In 
fear and anger quite often there b a definite generalized 
vasoconstriction resulting in impaired hearing and visual 
disturbance of a temporary nature. 

Permanent h>'pcrtcmion associated with definite or- 
ganic sclerosb of arterioles which can be vbualized in 
the retina with the ophthalmoscope and can be dem- 
onstrated by biopsy as has been done by Kietb and Wag- 
ner, produces certain characteristic symptoms referable 
to the ear, nose and throat. 

*Rrid t>«fer* the fneetsflg of (fi« North D«kota S(«tr Medical 
A*>ociat>on. Miner, M*r 6-5. 1940. 


Rbeman and Webs* from a study of 1,090 cases of 
pure hypertension without complications, list the fol- 
lowing s^miptomatology: 

TABLE I. 

Symptenialotoey of Hypfrteniion. Bated on the Record* of 1,090 
Patient, With Elevated Blood Preiiure 
and No Related Di>ca,e 


Symptom 
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0 6 
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From an analysb of thb table, it will be seen that the 
most frequent symptoms were headache and dizziness. 
These symptoms were present in over 40 per cent of the 
cases and, together were present in about 60 per cent of 
the cases. Thus it will be seen that the otolar>’ngologist 
b chiefly concerned from the standpoint of clinical sj-mp- 
lomatology. In cases of benign hypertension he is more 
concerned than the ophthalmologbt. In cases of malig- 
nant hypertension, the ophthalmological pathology and 
symptomatology greatly overshadow that found in the 
ear, nose and throat. 

The headaches were both frontal and occipital, more 
constant .and dull in charaner, rather than throbbing 
or beating. They were usually nor associated with read- 
ing or close work. It must be assumed in these cases the 
headaches were due to cerebral behemia or edema. 

The pathological explanation of dizziness in cases of 
hypertension b difficult. Alterations in the volume of 
labyrinthine fluids has been investigated by Mygind and 
Dcdcrdmg." They believe that as a disturbance of water 
metabolbm there develops an edema of the lab)Tinth. 
Furstenberg® believes the dizziness b due to a special 
avidity of the cells of the labyrinth for sodium rather 
than an intracellular edema. He advocates a sodium- 
free diet and large doses of ammonium chloride for 
iherap)'. The symptom of dizziness is rarely a true ver- 
tigo with nystagmus, but rather a feeling of giddiness 
or lightheadedness. Caloric and gaU’anic examination of 



46 

the labyrinth are practically always negative for path- 
ology. The dizziness is more marked on sudden change 
of position of the head and body. In the' absence of 
other organic pathology, dizziness could ~be explained 
on a vascular basis, involvement of either the cerebral 
or auditory vessels or both. 

The changes in the eyegrounds in cases of malignant 
and benign hypertension have been repeatedly dem- 
onstrated both from a clinical and pathological viewpoint. 
Is there then, an analogy between the hypertensive 
changes found in the retina and those found in the laby- 
rinth? What pathology, if any, occurs in the labyrinth 
in cases of acute toxemia of pregnancy or malignant 
hypertension? Is there such a pathologic entity as 
“choked labyrinth?” If the vasospasm seen in the retinal 
arterioles is generalized (and there is every evidence that 
it is) , does this same change occur in the arterioles of 
the cochlea and vestibular apparatus? 

Some interesting work on the subject of “choked laby- 
rinth” has been done by Fischer'* of Boston. His study 
was made on patients with increased endocranial pressure 
from various causes, chief of which was intracranial neo- 
plasm which, however, did not involve the posterior or 
middle cranial fossa or auditory nerve directly.- He was 
successful in demonstrating a distinct pathological edema 
of the labyrinth with hemorrhages and transudates re- 
sembling the pathology seen in "choked disc.” I can- 
not, however, find in the literature a similar picture of 
"choked labyrinth” due to vasospasm or organic arteriolo- 
sclerosis which accounts for many cases of "choked disc” 
or papilledema or hypertensive neuroretinitis. Fischer 
believes that this so called "choked labyrinth” can exist 
for an appreciable period without permanent damage to 
the labyrinth. Similar pathology in the retina can per- 
sist for a variable period, usually without permanent 
damage to vision. Examples of this are found in tox- 
emia of pregnancy and acute glomerulonephritis. 

By far the most constant symptoms referable to the 
ear in hypertension are those found in so-called benign 
hypertension. Furstenberg, Maxwell and Alexander pre- 
sented before the last meeting of the American Academy 
of Ophthalmology and Otolaryngology a resume of the 
symptomatology found in the ear, nose and throat in 
156 cases of essential hypertension, nvo of which were 
malignant. The most predominant symptom was head- 
ache which was present in 50 per cent of cases. In these 
cases the headaches were aggravated by emotional ex- 
citement, nervousness and fatigue. The next most fre- 
quent symptom was dizziness. It was present in 30 per 
cent of the cases. In most patients it was a feeling of 
unsteadiness or a "swimming in the head” rather than 
true vertigo. 

Impaired hearing was present in 96 per cent of the 
cases. Both ears showed a striking parallelism in the 
amount of hearing loss and the tone frequencies involved. 
No mention is made of the patient’s age and the factor 
of presbycusis. In 37 patients, splanchnicetomy was done 
and was followed by marked improvement of the hyper- 
tension and moderate improvement in hearing. From 
more recent investigation it has been shown that any 
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improvement in , the. symptomatology of essential hyper- 
tension following splanchnicetomy depends upon early 
diagnosis and operation before marked organic changes 
have occurred in the arterioles. In cases of chronic hyper- 
tension with impaired hearing over a long period of time, 
very little, if any, improvement in hearing should be 
anticipated. 

A histological study of the changes in the inner ear 
in arteriosclerosis was made in 1931 by Fabinyr' at Johns 
Hopkins University. His work showed that probably all 
cases of senile deafness or presbycusis were, due to vas- 
cular changes accompanying hypertension. About half 
of his cases had a systolic blood pressure ranging.from 
165 to 300 mm. Hg. The diastolic pressury was cor- 
respondingly increased. The. most striking' and constant 
change was definite atrophy ‘ of the spiral, ganglia and 
nerve fibers in the basal coil of the cochlea.. This change 
was found in 65 per cent of cases. These changes were 
accompanied by a corresponding decrease in hearing for 
the high tones. He was able to show also arteriolar nar- 
rowing due to proliferation of the intima. and media in 
58 per cent of cases. These changes were identical with 
those found in the retina, kidney and skeletal vessels in 
hypertension. 

It would seem from the invcstig^llons" reported that 
permanent vascular pathology similar to that found in 
the retina, kidney, heart and brain in hypertension is 
also present in the labyrinthine vessels, and that in' all . 
probability' there is also an accornpanying disuse 6'r sec- 
ondary atrophy with resultant functional impairment, 
in this case liearing loss, tinnitus and vertigo. 

Acute’va^cular pathology in the labyrinth consists of 
vasospasni'.or, vasodilatation with edema, exudation and 
hemorrhage, probably the best example of the latter is 
the so-called, “choked labyrinth” described by Fischer'* 
in cases of intracranial tumors. Another example, accord- 
ing to Portmann** of acute labyrinthine e^ema^.and hem- 
orrhage is manifested by "Meniere.’s Syjj^tom Com- 
plex.” He believes this symptom complex is, caused by 
a sudden dilatation of the branches of, the .internal audi- 
tory artery causing sudden edema and occasionally hem- 
orrhage. The symptoms of impaired ‘hearing, dizziness 
and tinnitus have usually a violent onset and are fol- 
lowed by slow recovery. The work of Furstenberg® 
would tend to show that the amount of edema may vary 
and the onset may be more gradual. He believes it is 
caused by a disturbance of sodium metabolism, rather 
than simple edema. 

The most striking example of labyrinthine angiospasm 
is Lermoyez’s syndrome. It is described as a vasospasm 
of the internal auditory artery. The hearing impairment 
is usually more gradual, and after cessation of the spasm, 
the hearing returns rapidly but is accompanied by ver- 
tigo and tinnitus. This syndromS occurs in association 
with Raynaud’s disease. ' ^ 

Shambaugh' has reposed a case of spontaneous laby- 
rinthine hemorrhage in a man 7.0 years old, with hyper- 
tension. The patient av’oke oiie morning with deafness 
in the left ear, nausea, tinnitus, vomiting and ataxia. 
During the next two months hearing gradually improved. 
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but never fully recovered. An audiogram showed 
markedly reduced hearing for high tones and diplacusis, 
that is, the same sounds were heard as a different pitch 
in the nvo ears. 

Affection of the nose and throat in hypertension are of 
little symptomatic importance. The most distressing 
symptom, of course, is epistaxis. It is apt to be recur- 
rent and very annoying. The bleeding usually comes 
from the septal branch of the sphenopalatine artery in 
Kisselbach’s area. In a few cases, however, the bleeding 
vessel is located in the posterior or superior regions of 
the nose and may be permanently controlled ‘'only by 
ligation of the external or common carotid artery. 

In prolonged hypertension with atheroma, a dissect- 
ing aneurysm of the aorta may by secondary pressure 


give rise to paralysis of the left recurrent !ar)'ngeal with 
resultant voice impairment. 
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Thrombosis of Axillary Vein Following Effort 

A Case Report 
Robin N. Allin, M.D.f 
Madison, Wisconsin 


T his case merits attention particularly because of 
its unusual etiology although a total of only some 
120 cases has been repotted in the literature as 
reviewed by Theodore Kaplan in 1938. To his article,* 
I refer the reader for further information regarding the 
clinical entity and the previously reported cases. 

The pauent, a white male 18 years of age, had always en- 
joyed ezcellenc health prior to February 13, 1939. Six months 
before this date the patient had undergone a complete physical 
examination upon matriculation In the University of Wisconsin 
and had been given a physical grade of A (which allowed par- 
ticipation in any form of University sport) . 

On’ Match 3, 1939, the patient consulted the writer in the 
Out-Patient Clinic of the Department of Student Health, Uni- 
versity of Wisconsin, for the first time. On this occasion the 
pauent complained that his entire right arm seemed swollen, 
felt heavy,' and fatigued more readily after exercise than for- 
merly. The patient dated onset to two weeks previous (Feb- 
ruary 13, 1939) when, while swimming the crawl stroke on 
the University freshman team, he suddenly suffered a sharp 
pain in region of angle of right scapula and very shortly after- 
wards noted a bluish discoloration of right upper extremity. 
The pain disappeared after a short-period of time. Over a 
period of several hours, the blueness, gradually subsided but 
did not completely disappear. Since that time the patient had 
noted, in addition to the swelling, heaviness and early fatigue 
of the extremity, that the superficial blood vessels remained 
prominent as compared with those of the left extremity, a con- 
dition which was not present prior to the sharp pain. The 
patient had neglected to obtain medical care because he felt 
well except for the local distress and because of religious 
beliefs. 

Examination when first seen revealed a w-ell developed, well 
nourished white m.ile IS years of age whose general physical 
tAuiitant rlivsiritn, department of student health, UnivmSry of 
Wisconsin, Madison, WiKonsin. 

’Kaplan, Theodore: Thrombosis of the Axillary Vein. JAMA. 
110:2039-2064, (June 18) 1938. 


condition was excellent. The patient was afebrile. Examination 
of right upper extremity revealed no evidence of an inflam- 
matory process. The superficial veins of the entire extremity 
and over the point of the shoulders anteriorly were distended 
There was a generalized rubrocyanosis of the enure extremity 
which was most apparent m its extreme dependant portion This 
cyanosis did not disappear upon elevation of the arm above the 
level of the shoulder. The skm of the right upper extremity 
felt taut, dry and slightly warmer than that of the left There 
was no pitting edema present The right radial pulse, as com- 
pared with the left, was normal and equal in rate, volume and 
quality. Blood pressure: 116/76 left arm, 116/74 right arm 
No thrombosed vessels nor areas of tenderness could be palpated 
in the axilla The axillary lymph nodes were walnut m size, 
firm, non-tender and bilaterally symmetrical Measurements of 
the circumferences of the right arm and forearm in mid-portions 
were one inch greater than corresponding measurements of the 
left arm and forearm. 

Roenigenographic studies of: (1) the right shoulder area 
revealed no bony anomaly; (2) the chest revealed no evidence 
of mediastinal, cardiovascular, pulmonary or pleura! pathology; 
and (3) the cervical portion of spina! column revealed no evi- 
dence of cervical rib. 

Infra-red photographs confirmed the physical findings of 
venous obstruction in the entire extremtry with collateral rircu- 
lation established over the point of the shoulder 

Venous pressure readings, rirculation time and injection of 
contrast m^ia were not done. 

Since two weeks had .elapsed from the time of the injury to 
the first examinauon, and since the padent had engaged in 
subsequent iwimming-meeti without apparent additional harm, 
no treatment was deemed advisable other than the use of a 
sling for the purpose of warning the patient to avoid strenuous 
use of the extremity. Further swimming, of course, was inter- 
dicted. 

The pauent was seen on six occasions during the following 
two and one-half months with little if any objectise change 
noted. The patient, howe\*er, felt that tb* arm was cn-*'.* ' 
erablf improved. 
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Cold Vaccine Study 

Leo L. Stanley, M.D.f 
San Quentin, California 


Subcutaneous Vaccination 

I N the fall of 1939 four batches of mixed bacterial 
vaccine for respiratory infections were submitted to 
us for trial by the Cutter Laboratories of Berkeley, 
California. Two were known to be placebos and two 
genuine, but only the "Laboratory” knew which were 
which. 

These vaccines were administered hypodermatically to 
four groups of prison inmates as follows: 1st week, 
.01 cc.; 2nd week, .25 cc.; 3td week, .50 cc.; 4th week, 
.75 cc.; 5th week, 1.00 cc.; and 6th week, 1.50 cc. 

In April, 1940, or approximately six months after the 
treatment was begun, a summary of the results (table I) 
was made. At the time, it was not known which of the 
groups received vaccine and which placebos. 

The subjects were asked to report any colds subsequent 
to the treatment. Of the 158 inmates treated, 64 re- 
potted no colds up to April 1. The others had “head 
colds” and 15 had fever over 99 degrees. Twenty-six 
had two or more "colds” during this period. 


TABLE I. 

Results of Subcuiitneous Vaccination Against Colds 



VACCINE 


A 

B 

C 

D 

Number of Cases 

55-100 i/r 

26-100% 

53-100%-; 

24-100% 

No Colds Reported 

24 — 449 I 

8 — 3 1 

21 — 409p 

11 — 46%. 

Colds Reported 

31—56% 

18—69% 

32 — 60%£, 

13—54%. 

Two or More Colds 

6—1 1 % 

3—12% 

14 — 26%. 

3— I3 9o 

Temperature over 99® 

2 4% 

3—12% 

7~-13To 

3—13% 

Treatment begun 

9-1-39 

1 

11 . 9.39 

9-1.39 

n.S .39 

Treatment completed 

10-4-39 

12-14-39 

10-4-39 

12 - 13.39 


The results reported for the several groups did not 
differ sufficiently to enable us to judge which groups 
received the vaccine and which were the controls. 

■{Chief Surgeon, California State Prison. San Quentin. 


Oral Vaccination 

Four other groups of prisoners were given an "Oral 
Cold Vaccine.” Four batches of thb were used, two con- 
tained vaccine and two were blanks. . 

These were administered to prison inmates as follows: 
one capsule daily for the first week and then one capsule 
each week for 14 weeks. 

Table'll shows the results of the oral vaccination. Of 
174 prisoners treated, 90 repotted no colds and 23 re- 
ported two or more colds. 


table II. 

Results of Oral Cold Vaccination 



) VACCINE 


E 

F 

G 

- H 

Number of Cases 

47 - 100 % 

47-1009'c 

40-100% 

40 - 1009 ; 

No Colds Reported 

22—47%. 

1 6— “34 9^' 

28 — 70%. 

24—60% 

Colds Reported 

25—53%, 

31—66% 

Kl 

1 

0 

16—40% 

Two or More Colds 

8—17%. 

13 — 28% 

0 0% 

2i_5% 

Temperature over 99* 

'3—1 1 % 

6—13% 

2 5% 

. 2 - 45 %. 

Treatment begun 

! , 

1 • 94-39. 

^ 8-26.39 

12 . 27.39 

12.14-39 

Treatment completed 

1. ■ 

j 12 . 7-39 

1 12-1-39 

4-2-40 

3 . 21.40 


From the tables it is obvious that the results of the 
oral administration of vaccine do not differ materially 
from the injections. The reader may draw his own con- 
clusions as to the effectiveness of the treatments with the 
aid of the following key, which was sometime later sup- 
plied by the Cutter Laboratories: 

A and B were mixed bacterial respiratory vaccines, for 
subcutaneous use. 

C and D were placebos for injection consisting of a 
dilute aluminum hydroxide suspension. 

E and H were Oral Vaccine. 

F and G were the placebos consisting of starch filled 
capsules. 
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The Care of the Acute Sinus'" 

Frederick H. Roost, M.D,, F.A.C^. 

Sioux City, Iowa 


T he patient with an acme sinusitis may seek relief 
in an immediate operative procedure or in pal- 
liative treatment. In either event, he presents a 
serious case. The primary infection is usually in the 
nasal cavity and the involvement of the sinus b sec- 
ondary. This should be kept in mind when it comes to 
treatment. Another factor to consider is whether the 
condition is an exacerbation of an old chronic inflamma- 
tion. This is the type that comes to surgical operation 
most frequently and the pathological picture will be 
quite different from that found in the primarily acute 
case. 

The severely acute sinus is usually a unilateral affair. 
It occurs most frequently in the anterior group of 
sinuses, the frontal ethmoidal, and the maxillary sinuses. 
The latter is involved most often, the frontal rather 
rarely. As a rule the rhinologist docs not sec these cases 
early. If of the fulminant type, operative measures are 
at once to be considered. In less severe cases palliative 
treatment may be attempted. The main question then 
will be to determine the proper handling of the case, 
and will be answeced by clinical cxpecience with the 
symptoms presented, supported by such findings as radi- 
ologbts and the laboratory can supply. Pathological 
changes take place rapidly. The bacterial flora Ukewbe 
changes from day to day. The Pfeiffer badlh may be 
ptesenc early, but later supplanted by the pneumococcus, 
which again will be supplanted by other bacterial types. 

It b the purpose here briefly to consider the most fre- 
quent acute sinus cases encountered, namely the anterior 
nasal group. Of these the most serious in regard to com- 
plications and treatment is the acute flare-up in the 
frontal sinus. This is the result of its anatomical posi- 
tion, being contiguous to the brain and because of the 
difficulty in surgical and medical approach. If the 
attack U fulminant in nature relief must be instituted 
mote or less immediately. The less severely affected may 
permit trying some milder measures. The procedures 
which are considered safe to perform to facilitate drain- 
age from the frontal sinus are: first, the breaking aside 
of the anterior end of the middle turbinate, and then 
removing obstructive tissues or polyps that may be found 
within the hiatus semilunaris, as well as removing hyper- 
trophy or polypoid tissue in the region of the bulla- 
ethmoidalb. Enlargement of the frontal duct is not 
considered safe. 

Too often the frontal sinus docs not conform with 
the anatomically normal. It should always be studied 
with the aid of the roentgenologbt for the presence of 
obstructing septa or abnormally placed ethmoid cells. 
It is known from clinical experience that a virulent in- 
fection will soon fatally cripple the normal function of 
the lining membrane and at best a chronic frontal stnus- 

*R«id at lh« jnrvHnc of the Siotu VtUrr Ef* *nd Ear Andemr. 
S<ou» Crr, low*, Jsnuarr l7, 1940. 


iris will result. The possibility of extension to the neigh- 
boring brain tissue b always present. Exploration through 
an external opening b the only safe course. After all 
this is a life-saving measure and an external scar b not 
too great a price to pay to avoid the chronic frontal 
sinus which usually follows the temporizing method. 

Of the anterior group the maxillary sinus is most often 
involved, but involvement b usually secondary to the 
primary infection in the ethmoid, frontal, or occasionally 
from dental caries. It may prove to be a very painful 
affection but not likely to involve important contiguous 
structures. Drainage is comparatively easy, not very 
painful and can be accomplished without mterference 
with functioning nasal tbsues. Palliative and non-sur- 
gical methods may be tried. The primary cause usually 
b in the upper nasal regions, so the rational treatment 
will require that thb field receive equal attention, if not 
the principal concern. Rest in bed, nasal shrinking medi- 
cation, and, when available, the proper type of short 
wave diathermy. 

In the medical treatment of acute nasal infections 
there b a wide difference of opinion, if not unnecessary 
confusion. A recent writer advised using that particular 
method of treatment that has proved effective, and the 
technic of which is easily mastered. 

Most of the medications commonly m use and various 
other drugs are used in tamponage. Some drugs are 
htbitive to ciliary function. These are contraindicated. 
Tamponage with 10 per cent ichthyol m glycerine is the 
outstanding choice. It is used by alternating with other 
drugs. The comparisons seem overwhelming for ichthyol. 
The only reason ichthyol tamponage is not generally 
used is that little has been said about it. Also, is has a 
disagreeable odor and is messy. In glycerine it is a 
powerful hygroscopic, something the silver derivatives 
are not. It leaves no undesirable after effects. For me 
the use of ephedrin is unsatisfactory. The shrinkage 
effect b often too temporary, and m some cases the sub- 
sequent congestion follows too quickly. The art of tarn- 
ponage must be praaiccd with painstaking care. The 
patient is ill with a painful affliction. Mentally, he is 
far from normal, and often the treatment must he ad- 
minbtered without conveniences, as for instance at the 
bedside. 

As in the case of the frontal sinus, a rapidly degen- 
erating process in the antrum must be aborted. Thb 
often requires early drainage. And, as before mendoned, 
thb presents no great difficulty’. Some prefer irrigating 
through the natural opening which b at the upper apex. 
Thb does nor seem to be the practical w-ay. It b said 
by well qualified anatombts that only 50 per cent can 
be so cannulired, the other attempts being forced en- 
trances through the membranous wall which is found 
just behind the natural ostea. Be that as it may, an 
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easy entrance can be made in the middle- third of the 
mesial wall into the lower nasal fossa. This provides a 
constant drainage as long as required, something no 
other method futnishes. Furthermore, the lower fossa 
opening gives mote information diagnostically, furnishes 
aeration required and can be made permanently patent 
in case of chronicity — all of which are desirable. That 
making a small opening through the thin mesial wall 
is too dangerous is a view not to be taken seriously. 
This operation is performed in the office frequently 
both for diagnostic and drainage purposes. 

After providing ample drainage, the acute condition 
in the antrum usually subsides. Since the primary 
trouble is usually in the ethmoids, the main effort is 
directed toward a cure for upper nasal infection. Re- 
gardless of the surgery done, a daily ichthyol pack is 
introduced and the short wave diathermy is used. That 
the general condition has been treated is of course 
assumed. Strict confinement to bed is always advised. 

Regarding nasal packs, they ate chiefly useful in the 
acute cases. One is seeking relief for nasal tissue con- 
gestion and inflammation, and also relief from pain. 
This is the place where tamponage finds its usefulness. 
For proper effectiveness, the technic of proper packing 
must be carried out'. The patient’s cooperation is first 
acquired, and the nasal cavity is desensitized and shrunk. 
The saturated pack is then carefully inserted in contact 
with all parts of the upper nasal region and left there 
for a period of 15 to 20 minutes. When the pack is 
removed the nose is sprayed with an oily solution. 
Almost invariably the patient expresses a feeling of 
relief, saying the "stopped-up” feeling is gone. 

The acute ethmoid presents itself as a severe "head' 
cold.’’ Morning headache is the predominant complaint. 
These cases may come to the office or one may be called 
to attend them at their bedside. It is estimated that 
there are 300 million colds in this, nation annually. Flow 
many of these are going to be serious and deep-seated 
chronic cases, and become the primary .source of infec- 
tion for serious involvement of 'the neighboring sinuses? 
This problem is important because of the patient’s par- 
ticular climate. Unfortunately, these cases are not seen 
in the early stages. The rhinologist is .often- consulted 


when the condition is already seriously acute. Infiltra- 
tion and engorgement of the ethmoid structure is severe. 
Excruciating pain is the chief complaint, and it is diffi- 
cult to relieve. These symptoms, however, will subside 
under care, but all too often the contiguous sinuses, 
frontal, sphenoid and maxillary, will become involved. 

In acute ethmoiditis, there is often severe congestion 
and polyposis blocking the frontal duct and otherwise 
obstructing drainage of the sinuses lying above. The 
maxillary sinus situated just below may become the res- 
ervoir of infectious discharge. While the frontal sinus 
usually escapes involvement, the maxillary does not. 
The ethmoid is a multicellular structure. The acute con- 
dition may subside and all symptoms apparently dis- 
appear, yet this structure will still harbor a latent infec- 
tion. That this type of case is overlooked in the after- 
care is a just criticism of this specialty. Surgical drain- 
age of the ethmoid structure is a simple procedure, and 
subscribes to every principle of conservative practice, yet 
■this is much neglected. ' ■ • ' 

Surgery in severely acute anterior ethmoiditis is not 
often called for. Extension to the other, frontah’orbit or 
brain is rare. On the other hand, empyema, of the 
posterior ethmoids is more apt to involve the brain or 
orbit, especially should it occur in the young. 

After subsidence of the acute condition proper aeration 
and drainage of the anterior ethmoid group can be done 
without much difficulty. When clearing' the semilunar 
space. for this purpose some prefer to preserve; the an- 
terior middle turbinate. They break the latter aside and 
, proceed through the bulla-ethmoidalis extending the bp- ■ 
eration until the desired clearance of the involved cells 
is accomplished. ' . ■ 

Retained pus, whether in blind ethmoid cells, antrum 
or any sinus should be searched for and drainage pro- 
vided. As a rule, general blood' stream infeaion' from 
sinus infections is rare, yet long fetain'ed pus in the sinus 
structure is not a pleasant condition and should ■ be 
eradicated.' Aggressive measures may 'Seem radical, but 
whether it is a life-saving effort or just'the preservation^ 
of functioning organs, it is simply good surgical prac- 
tice and in every way it is conservative.’ 
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Recent Advances in Intravenous Fluid Therapy* 

Jan H. Tillisch, M.D.f 
Rochester, Minnesota 


T he intravenous use of fluids laas increased 
greatly in the past ten to twenty years. How* 
ever, it is not an entirely modern therapeutic 
procedure. The first experimental intravenous injection 
of drugs was'performed by Christopher Wren, of archi- 
tectural fame, in 1656. Using a quill to which a small 
bladder was attached, Wren injected opium and crocus 
metallorum into two dogs, the first injection stupefying 
the dogs and the second, as Wren graphically phrased it, 
"causing them to vomit up life and all.** It is ques- 
tionable as to who was the first to attempt the intra- 
venous injection of drugs into a human subject, but 
Wren again was apparently the first, for in 1662 he in- 
jerted venum emeticum into a disobedient servant until 
the subject fainted. In the same year Major successfully 
performed injection on a man, hue no details of this 
procedure were given. By the latter part of the Seven- 
teenth Century numerous other investigators were per- 
forming intravenous injection, using a great variety of 
medications. Because of various accidents occurring in 
connection with the giving of intravenous infusions, the 
practice had fallen into disrepute by the beginning of 
the Eighteenth Century. In 1800, there was renewed in- 
terest in the subject, and from 1802 to 1822, there actually 
was a periodical in existence which was devoted solely 
to intravenous injection and transfusion. A Dr. Hale 
of Boston was undoubtedly the boldest investigator of 
this period, because he repotted the injection of a half 
ounce (about 15 cc.) of castor oil into himself intra- 
venously. He wrote a detailed account of his very un- 
pleasant experiences, and naturally concluded by taking 
a stand against intravenous injection as a therapeutic 
measure. In 1831, a Scotch physician, Latta, intrc^uced 
the practice of administering intravenous saline infusions 
to patients in a state of severe collapse from Asiatic 
cholera. This procedure was suggested to him by chem- 
ists who had found that the blood of patients suffering 
from malignant cholera was deficient in water and saline 
material. Thus, more than a hundred years ago, began 
the rational intravenous treatment of dehydration. In 
the last quarter of the Nineteenth Century, the intra- 
venous injection of saline solutions had come into use 
but not generally so. However, the intravenous adminis- 
tration of fluids did not come into general use until the 
advent of the World War. Bayliss, Cannon, Dale and 
Keith probably contributed the most of workers of that 
time in their efforts to And a suitable fluid for intra- 
venous purposes in the combating of shock during the 
war. After the war, the intravenous administration of 
fluids became generally widespread. 

Modern Conception and Objectives or 
Intravenous Fluid Therapy 
Although there is no doubt that the development of 

*R(ad at the Northern Minnraou Medical Ataodadon meetine. 
Detroit Lakes, Minnesota, September 9, 1939. 
tDivlsion of medicine, the Maro Oinic. 


satisfactory and safe intravenous methods has been one 
of the significant advances of modern medicine, it has 
not been entirely an unmixed blessing. The amount of 
fluid to be administered, the type of fluid to be used, 
and the rate of injection all have been the subject of 
controversy. Cutter,' in a study of the products of a 
commercial laboratory making fluids for intravenous pur- 
poses, demonstrated the wide variation in the types of 
fluids used in various sections of the country. As an 
example of this, he found that 5 per cent dextrose in 
a physiologic solution of sodium chloride was used four 
times as frequently in the Northeast as in the South- 
west, and in the Northwest, three times as frequently 
as in the Southwest. 

Intravenous therapy has four main objectives: first, 
the replacement of fluids, such as is necessary in dehydra- 
tion; second, to increase the caloric intake such as is 
necessary in the postoperative treatment of patients who 
arc unable to take anything by mouth; third, the restora- 
tion of various physiologic chemical processes to normal, 
as in the replenishment of the body chlorides in patients 
who have a loss in chlorides resulting from prolonged 
and excessive vomiting, and fourth, the production of 
dehydration by means of the introduction of hypertonic 
solutions, as is done in administering hypertonic solu- 
tions to reduce intracranial pressure. 

Physiologic Aspects of Fluids 

Before considering the various indications for the in- 
travenous use of fluids, and the c>’pe and amount of 
fluid suited to each patient, I should (ike to consider the 
physiologic aspens of fluids generally. In any consid- 
eration of intake of fluid, the amount of fluid drunk by 
the individual is of course of first importance. However, 
thb intake accounts for only one-half the fluids acquired 
by the body, the food supplying the rest. Water in the 
food is derived from t^vo sources; first, the actual content 
of water in food itself, which on a norma! maintenance 
diet contains 1000 to 1500 cc. of water, and second, the 
water which is formed as a result of the oxidation of 
protein, fat and carbohydrates. 

Loss of water from the body occurs by four mech- 
anisms: it is excreted as urine by tbe kidneys, it is lost 
through the bowel in the stools, it is lost through the 
skin by sweating and evaporation, and it is lost through 
the lungs by the exhalation of water vapor (table 1). 

The water lost via the skin and lungs varies greatly 
with the temperature and relative humidity of the atmos- 
phere, and with the extent of muscular exercise indulged 
in by the individual. In hot climates, the loss of water 
through the skin and lungs may be 5000 cc. daily, and 
in very torrid atmospheres it may be as much as 10,000 
cc. Thus, the thermal regulator)* mechanism of the body 
by the process of x'aporizatton utilizes whatever amount 
of water is necessary, and in contrast, the renal functioo 
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TABLE I. 

Dailv Loss of 'Wotcr for Average Sized Mon 


Skin (at average temperature and humidity) 1 450 cc. 

Expired air (at average temperature and humidity) 300 cc. 

Urine 1500 cc. 

- Feces 1- 150 cc. 

Total 2400 cc. '■ 


diminishes or ceases when the water supply is low, be- 
cause the kidney functions with whatever amount of 
water remains after other demands have been supplied. 
The fluids which are lost through the feces normally 
account for not more than 150 cc. daily and such losses 
are, therefore, usually negligible except in the presence 
of severe diarrhea. 


Dehydration 

Dehydration, the most important indication for the 
use of fluids, can be brought about in numerous ways. 

First, it may occur through simple deprivation of 
fluids, for under these circumstances water continues to 
be lost from the body through excretion in the urine and 
sweat, even though the amount lost in this manner is 
. somewhat reduced. In the presence of fever, the loss of 
water is even greater than it is in simple deprivation 
of fluids. 

Second, dehydration may be occasioned by excessive 
loss of water such as occurs in the presence of persistent 
vomiting, prolonged diarrhea, or in excretion of large 
quantities of urine or sweat, esf^cially when such a loss 
. is accompanied by a restricted intake of water. 

Third, dehydration may be occasioned by reduction in 
the total quantity of electrolytes present in the body 
fluids. The electrolytic concentration of the body fluids, 
both extracellular and intracellular, is maintained con- 
stant through the retention or elimination of water. As 
an example, when high intestinal obstruction occurs, 
large quantities of gastric juice containing chlorides are 
secreted and vomited, entailing a loss of chloride from 
the blood. Normal concentrations of electrolytes m the 
blood and tissue fluids are maintained by the retention 
of carbon dioxide, and as a consequence of this reten- 
tion there is an increase in bicarbonate. The compensa- 
:tion for the loss of chloride leads, however, to alkalosis, 
■ which is then countered by an increased excretion of base 
in the urine, which is in turn accompanied by diuresis, 
leading to dehydration. 

Fourth, dehydration may be caused by the injection 
of hypertonic solutions into the blood stream, a pr^ 
cedure which causes a temporary increase in the osmotic 
pressure of the blood with a resultant flow of fluid from 
the tissues into the vascular system until equilibrium is 
established. The blood volume is thus temporarily in- 
creased, but is soon returned to normal by the loss ot 
the excess fluid via the kidneys. 

Dehydration affects the body in many ways. There 
a ‘loss of weight caused by the reduction m tissue 
water as well as to the actual breakdown of body sub- 
stance which occurs to provide water for the 
n«ce of normal body fluid. Disturbance of the aad 


base balance takes place, the disturbance usually causing • 
acidosis. This occurs chiefly because of the slowing of 
renal circulation, with consequent reduced excretion of 
urine and the retention of acids, especially phosphoric 
acids.. There is an increase in the nonprotein nitrogen 
of the blood. There is elevation of the body tempera-, 
ture as a result of the reduction in the circulating fluid. 
Normally when dehydration is present, the individual 
has a sensation of thirst caused by suppression of secre- 
tion of the salivary glands. A loss of water from the 
deeper layers of the skin results in dryness and wrinkling 
of the skin. 

• Physiologic Solutions of Sodium Chloride 

The first type of fluid used intravenously, and one 
which probably is still the most commonly used, is a 
physiologic solution of sodium chloride, either alone or 
in combination with dextrose. Physiologic solutions of ' 
sodium chloride contain 8.5 gm. of sodium chloride per 
1000 cc. The normal daily intake of sodium chloride 
is 6 to 10 gm. In other words, if 4000 cc. of physiologic 
salt solution were administered in twenty-four hours, the 
patient would receive 34 gm. of salt, or three to five 
times the normal daily intake of this. Prolonged admin- 
istration of excessive amounts of salt may result in renal 
damage, or at least would favor the retention of exces- 
sive amounts of salt in the tissues with edema resulting 
from the retention of fluid, which is brought about by 
increasing the hydrostatic pressure within the circulatory 
system and decreasing the osmotic pressure within the 
circulatory system by diluting the colloids. In the case • 
of the average surgical patient, the intravenous inje'etidn 
of fluid is carried out for not more than two or three . 
days, so that the development of edema is rarely ' ob- 
served in these patients. However, if the patient is one 
whose convalescence is slow and who has received daily, 
injections of physiologic salt solution, edema is not in- 
frequently observed. It must be remembered that, if 
edema is present, it will be seen not in the legs, but in 
the dependent parts of the body such as the region over 
the back. It has been shown that patients who received 
5 per cent dextrose in physiologic salt solution gain 
weight as a result of retained fluids, whereas fluid is not 
retained in patients receiving 5 per cent dextrose in 
water. In patients in whom edema develops as a result 
of excessive administration of salt solution, solutions of 
dextrose were found to be very effective in the elimina- 
tion of retained fluids. Apparently, the development of 
a small amount of edema for short periods is not harm- ' 
ful to the patient. However, severe and prolonged edema 
interferes with cardiac function and favors the develop- 
ment of pulmonary edema. 

On the other hand, there are certain illnesses in which 
salt is specifically indicated, such as high intestinal ob- 
struction or any other illness that will cause prolonged 
vomiting, such as Addison’s disease, heat exhaustion, 
and the condition resulting from prolonged induced fever 
therapy. At first, when the physician is dealing with , 
dehydration, salt is beneficial because it aids in the reten- 
tion of fluids in the body. 
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Solutions of Dextrose 

Solutions of 5 or 10 per cent dextrose are used at pres- 
ent almost as much as salt solutions, and as time goes on 
will probably be used more and more. This is well sub- 
stantiated by figures from the laboratories at the Mayo 
Clinic. In 1934, 24,000 liters of salt solution were used 
as compared to 9000 liters of dextrose solutions; in 1935, 

24.000 liters of salt solution were used compared to 

19.000 liters of dextrose solution, and in 1936, which 
was the last year in which solutions were made at the 
cimic, and thus, the last year in which accurate data 
are available, 21,000 liters of salt solution compared to 

22.000 liters of dextrose solution were used. As these 
figures show, it is believed, more and more, that a solu- 
tion of 5 or 10 per cent dextrose in water is the fluid of 
choice in the absence of any specific indications for the 
administration of sodium chloride. As has been men- 
tioned, one of the advantages of the solutions of dex- 
trose is their food value, 1000 cc. of a solution of 10 
per cent dextrose providing 400 calories. In a patient 
who is taking little or no food by mouth, the glycogen 
content is rapidly diminished and the fat, which then 
becomes the main source of energy, is incompletely 
oxidized with resultant ketosis. In replenishing the gly- 
cogen content by dextrose administered intravenously, 
ketosis is prevented. Despite the ad\'antages of glucose, 
it must be remembered that metabolic balance cannot be 
maintained by the intravenous administration of solu- 
tions of dextrose, sale or by any other intravenous solu- 
tions, 50 that patients must have food by mouth at the 
earliest possible time. 

Hypertonic solutions of dextrose, such as solutions of 
20 or 25 per cent dextrose, or even 50 per cent dextrose, 
are used only when specifically indicated, as in the mo- 
bilization of edema, or in the presence of anuria or 
oliguria. 

Alkaline Solutions 

To discuss the mechanism of acid'base equilibrium 
would take us too far afield. Suffice it to say, that in 
various illnesses there is a disturbance in this equilibrium 
and that this disturbance may be corrected by the intra- 
venous use of various solutions. Alkalosis does not occur 
commonly, yet occ.isionally it is encountered following 
prolonged use of alkaline powders in the treatment of 
peptic ulcer. This is frequently seen in those cases in 
which renal damage is present. Acidosis is seen more 
commonly than alkalosis and is usually the result of 
either renal insufficiency or neglected diabetes. Another 
type of acidosis that is being seen with increasing fre- 
quency is the acidosis resulting from the administration 
of large doses of sulfanilamide. The solution that is 
used most frequently in combating acidosis is a solution 
of 5 per cent sodium bicarbonate given intravenously. 
One injection of 300 to 500 cc. of a solution of 5 per 
cent sodium bicarbonate is given. That sodium bi- 
carbonate administered intravenously must be given with 
caution is well illustrated by table 11. 


Report of Cases 

Cdfe I. A man, aged 84 years, had experienced symptoms 
of increasing urinary obstruction for three years. Finally, he 
was entirely unable to void and it was necessary that the bladder 
be cathetcrized. He had been vomiting frequently. On admis- 
sion to the hospital, January 5, he was extremely dehydrated, 
vety weafc and stuporous. The prostate gland was Rrc.ntly 
enlarged, the enlargement being caused by benign hyperplasia. 
The patient was given 2000 cc. of physiologic salt solution intra- 
venously immediately on admission after an inlying urethral 
catheter had been inserted. Physiologic salt solution was used 
in this instance because it was assumed that since the patient 
had been vomiting, the concentration of blood chlorides might 
be reduced. This subsequently was found not to be true A 
study of the cacbon dioxide content of the blood showed the 
presence of dehniie acidosis. This was combated by the intra- 
venous administration of 500 cc. of a solution of 5 per cent 
sodium bicarbonate. Because the acidosis was moderately severe, 
It was considered that a second injection would be necessary 
This was carried out before results of the studies of the blood 
chemistry were known, and as a result alkalosis was produced, 
as indicated by the fact that the carbon dioxide combining power 
was 80.6 volumes per 100 cc. of plasma. 

Although this patient did not suffer ill effects and did im- 
prove daily, the case demonstrates the necessity for caution and 
the importance of frequent studies of the blood chemistry when 
sodium bicarbonate is given intravenously In general, not 
more than one injection of the solution should be given without 
studying the carbon dioxide combining power of the blood. 

The use of a solution of 5 per cent sodium bicarbonate 
intravenous!/ in combating acidosis caused by sulfanila- 
mide therapy, tn an instance in which it was necessary to 
continue the administration of suUanilamlde, is well 
shown by table HI. 

Case 2. A woman, aged 58 years, had had chronic sup- 
purative otitis media. During an exacerbation of this condition 
meningitis developed, the patient exhibiting all the classical 
signs of the Utter condition. The cerebrospinal fluid contained 
1,585 cells. Type III pneumococcus was recovered from the 
cerebrospinal fluid. Sulfanilamide vsas administered in two 
forms: a solution of 0.8 per cent of sulfanilamide subcutaneously 
and sulfanilamide orally. 

The patient began to suffer from acidosis after receiving 
large dotes of sulfanilamide, and it was necessary on three 
occasions to administer a solution of 5 per cent sodium bicar- 
bonate intravenously as shown in table 3 By this means the 
acidosis was kept under control so that sulfaniKimide thcMp)' 
could be continued. 

Another solution used in combating acidosis ts molar 
lactate or Hartmann’s solution. This contains sodium 
lactate which after being metabolized is converted into 
sodium bicarbonate. In our experience at the clinic, 
molar lactate solution acts much more slowly than so- 
dium bicarbonate in combating acidosis, and since in the 
presence of acidosis the physician usually wisiics a prompt 
result, the solution of 5 per cent sodium bicarbonate is 
more commonly used. 

Solutions of Acacia 

A solution that is not used so much now as formerly, 
because of improved methods in transfusions of blood, 
b solution of acacia. However, in specific instances, thb 
solution is of definite value and still fills a definite place 
in the armamentarium of intravenous fluids. The solu- 
tion used is 6 per cent acacia in a solution of 0.9 pet 
cent sodium chloride. The original use of solution of 
acacia was for patients suffering from shock. As has 
been showm, solutions of dextrose or physiologic salt 
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. TABLE II. 

Blood Findings and Intravenous Medication, in a Case of Urinary Obstruction, Showing Effect of 
Administering Sodium Bicarbonate Intravenously 
(Case 1) 


January ^ 


B 

6 

I 1 

9 : 

f 1 

10 

, 1 

11 

1 1 

1 ! 

\ 

H 

i I 

1 

Urea, mg. per 100 cc. ' 

1 1 

B 

90 

B 

B 


1 



48 

Creatinine, mg. per 100 cc. 

D 

B 

1.5 

1 

1 

1 

1 I 




1 


Chloride, mg. per 100 cc, | 

1 651 1 

1 1 

B 

600 1 

1 


' ! 




i 

1 

i 558 

Carbon dioxide combining power, volumes per lOO cc. | 

1 

■1 

57.9 1 
1 

I 

1 80.6 


i 

1 66.4 



, 55.1 


INTRAVENOUS MEDICATION 


Physiologic saline solution, cc. 

1 2000 j 

1 





2000 

2000 1 

1000 

5 per cent glucose in distilled water, cc. 

B 

i 1000 1000 

I i ! 

1000 

1 

1000 

1000 1 

1 

1 

1000 

1 

1 

i 


1000 

5 per cent sodium bicarbonate, cc. 

^ 1 

500 j 500 
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TABLE III, 

Treatment with Sulfanilamide in a Case of Otitis Media and Suppurative Meningitis Caused by Pneumococcus, Type III 


Date 

1939 

SuKanilamidc | 

Carbon Dioxide 
Combining Power 
of Plasma, 
Volumes Per Cent 

1 Sodium Bicarbonate 

Quantity given in 0.8 per cent 
solution and orally 

Concentration in 
Blood, mg. per 

100 cc. 

Given Orally, 
Grains 

1 

Given Intravenously 
in 5 Per Cent 
Solution, ce. 


cc. 



500 - 






, ' 60 . 

500 




■ . : : 

31 - 

144 

1 1200 

1 10.4 

24.9 


300- 

June 

96 

800 


35.3 



SB 

80 


10,8 

32.4 

^1 


200 


115 i 


U.3 

40,0 

60 


BS 

90 


10.4, 

37.2 1 

50 

200 

6 

90 


9.1 

42.8 

60 


mmam 



i 

1 

50 



75 



1 

30 



- 110 


12.3 ' 

46.0 

30 



lurions are not so effective for shock inasmuch as they 
ive the, circulation rapidly. Solution of acacia because 
its- colloidal osmotic pressure, tends to remam in the 
■culation longer than the nvo aforementioned solutions 
id for that reason is more effective than anything ex- 
pt a transfusion of blood. Acacia has a definite place 
■^value in the treatment of the milder degrees of shock 
: as a temporary measure until blood can he obtamcf 
nother less^ well-known indication for the use of acacia 
chrome nephritis in which a marked nephrotic elemimt 
id hypoptoteinemia with severe edema are present I 
,e pr^Le of such a condition, solution of acaaa is 
= vSue in producing diuresis. For some reason, not 
uown th«e is frequently a very prolonged effect re- 
Xw after administration of solution of a«cja, 
W^ugh the acacia itself does not remam m the tody 


in appreciable amounts fot any length of time. The 
amount usually administered is 600 cc., and it is given 
two to four times on alternate days. Although cases have 
been reported in which renal or hepatic damage has re- 
sulted, from the use of acacia, in our experience at the 
clinic we have not found this to be true. 

Indications for Intravenous Injection 
OF Fluids 

The indications for administration of intravenous 
fluids may be grouped broadly into wo classifications, 
surgical and medical. Considerable overlapping occurs 
in such a broad classification, but such a category serves 
for convenience. In the sui^ical group of indications, 
undoubtedly the most important indication is postopera- 
tive dehydration. There has been much work done on 
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the loss of fluids occurring during and immediately after 
surgical procedures. Coller and Maddock" probably have 
done as much work as any investigators on this subject. 
They have shown that the amount of fluid required by 
the patient who has undergone a surgical operation and 
who has an uncomplicated postoperative course is as 
follows: (1) water for raporization, 1500 cc. and, (2) 
water for the formation of urine, 1000 cc. If there is 
an abnormal loss of fluid such as might be caused by 
vomiting, the administration of additional fluid is neces- 
sary. For the patient who is suffering from sepsis or who 
has fever, additional fluid will be required: (1) water 
for vaporization, 2000 cc., and (2) water for formation 
of urine, 1500 cc. It is easily understood why the patient 
has a need for fluid during his postoperative course 
when it is considered that on the day of operation the 
intake of food and fluid is restricted, but, on the ocher 
hand, there are losses of fluid from the body. The 
operating room is warm and the patient is carefully 
wrapped and perspires profusely during and after the 
operation. There is also a loss of fluid as a result of 
loss of blood. Coller' and his associates reported the 
results of a study of loss of fluid in a group of eighteen 
patients undergoing general surgical operations. The 
total loss of fluid caused by loss of blood, vomiting, for- 
mation of urine and vaporization amounted to an av- 
erage of 1 liter per patient. In postoperative dehy- 
dration, there is no physiologic indication for the admin- 
istration of any specific fluid, and the fluids most com- 
monly used are 5 per cent dextrose in normal saline 
solution, 5 per cent dextrose in water, or normal saline 
solution alone. The only advantage in utilizing dextrose 
is its caloric value and the only disadvantage in utilizing 
saline solution is that if it is used for several days it 
will lead to the development of edema, as has been 
already mentioned. 

In the presence of intestinal obstruction there is a 
decided loss of chlorides as a result of the loss of gastric 
juices resulting from prolonged vomiting. Accompany- 
ing a decrease in the plasma chlorides are a decrease in 
renal function and development of alkalosis. The treat- 
ment for this condition is the intravenous administration 
of saline solutions. 

Azotemia secondary to so-called surgical diseases of 
the kidney such as hypertrophy of the prostate gland 
with urinary obstruction, or unilateral or bilateral ur- 
eteral obstruction as caused by calculi or tumor, b fre- 
quently encountered. As has been shown by Habrin,^ 
patients who have these conditions often may have a 
value for blood urea as high as 200 to 300 mg. per 
100 cc. and yet not have true uremb, in that they rarely 
have convnibions and there is very little if any elevation 
in blood pressure. However, as a result of azotemia, 
these patients frequently have severe nausea and vom- 
iting, which result in dehydration which abo contributes 
to the already impaired renal function. The first step in 
treatment in these cases b to relieve the obstruction, 
such as would be achieved by the use of an inlying 
urethral catheter in the presence of prostaric obstruction. 
Almost as important, is the administration of large 


amounts of fluids, not only to relieve the dehydration, 
but to rid the body of the retained metabolites. 

Since many of the aforementioned patients cannot 
take sufficient fluids orally because of nausea, fluids must 
be given intravenously. As has been mentioned, addosb 
which is secondary to renal insuffidcnc)- can be com- 
bated by the intravenous adminbtration of a solution 
of sodium bicarbonate or Hartmann’s solution. In the 
presence of oliguria or anuria, which b not infrequently 
encountered in so-called surgical diseases of the kidney, 
h)*pcrtonic solution of 10 per cent sodium chloride may 
be very effective in re-establbhing a satbfactory urinary 
output. Similarly, solutions of 20 per cent, 25 per cent, 
or even 50 per cent dextrose in distilled water are fre- 
quently effective in producing diures’is. Another solu- 
tion that b sometimes effective in the treatment of 
oliguria or anuria b a solution of sodium sulfate, 42 gm. 
in 1000 cc. of distilled water. 

Diets rich in carbohydrate and intravenous injections 
of solutions of dextrose are well-known adjuncts in the 
preoperative and postoperative management of patients 
suffering from disease of the biliary tract. Obstructive 
jaundice b followed rapidly by progressive injury to the 
hepatic cclb, an injury which interferes with the storage 
and manufacture of glycogen. The same b true when 
drrhosb of the liver is present. It b believed by some 
physicians that the intravenous adminbtration of solu- 
tion of dextrose b associated with a greater concentra- 
tion of glycogen in the liver than b the case when car- 
bohydrate b taken by mouth by the patient. 

Another use for solutions Injected intravenously has 
been found in solutions of dextrose of varying concentra- 
tions as an aid in the management of patients suffering 
from myocardial damage secondary to coronary sclerosis 
and in imunces of myocardial infarction. Dyspnea, 
especially the paroij’smal, noaumal type, b in many in- 
stances greatly relieved by the daily intravenous injection 
of 300 to 500 cc. of a solution of 10 or 20 per cent 
dextrose. As in instances of hepatic disease, the intra- 
venous use of solutions of dextrose apparently replen- 
bhes the glycogen content of the heart more effectively 
than does dextrose administered by mouth, and this 
probably accounts for its beneficial effect. When edema 
b present, the amounts injected should be somewhat 
smaller than otherwise, but because of the diuretic effect 
of concentrated solutions of dextrose the mobilization of 
edema may be thereby aided. 

When heat exhaustion b present, it b v.xll knowTi 
that one of the contrihuling factors b the loss of chlor- 
ides, and for patients who are in a state of profound 
prostration the intravenous injection of solutions of 
sodium chloride may he a lifesaving measure. A similar 
omdition, brought on by induced fever therapy, also can 
be controlled effectively by the Intravenous use of solu- 
tions of sodium chloride. 

Certain practical considerations are involved m the 
intravenous use of fluids. The rate of injection b a 
problem which demands consideration. TTie cardio- 
\'ascular system under normal circumstances compensates 
very readily for the additional load placed on it by the 
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intravenous injection of fluids. The fluids diffuse into 
the tissue or are elirninated rapidly, so that an increase 
in volume of the blood is only slight and temporary. 
Usually, 50 to 75 drops per minute can be well tolerated 
by the patient. Sometimes, in the presence of myocardial 
damage, the intravenous injection of fluids will cause 
substernal pain or a sensation of pressure in the thorax 
and dyspnea. The rate of injection should then be re- 
duced below' the rate at which symptoms ate produced, 
or else the injection should be discontinued. Sometimes, 
one or two hours ate necessary for the injection of 1 liter 
of fluid. 

Solutions of dextrose injected intravenously, especially 
those of high concentration, will cause venous thrombosis, 
an important consideration when frequent injections are 
necessary over a long period. This condition may be 
obviated, in many instances, by administering, after in- 
jection of a solution of dextrose, a few cubic centimeters 
of a physiologic solution of sodium chloride. 

At times venipuncture is difficult because of the small 
veins encountered. This difficulty may be overcome to a 
great extent by covering the arm, wrist and hand, with 
a hot moist pack thirty minutes before the injection is 
made. 

Summary and Conclusions 

1. The physiologic aspects of body fluids reveal that 
they ate normally derived from the fluid drunk and from 
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the food consumed, and that fluids are lost from the 
body by way of the urine, the stools and vaporization. 

2. Solutions of sodium chloride arc specifically in- 
dicated in cases in which prolonged and excessive vom- 
iting is present, in the crisis of Addison’s disease, in heat 
exhaustion, in prolonged induced fever therapy, and in 
dehydration. The use of solutions of sodium chloride 
is contraindicated over any prolonged period because of 
their tendency to cause retention of fluid in the body 
tissues with consequent edema, 

3. The use of solutions of dextrose has become in- 
creasingly popular because of the caloric value of such 
solutions and the fact that they do not tend to cause 
retention of fluids within the body tissues. 

4. A solution of sodium bicarbonate is of definite 
value in the treatment of acidosis, 

5. Solution of acacia is used , when mild forms of 
shock are present, and in chronic glomerulonephritis with 
hypoproteinemia. 
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The Use of Bacteriophage in Treatment of 
Furunculosis in Students 


W^alter WilUatn Dalitsch, M.D.) D.O.S.f 
Chicago, Illinois 


F urunculosis in students is a frequent ail- 
ment. Adolescents and young adults are commonly 
afflicted with acne and skin infections. This is 
especially true in athletes and students. Many nmes 
training for athletic events or preparation for 
tions is interrupted by a recurrence or a crop ot boils. 

These boils may be only painful and inconvenient, or 
they may be quite dangerous as are those situated about 
the nose, upper part of the face and upper hp. y 

such infections start with a single lesion, but frequen y 
a series of several occurs before the unfortunate sufferer 

returns to normal. > ,* < ■ * 

Many reasons have been advanced for the causation 
of boils. The increased activity of ‘He 
this age, the development of the hair follicles 
ceous glands, disturbances of endocrine secretions, faulty 
Xminftion, improper care of the skm, faulty Jet (ex- 
Sve amount of sweets, fats, condiments), deranged 
;rr metabolism-all these are possible factors, bu 

Tuae.1 heatlK office. Uolversfiv of lUfnoU. CoUeae of 
Medicine. 


definite proof of any single cause is lacking. It would, 
seem that the actual cause is a combination of lowered 
resistance of the skin and the introduction of virulent ■ 
bacteria in sufficient numbers. 

Many methods of management of these infections 
have been advocated such as the use of hot fomentations, 
tin oxide, incision, excision, vaccine, etc.* It seems to us 
that treatment of this disturbance is incomplete without 
greater consideration of the use of bacteriophage and 
for that reason this brief discussion is presented. 

Our experience with a number of students in the 
professional schools of the University of Illinois may be 
of interest. We have found a distinct seasonal occur- 
rence — it is most prevalent in the spring of the year. 
Friction of clothing along the collar line, sleeves, and 
buttocks seems to favor inoculation of the skin. Trauma 
such as picking the nose, plucking of hair, and squeezing 
of comedones may initiate the lesion. The well nour- 
ished and obese are slightly more prone to this affliction. 

In most of our cases, localization of the infection had 
occurred at the time the patient presented. When the 
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furuncle was in an early stage and the inflammation 
still diffuse with no opening into the lesion, hot fomen- 
tations were applied continuously until "pointing” had 
occurred. The hot fomentations consisted of large wet 
sterile gauze dressings wrung out in hot water and cov- 
ered with parchment paper and held in place with ad- 
hesive strips. These were changed about every hour or 
two. When the lesion had sufficiently localized, the 
center of it was usually covered with a thin skin, and 
was opened by merely lifting off this desquamated 
tissue. The opening into the lesion need be only very 
small. Cruciate incision or "lancing” was not done. An 
attempt was made to carefully pass a small wick drain 
consisting of a few threads of plain gauze into the sinus 
leading into the lesion, and continuous wet dressings 
saturated with bacteriophage were applied. If there is 
no communication from the surface into the lesion, the 
dressings of bacteriophage seemed ineffective. Injections 
of bacteriophage around or into the boil were not 
attempted as it was thought that such procedure would 
he too much of a risk. Also there is skepticism concern- 
ing the therapeutic results reported from the injection 
of bacteriophage.**® 

The bacteriophage dressing was covered with parch- 
ment paper and held in place with adhesive tape strips. 
If the patient was up and about, the lower edge of the 
parchment paper was held to the skin by one wide strip 
of adhesive while the upper margin was left open. Then 
bacteriophage was dropped on the dressing through the 
open upper edge in sufficient amount to saturate the 
dressing. More was added from time to time to keep 
it moist. 

In the case of intranasal infections a loose cotton dress- 
ing soaked with the bacteriophage was inserted into the 
nasal passage in such a manner as to lie in contact with 
the infected area. Additional bacteriophage was added 
with a medicine dropper at frequent intervals to keep 
the cotton dressing saturated. Of course no pressure or 
instrumentation of any kind was used in these nasal 
infections. 

It should be emphasized that the manner in which the 
phage is used is very important, and the technique is 
based upon direct contact of the phage with the infeaed 
tissues.* Plain gauze and cotton dressings were used 
because antiseptics hinder the action of phage,® 

Our bacteriophage was one prepared by standard 
methods, using fresh virulent "polyvalent” cultures of 
Staphylococciir aureus recently isolated from boib and 
"M23” bacteriophage. Thus, there may ordinarily be 
six to ten strains which arc combined and lysed and fil- 
tered.® The phage was prepared at frequent intervals 
so that there was always a fresh supply. It was always 
kept in a refrigerator and used only if clear, being dis- 
carded if any cloudiness or sediment developed. 

This method of managing these infections was all am- 
bulatory so that the students missed no time from 
classes. 

In our series of over two hundred cases covering a 
period of five years, the results were uniformly gratify- 
ing. There was a striking relief from pain very soon 
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after the application of the phage. In six to twelve 
hours the sice of the lesion appeared much smaller and 
tension and tenderness were much diminished. Thick 
purulent exudate was changed into a clearer serous drain- 
age. Healthy granulations were soon evident. Move- 
ment of the affected part w’as more comfortable and the 
manipulation of changing dressings \vas without pain. 
The course of the infection was shortened and conva- 
lescence rapid. These results coincide with those ob- 
tained by other workers.’*® 

This method of management is particularly applicable 
to the intranasal type of infection. Every practitioner is 
familiar with examples of fatal complications resulting 
from these lesions. We have had one such fatality in a 
student who had the lesion treated surgically but not 
by the bacteriophage. These intranasal furuncles present 
a type of infection that is always looked upon with 
trepidation and with a feeling of helplessness because so 
little active treatment can be used (except X-ray thera- 
py), and because manipulation and instrumentation are 
usually contra-indicated. This management gives us a 
more effective method of active therapy from which we 
may expect prompt improvement and in which we have 
learned to place a high degree of confidence. 

Summary 

The advantages of this treatment of furunculosis In 
students may be summed up as follows: The treatment 
is ambulatory and thus there is no loss of time from 
classes or work. There is rapid improvement and reso- 
lution of the infection. There is a lack of recurrences 
or "crops” of satellite boils. The technique is not un- 
pleasant to the patient and secures early relief of pam. 
It is easy of application because there is no heating or 
changing of dressings required. Last but not least the 
treatment with bacteriophage in intranasal, facial, and 
upper lip infections is effective where other methods of 
treatment are unsatisfactory. 

Conclusions 

The use of bacteriophage has proved to be a valuable 
addition to the treatment of furunculosis and deserves 
special consideration in lesions about the nose, face, and 
upper lip. 
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J. WEIR MITCHELL SCENTED DISEASE 

A patient comes to the physician primarily because of 
some ailment. He seeks relief from the symptoms that 
he proceeds to describe in detail and with such clarity 
as he may have at his command. Intelligent treatment 
cannot be instituted until the identity of the disorder 
has been determined. Diagnosis, therefore, is the prob- 
lem of first importance. It is arrived at through careful 
examination, correlation of findings, and deductive rea- 
soning. The case history is often a great help, hut scien- 
tific medicine is not satisfied to base a final pronounce- 
ment upon that alone. Even if the story he true, its 
significance must be determined by means of recognized 
methods of observation and tests. 

Frequently, the criticism is heard that the younger 
physicians resort so quickly to laboratory methods that 
they are prone to lose the acuity of perception based 
upon the special senses that the profession of a former 


generation was dependent upon. That does not mean 
that the advent of new instruments of diagnostic pre- 
cision should be deplored but rather that the ancient 
art of using the faculties of sight, smell, hearing, and 
tactile sense should precede laboratory tests in making a 
satisfactory diagnosis. One of the special senses that has 
not been highly developed in physical examinations is 
that of smell. Textbooks and lectures rarely refer to it. 
In delving into the subject of diagnosis, Osier assigned 
the topic of smell to a senior student, a Mr, Cole of 
Fergus Fails, Minnesota, who dug up some interesting 
information, among which was a letter from J. • Weir 
Mitchell. He related how by smell alone he had made 
a diagnosis of smallpox one dark night in an unlighted 
cross-town bus in Paris. He felt so sure about it that 
he required the driver to come to a standstill under a 
street lamp and asked the passengers to come out of 
the vehicle. Upon examination of each, he discovered 
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one who exhibited pustules characteristic of the disease^ 
thus confirming the diagnosis. 

A. E. H. 


BEING OF SERVICE 

Physicians experienced in human nature know that 
the business man o/ten values the opinion of a medical 
man on topics even outside the field of medicine if that 
opinion has proved respectable m previous contacts. The 
man of general affairs knows that the doctor’s training 
develops honest, straight-thinking application to what- 
ever the problem in hand and his calling imposes 
standards that insure respect. 

But it is equally well known that in changing times, 
when the medical profession is coming under scrutiny 


by various groups, the physician is wary of going outside 
his field. Guide-posts of ethics have been set up and 
restrictions have been made stronger and more enforce- 
able than ever. 

Thus the doctor need have no hesitancy in refusing a 
request for a testimonial or endorsement, be it political 
or commercial, beyond the realm of his practice and 
custom. The wise doctor will explain this and the 
acquaintance or group that makes the request will under- 
stand the situation and respect his sincerity and the fact 
that he is constantly striving to improve his worth to 
his community rather than to see his name in print or 
oblige a friend with comment that later may anse to 
haunt. 

T. Z. 


Sftafe Hmews 


Surgical Anatomy of the Head and Neck, by John F. 
Barniull, M.D., FA.CS., LL.D., Emeritus Professor of 
Surgery of the Head and Neck, Indiana University School 
of Medicine; 761 pages with index and {(lustrations; Balti- 
more: Williams & Wilkins Company: 1940. Price ^15.00. 


Doctor Barnhill, the "Hoosier schoolmaster" of head and 
neck surgery, after an experience of 50 years in teaching and 
operating above the collar'bone, brought out the iirsc edition of 
his 5«rgica/ Anatomy of the Head and Seek, three years ago 
He had worked diligently and long, convinced that there was a 
crying need for an all-inclusive surgical presentation of this 
area such as no other book contained, having always maintained 
that an oto-rhino-laryngologise should know all about the head 
and neck. The author claimed that no one was an oto-laryngolo- 
gist who called on a gener.ll surgeon to ligate the jugular vein, 
or carotid artery, or do a thyroidectomy. Never satisfied with 
less than perfection, after the appearance of the first edition, the 
author set about revising it, rearranging it, and presenting more 
drawings, a great many of which ate origin.nl not only in their 
conception but by having been drawn personally by Dr. 
Barnhill, who is an octogenarian Some may take exception 
to the old terminology rather than the B.N.A , but the book 
is practical from cover to cover and records the long life-time 
experiences of a past master m head and neck surgery. This 
contribution will stand as a monument for years to come before 
improvement can be made on it. Its point of view represents 
a concept that will stimulate younger men to go forward just 
as the author has been stimulating graduate classes for decades. 
Operative steps and technic ate complete and detailed instruc- 
tions arc given It is highly recommended not only for students, 
but for eye, ear, nose, and throat specialists and as a real ref- 
erence book in its field. 

The book has been adopted for the use of students of onat- 
omy in theic preparation for passing the American Board of 
oto-laryngology, It will be read with interest and ptofit for 
.inyone seeking to broaden his knowledge in this held. Ic is a 
work distinguished from all others because of its unique ap- 
proach and illustrations, and certainly one anatomy of the head 
and neck which can and should be re.id from cover to cover by 
es’eryone professing to practice in that area. It is not just 
another book but a distinctly new volume in the field of head 
and neck .inatomy, a keen, sparkling presentation of facts. It 
illustrates that progress in anatomy has not yet reached its end. 
The index is thorough and complete. The World War conflict 
Mill more and more demand competence in this field and the 
reader will appreciate the necessity of possessing the great store 
of knowledge presented, which illustrates the author's prodigous 
experience m teaching and in the practice of medidne with his 


ever-searching eye for the truth. There is no padding and the 
writing IS clear and direct as well as perfectly organized. One 
cannot say this second edition was to bring the book up-to-date 
but was to improve the presentation of the material considered. 
One can felicitate the author on the monument which he has 
erected to himself. 


The Neuroses in War, by several authors under the editor- 
ship of Emanuel Miller, MA. (Cantab) , M R C P , D P M 
(Cambs), with a concluding chapter by H. CRiatroN- 
Miller, M.D., F.R C.P.; 250 pages; New York: The Mac- 
millan Company: 1940. Price ?2.50. 


War has always been waged as much upon peoples' emotions 
as against their bodies. But not until the present "war of 
nerves” have these Intangible factors been so publicized The 
several authors uho have collaborated with the Millers pre- 
sent essentially a preview of the nervous morbidity to be ex- 
pected in this war Practically every chapter was written before 
the "Battle of Britain" and most of the factual material is taken 
from World War I Such information is directly applicable to 
military psychiatry. But the past wars throw little light upon 
the mental aspects of civilian bombing. The rebuttal of this 
critiasm is anticipated on the cover jacket, "Since human nature 
has not changed, these conclusions are as valid as ever, while 
the need for such a study is infinitely greater ” British plans 
for Coping with the civilian problem are discussed in detail. 
There is an excellent discussion of shell shock in the appendices 


Applied Pharmacology', by Hugo A. McGuican, Ph D , 
M D., F.A C P., Professor of Pharmacology and Therapeutics, 
College of Medicine, University of Illinois; 914 pages; St. 
Louts: C. V. Mosby Company; 1940 


Dr. McGuican neatly disarms his critical readers at the 
outset by quoting in the preface a couplet of Pope's: 

"Whoever thinks a faultless piece to see. 

Thinks what ne’er was, nor is, nor e’er shall l?e." 

No one will accuse McGuican of writing the perfect textbook 
of pharmacology. The work is intended as a text for medical 
undergraduates and for their use it adequately covers the field. 
Practitioners of medicine will be disappointed in the lack of 
explicit therapeutic directions Much attention is given to patho- 
logical physiology in relation to pharmacology and toxicology. 
The outline of the book like most similar texts, follows drug 
classifications. Therapy of disease entities is considered under 
the heading of the drugs used fot the condition. Dr. Mc- 
Guigan has a tendency toward pedantry reviving forgotten bits 
of therapeutic history and inserting unenlightening ety-mologic 
notes in parentheses as "Thirst (A.S. Thy'rst)’’. Illustrations 
ate few but of excellent quality. There are several beautiful 
full page diagrams in color illustrating autonomonic inner- 
vation. 





60 


Gynecological and Obstetrical Pathology with Clinical 
o’ 9 Emil Novak, A.B., M.D 

in Gynecology, 

lions- PhT-,dTlnl!^''^W 

tions, Philadelphia; W. B. Saunders Company; 1940. 

"i executed illustrations of nearly 

atla? ‘described in the text makes this practically an 

"from w^hn 'r' gynecologic pathology.. The classical order 
com without in is followed considering first diseases of the 
vulva and successive_^ the vagina, cervix and corpus uteri, the 

tubes, and ovaries. The chapters on new growths of the ovary 

excellent, though occupying, perhaps, a disproportionate 
amount of space. Toxemia of pregnancy is not discussed and 
many purely obstetric conditions are given but brief mention 
Ur. Novak stresses morbid anatomy of gynecology rather than 
pathologic physiology of pregnancy. He has the faculty of 
lucid easy description. He has written an excellent text of 
gynecologic pathology. 


iHE JOURNAL-LANCET 


HMith Is Wealth, by Dr. Paul deKsuif; 246 pages; New 
. York; Harcourt, Brace & Co. Price ^2.00, 


Mcdico-LcgnI Ophthalmology, by Albert C. Snell, M D 
lecturer in Ophthalmology, University of Rochester Schooi of 
Medicine and Dentistry, Consultant in Ophthalmology in 
various hospitals; 312 pages; St. Louis; C. V. Mosby Com- 
pany: 1940. - - 

, This monopaph is the first of its kind in the English lan- 
guage. It epitomizes the information that might be required 
of an ophthalmologist appearing as an expert on the witness 
stand. The main portion of the book deals with liability and 
compensation cases. There is an excellent chapter on malinger- 
ing explaining in detail the ingenious tests devised to expose 
simulation of blindness or loss of visual acuity. 

The book is addressed to a small audience of ophthalmologists 
but undoubtedly will be in demand for reference by any medical 
expert witness preparing to testify concerning loss of vision. 
The Avork will be of interest to members of boatds examining 
men drafted for military sersncc. 

Tabcr*s Cyclopedic Medical Dictionary, by Clarence 
Wilbur Taber and Associates; 1500 pages with 273 illus- 
trations; Philadelphia: F. A. Davis Company: 1940, 

This ambitious work is an outgrowth of Taber* s Digest vf 
Medical Termr of 1937 and the later Tabcr*s Medical Dir- 
tionary. It is something more than an abridged medical dic- 
tionary and certainly something less chan the standard works of 
Dorland, Stedman and Gould. It is a textbook of nursing pro- 
cedure, a manual of dietetics, a first-aid book for the home and 
office, and incidentally a dictionary. Under "Pneumonia*’, for 
instance, is listed etiology, symptoms, nursing procedures, 
prognosis and treatment, and for good measure an illustration 
of the temperature sheet of a lobar pneumonia with a crisis on 
the traditional seventh day. Most people consult a dictionary 
to find out the meaning of a word, not for the treatment of 
a disease. The actual definitions lack conciseness and arc occa- 
sionally erroneous. The work cannot be considered authoritative. 

It is recommended neither for physicians nor medical students. 


Health is wealth” or "it costs less to save ’em than to 

book b^cirals ’" book. In this 

book he deals with medical economics. It consists of' a -series 

in I®** of which have been previously published 
n the Country Gentle, non. Briefly it is a story p.assionateIy 

w I’ersTn'T unsuccessful attempt 

r„Sl h^lth'^rn'ral^ 

DeKruif’s National Health Program has five titles or "fun; ■ 

vHTfinl'’T'’d The Federal Government shall pro- 

vide financial and technical aid to the various states in tLir 

neef "’here those states can show 

provide financial aid 

tot the medically indigent; this part of the program to be 
worked out by the medical profession and the lay public in each 
state; the relation of patient and the physician not to be diV 
curbed; programs to be based on the prepayment, non-proftc 
group medical cate plan (3) The Federal Government sbal 
hrdth"“""“ “’‘^ 1 ,^“'' voluntary and federal hospitals and 
fSI^I r “ wherever such need is demonstrated. (4) The 
Federal Government shall provide aid for medical education 

.“d :3£5'„!1S'" ■“ 

Jr £ 

should function only as banker and should have nothing to do 
wth the administration nor the control of the program (2) 

Srpirs,.t”“ 


Synopsis of Materia Medica, Toxicology and Pharma- 
cology, by F. R. Davison, M.Sc., Ph.D., M.B., Assistant 
Professor of Pharmacology, School of Medicine, University 
of Arkansas; 8 yo,,’ 663 pages; St. Louis: C. V, Mosby 

Company; 1940 - - - 

As the tide indicates this book is a compendium of pharma- 
cology with special emphasis upon materia medica. The essen- 
tial features of most of the important drugs used in medicine 
arc given. The book is smaller than standard texts on the 
subject, eliminating mainly the physiological and other experi- 
mental evidence included in the larger volumes. The discussion 
of blood transfusions seems out of place and out of date. Few 
modern therapeutists will agree with Davison*s admonition that 
blood transfusions arc contraindicated in bleeding peptic ulcer. 
Recent important drug legislation is not mentioned. Sulfathia- 
2 ole and sulfamethylthiazol are given a line each. The chief 
virtue of this work of Davison is its conciseness and accessi- 
bility for quick reference. , . 


Tcadiing Wholesome Living, by Alma A, Dobbs, MA., 
Board of Education, Los 'Angeles, Cil.; 304 pegeL New 
York City; A. S, Bnrnes & Company. Price $Z.50. 

t rr ®'""u acknowledged in the educational world 
that health k an all impottant factor in preparing children for 
best citizenship. Hea th not in the sense of abseLe from dis- 
ease but rather m the sense of "Total Wholesome Living ” 
^yMesome Living has written^ a 
splendidly unique and origmal book around this concept, both 
for children and teachers. The book is a revision of the course 
of study in Whalesorne Living” used in the Los Angeles City 
Schools since 1923. She has not only developed a philosophy 
but she has put into the curriculum a practical scheme by which 
concrete and authentic facts are taught the child to increas- 
his opportunity to "grow in all ways.” Hrr idea of "Wbole- 

rm“of"life“\bT". I"""- f-^d-nienta! 

law ot life, the unitary nature of the universe.” She believes' 

that the only svay that the children can attain this "wholeness” 
is through an education which is concerned with the growth and 

ffSTwltn?"'"'™ 

3:,‘:rc '•-fS ■ 

serend part offers a concrete practicai course in training for 
Wholesome Living for the pupil. Here the specific ^"em- 
phases to be absorbed by the child himself are classified accord 
mg to his grade What the pupil in each year sWid L^ow 
and experience; from watching his height and weight to ba - 
anemg bis own daily menu. Four hundred sixty-four of such 
specific facts and experiences are recorded in outline form Vo help 
the individual pupil in carrying on his life activities Tier 3 
IS an elaboration of these 464 pupil life activities. Each aV "ity 
m which the pupil of elementary schooi age receives his 
mg IS briefly discussed. These activities Le Mte^ov^n ^h 
the general learning situations within the school. They arc 
taught m correlation with the pupil’s daily routine The an 
pendix IS devoted to three separate chapters on alcohol and other 
narcotics, health knowledge tests and sex education 
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University of Michigan, Ann Arbor, Michigan 
December 27-28, 1940 
Business Session 


OFFICERS— 1941 
President — Dr. Ruth E. Boynton 
Vice-President — Dr. A. G Gould 
Secretary-Treasurer — Dr. Ralph I Canuteson 
Council 

Dr. John Sundwall 
Dr. J. E. Raycroft 
Dr. Thomas A. Storey 
Dr. Harold S. Diehl 
Dr. J. F. Edwards 
Dr. Warren E. Forsythe 
Dr. Dean F. Smiley 
Dr. R. W. Bradshaw 

Exccutiv 


Dr E Lee Shrader 
Dr. Charles E. Shepard 
Dr W. H. York 
Dr. Florence Gilman 
Dr. J P. Ritenour 
Dr George T. Blydenburgh 
Dr. Grace Hrller 
Dr. H. D. Lees 
Committee 


Dr. Ruth E. Boynton Dr. Ralph Canuteson 

Dr. A. G. Gould Dr Warren E Forsythe 

Dr. Charles E. Shepard 
FRIDAY, DECEMBER 27, 1940 
Morning Session 

9:30 Registration — Lobby, Health Service Building. 

10:00 General Session, Amphitheater, Rackham Building. 

Call to order by President — Dr. Ruth E Boynton, Uni- 
versity of Minnesota. 

Welcome — Dr, Warren E. Forsythe, Umvctstty of 
. Michigan. 

Paper: The Health Responsibilities and Contributions 
of the School Physician to Physical Education— Dr. 
John Sundwall, Universiry of Michigan. 

Paper: Obesity in Relation to Diet— Dr. L. H. New- 
burgh, University of Michigan. 

P.iper: Relation of Carbohydrate to Dental Caries Activ- 
ity— Dr. Phillip Jay, Universiry of Michigan. 

Paper; Some National Defense Problems of Universities 
and Colleges — Dr. T. A. Storey, Ametican Social 
Hygiene Association. 

J2;30 Association Luncheon, Michigan League. 

Address by President — Dr. Ruth E Boynton, University 
of Minnesom 

Report by Secretary-Treasurer — Dr, Ralph I, Canuteson, 
University of Kansas. 

Appointment of Nominating Committee. 

Reports of Chairmen of Standing Committees 
(5 minutes each). 

He.nlth Service, Dr. J. Wilbur Armstrong, Berea 
College. 

Organiration and Administration, Dr. William D. 
l3ro\\n, Stephens College. 

Informational Hygiene, Dr. C. E Shepard, Sunford 
University, 

Hygiene of Physical Activities, Prof. Wm. LaPorte, 
University of Southern California 
Health Problems of College Women, Dr. Glersadine 
Snow, Michigan Srare Norma) Coiirge. 
Tuberculosis, Dr, C. E. Lyght, Carleton College. 
Local Sections, Dr. Dean F. Smiley, Cornell Uni- 
versity. 

Eye Health, Dr. R. W. Bradshaw, Oberlin College 
Mental Hygiene, Dr. T. Raphael, University of 
Micliigan. 

Training Personnel, Dr. W. E. Forsythe, Unh’ersiiy 
of Michigan. 

Revision of Constitution. 


Afternoors Session 

2:30 Round Table Sessions, Rackham Building. 

Committee on Health Sennee, Amphitheater 
Chairman: Dr. J. Wjlbur Armstrong, Berea College 
Topic: Hearing Impalement in College Students 
Discussion Leaders: Dr. Horace Ncvvhart, and Dr 
J. P. Ritenour, Dr. Irvin W. Sander, Dr George 
T Blydenburgh, Dr. J. G Grant, Dr Grace Hiller. 
Sound Film: Methods of Testing Hearing 
Committee on Informational Hygiene, Assembly Hall 
Chairman: Dr. Charles E Shepard, Stanford Uni- 
versity. 

Topic: Evaluation of College Health Instruction: 
Instructors and Materials 

Discussion Leaders: Professor C. E. Turner, Dr Ruby 
Cunningham, Dr A. G Gould, Dr Grace M 
Kahfs, Dt. K. Frances Scott, Dr. Amelia Wood 

4:00 Tour of Universiry of Michigan Health Service Build- 
ing. 

4:00 Council Meeting— Conference Room, Health Service 
Building 

5:00 Tea— Statistical Laboratory, Health Service Building 

« * • 

7:00 Banquet — Michigan League 

Presiding — Dr. John Sundwall, University of Michigan 
History of Student Health Work — Dr J E Raycroft, 
Princeton University. 

The Interdepartmental Social Hygiene Board and the 
President’s Committee of Fifty, Dr Thomas E 
Storey, Stanford University 
Entertainment Feature 

SATURDAY, DECEMBER 28, 1940 
Morning Session 

9:00 Round Tabic Sessions — Rackham Budding 

Committee on Organization and Administration — Am- 
phitheater. 

Chairman: Dr William B. Brown. Stephens College 
Topic: Group Hospital Insurance for Students 
Discussion Leaders: Dr W G Donald. Dr L R 
Cole, Dr, Jane North Baldwin, Dr W H York, 
Mr. Clinton McDonald, Dr R R Summers 
Committee on Health Problems of College Women, 
Assembly Hall 

Chairman: Dr. GIcnadine Snow, Michigan State Nor- 
mal College 

Topic; The Relation of the Student Health Service 
to Preparation for Life after College. 

Discussion Leaders: Dr Jane North Baldwin, Dr. 
Amelia Wood, Dr Helen Pryor 
10:30 Committee on Hygiene of Physical ActJv^tles, Amphi- 
theater. 

Chairman: Prof. Wm LaPorte, Uruvcrsity of South- 
ern Cohforrno 

Topic; Essential Steps m Coordinating the School 
Health and Physical Education Programs 
Discussion Leaders: Dr Margaret ^11, Dr Helen 
Pryor, Dr. Dan G. Stine, Dr. Lee Nldford, Dr. 
John Wdee. 

Committee on Eye Health — Assembly Hall. 

Chairman: Dr R. W. Bradshaw, Oberlin College 
Topic: Eye Health 

Discussion Leader: Dr. J H. Kler, Rutgers University 
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12:30 Tuberculosis Committee Luncheon — Michigan League. 
Presiding — ^Dr. C. E. Lyght, Carlct'on College. ■ 
Report of Tuberculosis Committee. • . 

Applicability of Collapse Therapy to Tuberculosis in 
Students — Dr. John Alexander, Professor of Surgery, 
University of Michigan. ' 

J2:30 Council Luncheon — ^Michigan League. 

, Afternoon Session ■ 

2:00 General Session, Amphitheater, Rackham Building. 
Business Meeting. 

Report of Council , Meeting. 

Report of Nominating Committee. 

Paper: Complaint and Situation, Dr, L. E. Hiraler and 
Dr. T. Raphael, University of Michigan. 

Paper: What'Does the Public Know About Health, Dr. 
Mayhew Dcrryberry, National Institute of Health. 

. Paper; Functional Lighting in the College, Prof. J. O. 

, Kraehenbuehl, University of Illinois. 

Paper: Appendicitis; A Hazard of the Young Adult — 
Dr. Dorothea Scoville, Connecticut College for 
Women. 

BUSINESS MEETING 
Friday, December 27, 1940 
Report of the Secretary-Treasurer 
The follotving report of the Council Meeting of December 
29, 1939, was read and approved: 

"The following members of the Council were present: Dr. 
Charles E. Shepard, president, presiding; Dr. W. H. Ymk, 
vice-president; Dr. Ruth E.' Boynton, secretary-treasurer; Dr. 
R..W. Bradshaw; Dr. Joseph E. Raycroft; Dr. Thomas E. 
Storey; Dr. Warren E. Forsythe; Dr. Dean F. Smiley; Dr. 
E. Lee Shrader; Dr. Lee H. Ferguson; Dr. Ruth M. Collings; 
Dr. H. N. Kingsfotd and Dr. Robert E. Legge, guest; Dr. 
J. P. Ritenout, new member of the Council, and Dr. Ralph I. 
Canuteson, hew secretaty-tteasutct. 

Dr. Shepard introduced the first order of business: place for 
the 1940 meeting, and suggested that Ann Arbor, Michigan, be 
considered in honor of Dr. Forsythe’s tiventyfivc years of health 
service activity. 


The Journal-Lancet 

empowered to authorize payment of whatever expenses arc 
necessary in carrying out the work of the secretary and of 
the various committees. Motion carried. 

Dts. Storey and Forsythe discussed the advisability of cen- 
tering the program next year around what teacher-training 
schools can do to emphasize the part of teacher-training insti- 
tutions in health education. 

It was suggested that the following council discuss the matter 
of a program committee to correlate various committee work. 

Dr. Raycroft suggested that discussors be appointed for each 
paper and round table for next year. 

Meeting adjourned 2:00 p. m.” " ' 

The treasurer’s report was read and approved. 

Ralph I. Canuteson, M.D., 

Secretary-Treasurer. : 

FINANCIAL STATEMENT 
December 27, 1940 

Receipts , 

Balance brought forward; 

Check from Dr. Boynton ^1,224.08 

On deposit in Minneapolis 1,000.00 

Dues for 1940 from 162 

member institutions * 1,620.00 

Dues for 1941 for 2 prospective 

members 20.00 

Proceedings sold: 8 at M-75 14.00 

^3,878.08 

Disbursements 

Seaetaty’s Office: 

Postage — U $ 39.36 

Telegrams — 3.17 

Stationery 31.95 

Exchange on checks — 96 

Secretarial help 50.00 

Miscellaneous (repair filing case, 

transfer files, pins, check stamp) 1 1.39 

?136.83 
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Committee Expenjes: 

Informarional Hygiene: 

Dr. Wood, 1939 6.38 

Dr. Shepard, 1940 9.00 

Tuberculosis, Dr. Lyghc 16 60 

Health Service, Dr. Armitrcng 15 55 

47.53 

Convention Expenses: 

Programs, 570 special anniver- 
sary programs wth mailing 

envelopes for 250 79.23 

Council Luncheon (13) 10.04 

Printing Dckets for luncheons 

and banquet 6.70 

Reprints, Dr. Hitchcock’s article. 25.25 

Movie film and projector 19.50 

Travel expense. Dr. Newhart 35.00 

Travel expense, Secretary- 
Treasurer 58.18 

233.90 

1,559.73 

Balance ^2,318.35 

Ralph I Canuteson, M.D., 

Secretary-T ttaswet. 

REPORT OF NOMINATING COMMITTEE 
December 27, 1940 

The nominating committee, composed of Dr. R. W. Brad- 
shaw, chairman. Dr. Dean F. Smiley and Dr. C. E. Lyght, 
presented the foUosving ballot for eSeers of the Association for 
1941; 

President: Dr. Ruth E. Boynton, University of Minne- 
sota, Minneapolis, Minnesou. 

Vice-President: Dc. A. G. Gould, Cornell University, 
Ithaca, New York. 

Secretary-Treasuter: Dr. Ralph I. Canuteson, Univer- 
sity of Kansas, Lawrence, Karuas. 

Members of the Council for two years, terms expiring 
December, 1942; 

Dr. George T. Blydenburgh, Ohio Wesleyan Univer- 
sity, Delaware, Ohio. 

Dr. Grace Hiller, Goucher College, Baltimore, Mary- 
land, 

Dr. H. D. Lees, Universiry of Pennsylvania, Phila- 
delphia, Pennsylvania, 

The report of the nominating committee was accepted and 
the secretary instruaed to cast an unanimous ballot for these 
officers. 

BUSINESS SESSION 

Saturday, December 28, 1940 
The Seaetary-Treasurer presented the following report of 
the Executive Counal meeting December 27, 1940. 

"Members of the Council present were: Dr. Ruth E, Brnmien, 
presiding; Dr. Warren E. Forsythe, Dr. Joseph E. Raycroft, 
Dr. J. P. Ritenour, Dr. Charles E. Shepard, Dr. R. W. Brad- 
shaw, Dr. H, N. Kingsford, Dr. W. H. York, Dr. Dan G. 
Stine, Dr. Ralph I. Canuteson. 


AppLcan'oni for membership in the American Student Health 
Association for the following instiruficns were presented and 
given final approval: 

Antioch College, Yellow Springs, Ohio, Dr. P. B. 
Wingfield. 

Brooklyn College, Brcokl>-n, N. Y., Miss Sallie Kutr. 

New York University College of Medicine, New York 
Oty, Dr. Charles A. R- Connor. 

North East Missouri State Teachers College, Kirks- 
ville. Mo, Dr. A. F. Miller. 

Sarah LawTcnce College, Bronxville, N. Y., Miss 
Edna Morehouse. 

State Teachers College, Bemidjt, Minn , Miss Amy 
Erickson, 

Scout Insritute, Menomonic, Wis , Dr. Julius Blom 

Wilson College, CKambersburg, Pa., Dr. Agnes Lyon 
Scott- 

State Teachers College, Superior, Wii., Dr. R E 
Christianson. 

The withdrawal feem the Association was accepted for: 

University of Houston, Houston, Texas 

Naxareth College, Narareih, Michigan 
Central State Teachers College, Mt. Pleasant, Michigan, was 
re-instated. 

It was agreed that new members approved after July 1 were 
to receive without charge the Joltshal-Lascet for the remain- 
der of the year only (no back copies) and membership dues 
were to be applied to the next year. 

The verbal agreement between the Joursal-La-vcet and the 
American Student Health Association designating the Journal- 
La.scct as the official journal of the Assecianon expires with 
the end of the current year. A letter from Mr, L M. Cohen 
of the Jourvial-Lascet was read offering renewal of the agree- 
ment and after some discussion Raytroft moved, and Shepard 
seconded, to renew our affiliation with the Journal-Lv.'^cet 
Motion carried. 

Dr. Raycroft presented a proposal from Dr Storey relative 
to the stand of the American Student Health Association on 
the problem of health and nauona! deferue The proposal was 
referred to a subcommittee (Dr. Shepard) for edmng and 
presetiution at the next business mteang December 28, 1941 
The secretary ofiered as a suggstion an annual questionnaire 
card to be sent out when the secretary sends statements of 
annual dues, this quesaoruiatre to be a source of information on 
health service activities of the member institutiom After con- 
siderable discussion the matter was referred to the Committee 
on Organization and Administration with a recommendation 
that the plan be tried 

Approval was given for expenses incurred by committee chair- 
men for postage, secretarial help and mimeographing necessary 
m preparing their parts of the annua! program 
Council adjourned at 5:00 pm” 

The report was approved as read. 

By a rising vote the assembled members of the Assoaation 
expressed their appreciation for the hospitality of Dr Warren 
E. Forsythe and the Univ-ersity of Michigan 

The President announced that the 1941 meeting would be 
held in New York Oty and the dates of the metung would 
be decided later. 

Ralph I Canuteson, M.D , 

Sta<tary-T Teasurer. 
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12:30 Tuberculosis Committee Luncheon — Michigan League. 
Presiding — Dr. C. E. Lyght, Catleton College. 

Report pf Tuberculosis Committee. - 
Applicability of Collapse Therapy , to Tuberculosis in 
Students — Dr! John Alexander, Professor of Surgery, 
University of Michigan. 

J2:30 Council Luncheon — Michigan League. 

Afternoon Session 

2:00 General Session, Amphitheater, Racltham Building. 
Business Meeting. . , 

Report of Council Meeting. 

Report of Nominating Committee. 

Paper: Complaint and Situation, Dr. L. E. Himter and 
Dr. T. Raphael, University of Michigan. 

Paper: What Does the Public Know About Health, Dr. 
Mayhew Derfyberry, National Institute of Health. 

. Paper: Functional Lighting in the College, Prof. J. O. 
• Kraehenbuehl, University of Illinois. 

Paper: Appendicitis: A Hazard of the Young Adult — 
Dr. Dorothea Scoville, Connecticut College for 
Women. 


BUSINESS MEETING 
Friday, December 27, 1940 
Report of the Secretary-Treasurer 


The foUosving report of the Council Meeting of December 
29, 1939, was read and approved: 

"The following members of the Council ivere present: Dr. 
Charles E. Shepard, president, presiding; Dr. W. H. York, 
vice-president; Dr.. Ruth E. Boynton, sccrctacy-ttcasutet; Dr. 
R. ,W. Bradshaw; Dr. Joseph E. Raycroft; Dr. Thomas E, 
Storey; Dr. Warren E. Forsythe; Dr. Dean F. Smiley; Dr. 
E. Lee Shrader; Dr. Lee H. Ferguson; Dr. Ruth M. Coliings; 
Dr. H. N. Kingsford and Dr. Robert E. Legge, guest; Dr. 
J. P. Ritenour, new member of the Council, and Dr. Ralph I. 
Canuteson,' new secretary-treasurer. 

Dr, Shepard introduced the first order of business: place for 
the 1940 meeting, and suggested that Ann Arbor, Michigan, be 
considered in honor of Dr. Forsythe’s twenty-five years of health 
service activity. 

The secretary read invitations from Cleveland and Wash- 
ington. 


Dr. J. P. Ritenour suggested a change of date for the annual 
meeting and after general discussion of meeting with the Ameri- 
can Medical Association, in the early fall or in the spring, 
it svas agreed that the present arrangement is the best possible. 

Dr, W. H. York moved that the next annua! meeting be held 
at Ann Arbor, Michigan, during the Christmas holiday. Sec- 
ond by Dr. Lee H. Ferguson. Carried. 

Dr. Shepard suggested that a special effort be exerted to 
attract the founders of the American Student Health Associa- 
tion to the next meeting and that special invitations be sent 

It was agreed that Friday and Saturday, December 27 and 28, 
1940, would be the dates. 

Dr. Shepatd suggested that a committee be appointed to 
study the constitution and by-laws of the organization to see if 
they w’cte satisfactory in their present form. 

Dr Ferguson moved, and York seconded that the president 
be empowered to appoint such a committee. Carried. 

Dr Storey suggested that publications in the Journal- 
Lancet be check^ carefully in order to accredit to them the 
proper writer, address and tide. It was suggested also that the 
various committees submit for publication in the spring tenta- 
tive programs for the next meeting, and that the final program 
ar early in the fall. This was conceded to be a worthy aim. 

Shepard introduced the item of financial aid to take care 
f oenses for secretarial work both for the association secte- 
° ^*and for committee chairmen. Storey suggested that the 
„_m;ttce pass on all expenses incurred by such com- 
execu authorize payment of reasonable bills. Raycroft sug- 

each-committee and the secretary turn in a budget 
r’mated' expenditures for the following year. Ferguson 
or esnm (pollings seconded that the executive committee be 
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empowered to authorize payment of whatever expenses are, 
necessary in carrying out the work of the secretary • and of 
the various committees. Motion carried. 

Drs. Storey and Forsythe discussed the advisability of cen- 
tering the program next year around what teacher-training 
schools can do to emphasize the part of teacher-training insti- 
tutions in health education. 

It was suggested that the following council discuss the matter , 
of a program committee to correlate various committee work. 

Dr. Raycroft suggested that discussers he appointed for each 
paper and round table for next year. 

Meeting adjourned 2:00 p. m.’’ 

The treasurer’s report was read and approved. 

Ralph I. Canuteson, M.D,, 

Secr<tary-T jeasuier. 


FINANCIAL STATEMENT 

December 27, 1940 , 

Receipts . 

Balance brought fortvard: 

Check from Dr. Boynton ^1,224.08 

On deposit in Minneapolis 1,000.00 

Dues for 1940 from 162 

member institutions * 1,620.00 

Dues for 1941 for 2 prospective 

members 20.00 

Proceedings sold: 8 at ^1.75 14.00 

^3, 878.08 

Disbursements 


Secretary’s Office: 

Postage 

^ 39,36 

Telegrams _. _ 

3.17 

Stationery 

31.95 

Exchange on checks 

.96 

Secretarial help 

50.00 

Miscellaneous (repair filing case 


transfer files, pins, check stamp) 

11.39 

Subscripctotis to 


Journal-Lancet (182) 

^273.00 

7 adciicional subscriptions 


(new members) 

10.50 

Publishing 1939 Proceedings 


(450 copies) 

429.60 

500 labels - 

3.50 

450 boxes 

45.00 

Postage — 

13.37 


774.97 


Membership in American Council 


Refunds to sections: 

$ 17.50 
17.50 



15.00 


30.00 


37.50 


12.50 


12.50 

Ohio (15) - 

37.50 

Mid-Atlantic (17) 

42.50 


20.00 

New York (20) 

Pennsylvania and New Jersey (19) 

Mississippi Valley (7) 

New England (27) no refund 

50.00 

46.50 

17.50 


made to date 

Illinois (5) no refund made 
to date 


356.50 


14 member institutions paid 1940 dues in 1939. 
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some sight but is always in danger of losing it emuely Of 
the adults (seven) known to the State Agency, none ha\e tra\- 
eling sight. Complete blindness can often be delayed through 
part of childhood by proper surgical management but, because 
of the improbability of retaining useful vision into adult years, 
the child with congenital glaucoma should have g^uidance in 
education to select and tram for an occupation which, if neces- 
sary, a blind or near blind person could carry on 

Congenital cataract occurs with much greater frequency than 
congenital glaucoma and the outlook for those affected is not 
quite so dark. Berens found *161 (17 1 per cent) of the blind 
children were there because of cataract At our school there 
were 59 (16.7 per cent) admitted in the ten years studied On 
blind relief at present arc 46 (4.7 per cent) . It is interesting 
that in this group of 46, there are none who recovered good 
vision after operation in childhood, kept it into adult years, and 
then lost it. The assumption can therefore be made that if 
good vision is secured by surgery on a congenital cataract, with 
reasonable care it can be maintained, at least above the lex'el of 
economic blindness. In the group of 46 referred to, 29 hive 
less than 2/200 vision. 

A recent paper by Hilgartner on the management of juvenile 
cataract, gave the following visual results in 39 cases: no record 
in 14; less than 20/200 m 24 eyes and only hand movements 
in 4; no vision at all in 1. He secured 20/200 in 14 eyes, 
20/100 in 3, 20/65 in 4, 20/40 in 1, and 20/32 In 2. 

The child with congenital cataracts, then, can nearly always 
have his vision improved — it must be done early — 4)ut the 
chance for securing really good vision, say 20/40 or better, is 
not great Like the albino, many persons who have had con- 
genital cataracts operated on in childhood acquite ability to 
carry on activities far beyond that of an adult whose vision has 
suddenly been reduced to a correspondingly low level. 

The literature on the management and surgical technics for 
so-called senile cataract is voluminous. Most of these adult type 
cataracts appear after 60 years of age. The successful operation 
on them can offer but another decade or so at the most of 
useful vision. The congenitally cararactous eye must last a 
lifetime. Therefore, all the more need for careful preoperattve 
study to select the proper procedure, the choice of the most 
favorable time for operation, and mote watchful after-care. At 
best the visual results are often disappointing so, the more care 
to insure a perfect surgical result, the better. Because of their 
relative simplicity, most needlings on congenital cataracts are 
taken too lightly. 

In addition to the four conditions already considered, glau- 
coma, ulcerative keratitis, c.itaract, monocular injuries, and the 
optic neuropathies will be discussed as causes of blindness in 
youth and adult years. 

One hundred three persons (10.7 per cent) of the blind on 
the Slate aid rolls at present lost their vision because of glau- 
coma. A few had the acute hemorrhagic form, but the majority 
had the slowly progressive painless type. In the latter group 
many neglected to seek any medical advice until vision vv-as prac- 
tically gone. In the face of such an apparent apathy to visual 
loss, sympathy for the glaucomatous blind might easily be lost. 
However, v.4th mote widespread information concerning the 
possible significance of changes in vision in the middle and 
later decades, some of these people may be placed under treat- 
ment earlier in the disease. For it is well knossm that the prog- 
ress toward blindness can be arrested in most instances, and 
the arrest could most profitably be done early before useful 
vision is lost. 

The management of glaucoma is described in detail in our 
ophthalmolog>'te« books and periodicals. Nevertheless, when 
reviewing this list of 103 cases of bilateral ocular deaths, certain 
things not commonly found in tembooki arc apparent. 

Glaucoma does not usually affect both eyes with equal ses'erity 
at the Mme time. A person may have one nearly blind eye, 
its fellow showing but very early symptoms and signs of glau- 
coma. Should both eyes be operated on? There can not be 
any hard and fast rule; but, remembering that surgery in this 
disease may save vision, seldom restore it, there are then more 
indications for surgery on the better eye than on the near blind 
one. There are persons now on our blind aid rolls in which 
the reverse and usual procedure was done, that is, the nearly 


blind eye was operated on, its fellow treated with mlotics. 

Through lack of understanding in the use of the drops or 
to loss m efficacy of the miotics, vision was lost in this eye and, 
though surgery w-as again recommended, in some instances it 
was refused When the first eye was operated on the patient 
may have been relieved of pain but that is quickly forgotten. 
He cannot forget, however, that he does not see any better as 
a result of the surgery. Therefore, he refuses to submit to 
operation on the other eye. Blindness is then inevitable. 

Again, as we read the reports of the value of this or that 
type of operation for glaucoma, it is found that of a certain 
number operated on follow-ups v,'ere available on a smaller 
number The writer reports the controlled tension group, and 
occasionally he will state that re-operation was necessary It is 
usually not the successes chat end on the blind relief rolls 
And it also is the group of "no follow-ups" that most likely 
end with no vision. A successful operation should not be 
reported withm a few months or even a year or two 

Not long ago an applicant for blind aid gave the name of 
a surgeon as reference. In response to an inquiry, he wrote 
that the applicant might possibly be eligible for direct relief, 
but he doubted whether she could be blind as he had operated 
on her eyes "quite successfully" In 1926. He had not seen her 
since. Immediately successful surgery does not insure perma- 
nent or Iife-long retention of vision. Only persistent periodic 
follow-up, re-operation if necessary, can protect the patient with 
glaucoma. Even then, the end is sometimes failure, but much 
less frequently so than otherwise. 

Retention of useful vision in a glaucomatous eye can not be 
left to chance. It is the reward of constant vigilance on the 
part of the patient and doctor. 

Ulcerative keratitis results in either extension of the process 
into the eye and eventually phthisis, or, if the lesion heals, the 
cornea becomes opaque and vision reduced. In Berens* study, 
corneal lesions caused blindness in 389 children (14.4 per cent). 
Ulcerative keratitis made up 277 cases m the group. He stated 
that two-thirds of the latter were due to ophthalmia neo- 
natorum. In our recent study there were 45 persons blind due 
to ulcerative keratitis, with 15 of the group due to ophthalmia 
neonatorum. For the remainder (trachoma eases not included) 
a variety of precipitating factors were given. 

The corneal scars from ophthalmia neonatorum should now 
be a thing of the p.ist as there is praatcally no excuse for the 
disease to occur. At present there are 33 adults on our state 
rolls who were blinded because of it— 15 with comeal scars, 
the others with phthisis bulbi. 

A review of the histones of those blinded by ulcerative kera- 
titis due to ocher causes confirms the impressions acquired in 
private practice. TTie tendency of many regular and irregular 
praaitioners to treat every painful or inflamed eye with weak 
washes, or the ubiquitous yellow oxide or argyrol, using arev 
thefic drops to lull themselves and the patient into teraperary 
comfort, IS responsible for many extensive corneal ulcm, a 
great deal of monocular blindness and some of our h’laartl 
blindness. It is readily granted that some cases of seriesa bxs 
ore unavoidable but by far the majority of them can be csred 
before serious loss of vision occurs. 

Every abrasion, every pm-pomt break in the cemva! «pt. 
tbehum is a potential killer of visual acuity a.nd tLsc.*j£ be 
treated as such. Where an ulcer covers the greiter prrt ec zht 
cotnea, intelligent therapy may still save the glebe, bv: ■_ 

a useful eye The blind and near-blind from ulcercrre «— etj 
lesions are usually an uncomfortable group. Scars terd zs br«i 
down, lacrimation is profuse. The little vision p- r se- a; h 
well utilized 

On our Aid to the Blind rolls are 114 peT vri repi— ed 
due to cataract Forty-six of these wire ^ herei- 

tary and have been discussed In the gra-Vc-*' 6* 

are several very aged and feeble persons eo Sxs 

not urged. The remainder have either had err-HLcr:--— j 
during or after surgery resulting in little rserm tf Ti'«- Tr<- 
causes of the cataracts range from the ^ ^ 
unknowTi cause other than age cha.ig*!. t? •'■U * 

tetany and of diabetes and of tclfrodf— > ^ 

percentage of blind due to catarsas c a 

as compared with other statistical 

I ’ 
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, The adult aphakic person with vision of 20/70 or less makes 
far less use of his vision than the aphakic person who had 
congenital cataracts and a comparable visual acuity. For really 
usable vision, the adult aphakic muse have at least 20/40. Less 
than that, to a petson accustomed to a lifetime of reading, etc., 
is not satisfactory, as witness many applications for blind pen- 
sion by persons with vision of 20/40 or even better after what 
might be termed successful cataract surgery. 

Monocular injuries may result in total blindness. Sympa-. 
thetic ophthalmia is a form of iridocyclitis or uveitis. It occurs 
almost e.vclusively after a penetrating wound of one eye. The 
incidence after penetrating wounds has been estimated at from 
1 to 3 per cent and in proportion to all ocular diseases it ranks 
0.15 per cent. Once it occurs, serious loss of vision is inevitable 
and blindness is the result in a high percentage of cases. 

It is not the eye that is recognized as hopelessly damaged 
but the one which attempts are made to save, that is the dan- 
gerous one. This is not a plea for immediate removal of all 
injured eyes. Many can be saved and retain useful vision. ' Also 
the incidence of sympathetic ophthalmia is low. Just because 
this type of reaction after injury is not seen often in any one 
man’s experience does not mean, however, that long chances 
should be taken. 

A glance at the table below, result of a study made in 1938, 
will show the significance of the condition and the need for 
keeping ft conscaritly in mind. 


Number of cases 

Average age svhen injured 
Average age when blind- 
Average age in 1938 


Blind Aid . Minn. School for 
1937-38 Blind, 1937 
31 8 

— 14.1 yrs. 4.75 yrs. 

-18 5 . 

47 14 

29 9.6 


Average nuniber years blind — _. — . — - 

Most of the injuries happened in childhood or adolescence. 
Earlier and more adequate care of all eye injuries could greatly 
reduce the number of children becoming blind from sympathetic 
ophthalmia. Procrastination and indecision in treatment cause 
the period of relative safety — two weeks — to pass. 

The danger of involvement of the uninjured eye is then in- 
creased many fold with every passing day. Every penetratmg 
wound of an eye should be regarded in the light of possible 
bilateral ocular death. If there is any chance of losing a ^tient 
to a serious disease, consultation is invariably sought. Ocular 
mortality could be reduced by the same methods, but consulta- 
tions are of most value 6e/ore sympathetic ophthalmia develops. 
A study of the cases listed shows that there was either delay 
in seeking treatment, loss of time after advice was sought or 
attempts to save a severely wounded eye in every instance. It is 
known that prompt and intelligent care of monocular injuries 
could almost, if not entirely, eliminate sympathetic ophthalmia. 
That knowledge still needs to be put into practice. 

The optic neuropathies — 183 cases (19.0 per cent of all 
causes) is the last group to be mentioned. ' _ 

• The causes of optic atrophy are numerous. In the classihca- 
tion used, these causes fall into thirty groups which could be 
broken dmvn still more. The most significant groups are: 

43 of the 183 cases — due to acquired syphilis. 

16 of the 183 cases— brain tumor or tumor equivalents. 

36 of the 183 cases — no cause known. 

The syphilitic optic atrophies require no further commenK 
save that the number, shows the significant need of early and 
adequate treatment. Many of those so affected are still on treat- 
ment. but with no. return in vision. The treatments recom- 
mended for luetic optic atrophy are many and the claims tor 
some do bear consideration, but the attack is on the svrong end 
of the line. If syphilis is not prevented, it must be thoroughly 
treated early— else the luetic atrophies will be a group that is 

ahrays secondary to increased intracranial pressure, 

16 in all, are interesting in that in each case vision was lost 
before surgery was done. The duration of visual disturbances 
Lfore diagnosis in five cases with adequate 
from one to five years. Since brain surgery has advanced so 
that life may be saved in some types of tumor, earlier diagnosis 

"tX *«~P ... . ™i.. .. 
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which no etiology^ can be assigned — in this study, 36 of tlic 
group of 183. With etiology unknown, prognosis is made more 
difficult. Many of the applicants, have been blind or near blind 
for years and the cause is not apparent so the examiner lists it 
as atrophy, cause unknown. A few of these unknowns have 
been unrai'clcd and diagnosis established by the data accumu- 
lated at the Bureau. In one case with several examinations on 
record, the* cause of the optic atrophy u'as listed as ''possibly 
from a blow on the head.” Later data turned up showing that 
an offspring had the interstitial keratitis of congenital syphilis.. 
In another case the only cause recorded was "onset while work- 
ing in brilliant light as a window washer.” More detailed exam- 
ination and history were requested, and a classic case .of Leber’s 
hereditary optic atrophy discovered. This latter case is again 
illustrative of the value of peripheral fields. Though there arc 
dense central scotomas due to atrophy of the papillo-macular 
bundles, and central vision is but 20/800, the applicant gets 
about with comparative ease and has held jobs as porter for 
several years since losing his vision. In optic atrophy, just as 
in the various congenital anomalies, traveling vision depends 
more upon the presence of intact peripheral fields than any 
other factor. 

In this review of a few of the long list of causes of blind- 
ness, emphasis has been placed upon prognosis in some in- 
stances, on possibilities for prevention in others. Our literature 
is filled with the triumphs of treatment and surgery. However, 
for a very humbling and challenging experience, I can recom- 
mend a study of the blind — our ocular postmortems — for, as 
Mcding has put it: "To the ophthalmic surgeon blindness is 
death." 

Thus by hindsight we see what might have been prevented, 
and so gain in foresight and prognostic knowledge, we hope, 
to the lessening of the number of the unnecessarily blind.. 

Discussion 

Dr. Kenneth Phelps; Dr. Stanford haV covered a very 
large subject in an admirable manner. Blindness, as. he -'said, 
may result from practically any eye disease, from a cinder in 
the cornea to optic atrophy. 

His study is limited to those patients who are oh state relief 
or in state institutions for the blind. It is worthy of note how 
few of these patients arc blind from ophthalmia neonatorum, 
Another frequent cause of blindness, trachoma, is rapidly van- • 
ishing, due to the use of sulfanilamide. 

It is well to be reminded what our state is doing for the 
blind and to realize that some advances are being made con- 
stantly in the prevention of blindness, 

I enjoyed Dr. Stanford’s paper very much and congratulate 
the Clinical Club upon adding another valuable member to 
its organization. 

Dr. Walter H. Fink: I wish to congratulate Dr. Stanford 
on a fine presentation. It is unfortunate that we cannot hear 
more of such presentations. This is a phase of medicine with 
which we should all be more familiar. In preventing blindness 
many of us may have the impression that wc refer only to con- 
ditions such as mentioned this evening. These conditions are 
but one phase of the problem and most of the eye conditions 
mentioned in Dr. Stanford’s paper arc comparatively rare. 

The greatest field for prevention of loss of vision is found 
in the early period of life. Children come into the world with 
refractive or muscular ocular defects. Early care of these will 
to a large measure prevent a permanent loss of ocular efficiency. 
These eye conditions should be taken care of early in life be- 
cause most of the visual development occurs before 6 years 
of age. It is my belief that oculists should routinely examine 
the eyes of a child at I year of age. This can be done very 
satisfactorily and very simply with the retinscope and the oph- 
thalmoscope. In most instances the ophthalmologist is consulted 
when the child starts school, and this is practically always at 
the insistence of the school nurse. Treatment at this time is 
helpful, but many permanent defects could be avoided if the 
difficulty could be corrected at an earlier age. 

Dr. L. R. Boies: I would like to ask Dr. Stanford the fol- 
lowing questions: 

How many blind people are on state care? 

What is the cost of this care to the state? 
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Docs the state provide assistance to a person who ts eco- 
nomically bh'nd and who wishes to and has the capaaty to 
attend college? 

What percentage of the blindness could be prevented? 

Dr. Charles E. Stanford: Two years ago there were 17 
out of some 700 that were blind due to trachoma. At the 
present time we have between 30 and 40 out of sbghtly less 
than 1,000 cases. Most of those are long standing cases. These 
that have applied in the last few years have not become blind 
in the last few years. Their defects are of long standing. I 
understand there is a good piece of work going on now on the 
Reservations with the use of sulfanilamide. The Indians are 
responding to it. In my practice we see very little of it. We 
had one boy with violent exacerbations of an old trachoma. He 
had a violent flareup and after four days on sulfanilamide his 
lacrymation disappeared. The trachoma has remained inactive 
since that time. 

Along the lines that Dr. Fink mentioned, the monocular 
blind due to squint — I kept a list of the students I happened 
to see at Health Service the last year who came in for routine 
refractions, and, while I could not give the exact figure, I 
know it is over ivho are economically blind in one eye. 
Those are squints or cases of anisometropia. A few are due to 
injuries. 

In reply to Dr. Boies’ questions, at the present time there 
are nearly 1,000 recipients of blind aid and the total aid pro- 
gram runs up to about ^160,000 a year for that group. That 


does net mclude about 200 blind on old age pensions who re- 
ceive an average of about ^23.00 a month. Incidentally, die 
operating expenses for the blind aid program are between 
$7,000 and ^8,000. The higher educational aid is given to 
deserving students. I think there ate eight or nine at the Uni- 
versity now. The State will furnish them with a reader. I 
think the total advanced educational fund is about ^2,000 a year. 
The total blind program for Minnesota runs up about ^400,000 
including Faribault. It costs about $500 a year to keep a 
student at the State School and if they arc there from early 
childhood on, they are there for 16 years, the average cost of 
the congenital blind or those blind from early childhood is 
about $8,000. 

BraUIOGRAPHV 

B^ker. A. L , Supervisor, Minnesota Bureau for Aid to the 
Blind— Personal communication 
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Ernest R. Anderson, M D., Secretary. 




SOUTH DAKOTA STATE MEDICAL 
ASSOCIATION 

The second phase of the work of the Committee on Medical 
Preparedness has been entered upon. The first phase was aid 
in the procuring of answers to questionnaires relative to special 
fitness for certain types of work of the individual physician. 
We are not being asked to aid the War Department in deter- 
mining which of Its medical reserve ofHcers can best be spared 
from their communities and their families. It is not the desire 
of the War Department in furnishing the medical officers neces- 
sary, to work undue hardship on the family nor on the com- 
munity. Reports are now being asked from the District Med- 
ical Preparedness Committees on members of the Officers Re- 
serve residing in their communities. From these reports the 
State Committee will report ro the Corps Area Chairman. 


The Women’s Auxiliary of the South Dakota State Medical 
Association have become interested m the past two years, in the 
establishment of a Benevolent Association to assist in the care 
of needy physicians, their widows and families. Such assoda- 
tions have been established in several states in the Union either 
by the Medical Assodatrons or their Auxilianes. Pennsylvania, 
Tennessee, Colorado and Texas are at present sponsoring some 
type of program along this line. Last year at our state meeting 
in Watertown, the Auxiliary appeared before the House of 
Delegates and made known their plans and desires along this 
line. The House of Delegates authorized the diversion of 50c 
per member of state funds for this year to that purpose and 
the appointment of a committee to cooperate with the women 
in the formal set-up of the plan. The chairman of the Ceundl 
at a recent meeting, appointed as this committee. Dr. D. S 
Baughman, Madison, Dr. W. E. Donahoe, Sioux Falls, and 
Dr. C. E. Sherwood, Madison This committee met M-ilh rep- 
resentatives of the Auxiliary in Sioux Falls on the afternoon of 
January l4th and preliminary plans were discussed for the 
organization. It was derided that the fund should be in charge 
of the Auxiliary and administered by a Board composed of 
members of the Auxiliary and the committee appointed from 
the Medical Association addsory to them. Plans for the enact- 


ment of amendments to the By-Laws of the Auxiliary are being 
prepared, authorizing such an organization. 

Tentative plans do not contemplate the expenditure of these 
funds until such time as a small reserve has been established 
At the present time the Auxiliary has approximately $300 m 
the fund. Approximately $150 will be forthcoming from the 
medical association and the women have under way, plans for 
raising of further funds from Auxiliary members. The per- 
manent organitation, when it gets under way, will thus have 
a fairly good start. It is contemplated that when the fund 
really gets going that in addition to hnancial support, both from 
the Medical Assoriation and the Auxiliary, that support will 
also be sought from individuals both m the form of bequests 
and legacies. This is a worthwhile project and merits the sup- 
port of every physirian and his family. 

Plans for the annual session at Mitchell, May 18, 19, 20, are 
going forward. A good program is being planned and next 
month we should have a tentative program for you. 

Every member should get his dues in at this time They will 
be delinquent March 1. Let’s help your secretary get his report 
m on time. 


There will be a regional meeting of the American College of 
Surgeons in Minneapolis, March 10, 11 and 12, with head- 
quarters at the Nicollet Hotel. Partiapating in this meeting 
are surgeons from Minnesota, Wisconsin, North Dakota, South 
Dakota, Iowa, Nebraska, Kansas, Montana and Manitoba Ev- 
ery member of the state association is welcome at al] clinical 
sessions whether members of the College or not. These meet- 
ings are always worthwhile and should be largely attended. 

C. E. Sherwood, Seaetary. 

— 


The 1941 annual session of the North Dakota State 
Medical association will be held in Grand Forks. The 
tentative dates are set for May 19-21. A program con- 
sisting of papers, S)-mposiums, and round-table discus- 
sions is being planned by tbe Committee on Scientific 
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Program, the personnel of which is as follows:- Drs. R. 
D. Campbell, J..E. Hetherington and R. E. Leigh, all 
of Grand Forks; Dr. C. J. Glaspel of Grafton; Dr. L. 
W.' Larson of Bismarck. 

■ The Board of Regents'of the University of Minnesota 
School of Medicine announced on January 10, 1941, 
that they would confer a new degree — master of public 
health. This new degree will take the place of the for- 
mer certificate in public health. Candidates will be re- 
quired to have prior professional training and a profes- 
sional degree. 

At the . annual meeting of the Sixth District Medical 
society held in Bismarck, North Dakota, Dec. 17, 1940, 
the following officers were elected: President, Dr. De- 
Witt Baer, Steele; vice-president. Dr.. George Monteith, 
Hazelton; secretary-treasurer. Dr, W. B. Pierce, Bis- 
marck; board of censors. Dr. G, R, Lipp, Bismarck; 
delegates'. Dr. R. H. Waldschmidt, Bismarck; Dr, O. 
T. Benson, Glen Ullin; Dr. C. C. Smith, Mandan. 

Dr. W.’ C. Martin was elected chief of staff of St. • 
Mary’s Hospital, Duluth, Minnesota, to succeed Dr. 
■P. S. Rudie, at a meeting held January 2. Dr. P. F. 
Eckman was named chief-elect. 

Dr. William Rademaker, formerly of St. Paul, Min- 
nesota, is now associated with Dr. H. W. Arndt of 
Detroit Lakes.'- He will also have an office at Ogema. 

Dr. T. B, Moore, Jr,, Kalispell, Montana, was elected 
president of the medical staff of the, Kalispell General 
hospital at a recent meeting. Dr. J. R. Delaney was 
named vice-president. 

Dr. Hans E. Guloien, formerly of Willmar, Minne- 
sota, recently established a practice in Minnewaukan, 
North Dakota. 

Dr. H. A. LaFIeur of Lakota, North Dakota, will 
take over the practice of the late Dr. Brent Odegoatd 
of Mayvillc, North Dakota, the early part of February. 

Dr. Henry W. Woltman, consultant on neurology at 
the Mayo Clinic, has been named as a member of the 
Advisory Council on Nervous and Mental Diseases. The 
appointment was made by Surgeon General Thomas 
Parran. 

Dr. A. H. Borgerson, formerly of Sebeka, Minnesota, 
has established offices at Long Prairie. 

Dr. L. H. Fredericks, Bismarck, North Dakota, has 
been named to the county insanity board to succeed the 
late Dr. Stackhouse. Dr. W. B. Pierce will succeed Dr. 
R. B. Radi as county health officer. Dr. Radi was re- 
cently named medical officer for the selective service pro-, 
gram in North Dakota. 

Dr. M. G. Ericsson, formerly of Long Prairie, Minne- 
sota, recently established a practice in Cedar Falls, Iowa. 

Nomination of Dr. Herald R. Cox, principal bacteri- 
ologist of the United States Public Health service, to 
receive the 1940 Theobald Smith award in medical 
science, was announced January 7 by the health service. 
The honor was conferred on Dr. Cox, stationed at Ham- 
ilton, ' Montana, for his research in the rickettsial dis- 

-eases. 


The Journal-Lancet 

Dr. Frank M. Petkevich of Chicago, Illinois, is now 
associated with Dr. J. A. Roy in the Red Lake Falls 
Clinic, Red Lake Falls, Minnesota. He replaces Dr. 
L. F. Lettschuh, who is entering the United States army 
service. . , 

Dr. A. M. Call of Rugby, North Dakota^ was elected 
president of the Devils Lake District Medical society 
at a recent meeting of the society. Dr. Bernard .Hughes, 
Rolla, North Dakota, was named vice-president. 

Dr. H. R. Brown, Watertown, South- Dakota, was 
elected president of the Watertown District Medical so- 
ciety at a recent meeting. Dr. A. E. Johnson was chosen 
as vice-president. 

Dr. Charles A, Arneson, city health officer of Bis- 
marck, North Dakota, has been announced as the 1940 
winner of the Bismarck Junior Chamber of Commerce 
distinguished service award.- 

Dr. Pattison A. Waters, formerly of Kansas City,, 
Missouri, is the new chief medical officer at the Vet-', 
erans hospital of Fargo, North Dakota. ' He succeeds 
Dr. W. L. Fleck, who has been transferred to the Albu- 
querque (New Mexico) Veterans hospital as chief med- 
ical officer. - ■ 

Dr. Gordon Anderson of Deer Lodge,- Montana, was 
recently elected president of the Mount Powell Medical 
society. 

Dr. James N. Dunn, St. Paul, Minnesota, was elected ' 
president of St. Joseph’s hospital staff at the annual 
meeting of the executive board January 23. He suc; - 
ceeds Dr. Ernest Hammes, Dr. William Kennedy was 
named vice-president. 

Dr. S. A. Cooney of Helena, Montana, has been re- 
appointed by Governor Roy E. Ayers to the state board 
of medical examiners for a term expiring January 1, 
1948. 

A meeting of the Farmers Union local held in Glas- 
gow, Montana, January 3, featured a discussion of a 
tentative plan for operation of a cooperative hospital in 
Glasgow. 

Dr. D. W. Pollard, Minneapolis, Minnesota, became 
superintendent of General hospital officially on January 
17, when the board of public welfare acknowledged a 
certification sent to it by the civil service commission. 

Dr. H. L. Casebeer, Butte, Montana, left January 26 
for Los Angeles, California, to attend the 10th annual 
midwinter clinic on ophthalmology and otolaryngology. . 




Dr. C. E. Stackhouse, 55, Bismarck, North Dakota, 
died December 19, 1940, at his home. 

Dr. Charles F. Coulter, 65, retired Great Falls (Mon- 
tana) physician, died at his home in Missoula, January 
2, 1941. 

Dr. Hugh H. Slocumb, 58, died at his home in Avon, 
Minnesota, on January 7, 1941. 






EQUIPMENT FOR SALE 

Used Kelly-Koctt horizontal X-ray tabic, undcrslung 
bucky diaphragm and timer, fluoroscopic attachment 
under table, double focus radiographic tube, Victor trans- 
former, control stand and timer, separate vertical fluoro- 
scopic unit in good condition. Will sell any piece or all. 
This equipment is set up in Grand Forks and can be 
demonstrated. Address Box 693, care this oSicc. 

EXCEPTIONAL OPPORTUNITY 

for beginning or established physician to share suite of 
offices with another physician-or dentist. Individual treat- 
ment room or laboratory, in new office building located 
in very best residential retail section. Address Box 6?3, 
care this office. 

SALES REPRESENTATIVE WANTED 

Opportunity for man now calling on Minnesota doc- 
tors to secure exclusive distribution of a new vitamin 
tablet with nine years' experience behind ir, now being 
advertised in various medical journals Long discount: 
investment for opening order required. Territory Minne- 
sota, North and South Dakota and Montana. Address 
Box 694, care of this office. 

NEW INSTRUMENTS 

"Medical Index" keeps you posted on the new profes- 
sional equipment, surgical instruments, medical supplies, 
orthopedic appliances. Over 50 new products born of 
' the demands of medical science and ingenuity of man 
described and illustrated monthly. The only publication 
in the professional field exclusively devoted to products 
of a medical or surgical application. Year ^2 00. Sample 
copy 25e. Write Medical Index, Inc., 22-F West 48th St., 
New York. 

FOR SALE 

In central Minnesota, Scandinavian, dairy-farming 
community, town of 700— practice with net cash income 
averaging ^7,000 yearly, Included: 100 MA. X-ray, flu- 
oroscopc, bucky, diathermy, infra-red, ultra-violet, BMR 
machine, trial lenses, fracture equipment, etc. Price: 
$2,500. Terms: $100 down, balance monthly p.nymems. 
Reason for relinquishing: specializing. Available June 
I5th. Address Box 695, care of this office. 

DOCTOR WANTED 

I' am leaving Clear Lake to enter a clinical hospital 
and seek a general practitioner to take over my practice. 
Clear Lake, population 855, is seat of Deuel County with 
a population of 8200, directly bordering western Minne- 
sota. If interested your correspondence solicited. Address 
me care of my office in Deuel County National Bank 
Building, Clear Lake, South Dakota J. S. Bates, M.O. 

DOCTOR WANTED 

Physician and surgeon wanted at BowbcUs, No. Dak. 
No doctor at present. Town is county scat in good farm- 
ing community with coal mine, two railroads, first-class 
high school, five churches, city waterworks and a good, 
modern, fully equipped ten-bed hospit,!!. An excellent 
location. Write C. S. Summers, President of Civic Club, 
Bowbelli, No. Dak. 


THE NURSES' REGISTRY 

MRS. JAMES A. McGREGOR 
3036 South Lyndale 
CO, 1589 

R<f,tilejed Nwset, Gtaduaie and Undagraduatt 


THE MifUck 
INHALATOR 


Operates 


principle . . 
Delivers 


moistened 


Is safe and 
easy to use, 
simple and 
efficient. 


Instead of projecting a jet of hot steam into the 
patient’s face, or enclosing the jet in a hood or 
cone, the steam from the generator of the inhalator 
IS passed through an injector which drag’s into the 
scream of vapor a predetermined amount of cool air. 
This cools the steam to an acceptable temperature, 
at the same nme removing excess moisture and auto- 
matically returning it to the generator The patient 
may be placed in the direct path of the %’apor stream 
and IS sure to receive a steady flow of cooled, highly 
saturated vapor — restful and extremely benefiaal. 

The use of the Myrick. Inhalator it m cases of 
acute rhinitis, rhinosmusicis, pharyngitis, tracheitis, 
laryngitis, bronchitis, after thyrotomy, laryngectomy 
and tracheotomy and in any postoperative case where 
there is indication of developing, or already present, 
respiratory tract infection 

Coniaincr accommodatinc t’s of water, 

electric heaunE unit, nichrome wire with sensitive 
automaiic control, which reculaies the current. 
ttesm^nd.4ir injector and adjustable SO ft 

flexible metal inhalator lube .... 

With medicants cup, $35 

C. F. ANDERSON CO., Inc. 

ATIantic 3229 

901 MARQUETTE MINNEAPOLIS 






THREE QUARTERS OF A CENTURY FOR 
PARKE, DAVIS 8C CON^PANY 

. The year 1941 marks the Diamond Anniversary of the found- 
ing of Parke, Davis & Company, a firm which had its inception 
in a small drug store in the city of Detroit, Michigan, and 
which, during the past seventy-five years, has become the 
world’s largest makers of pharmaceutical and biological products. 

From the very beginning, back , in 1866, Parke, Davis & 
Company has engaged, in research work with the object of 
making available to pharmacists and physicians medicinal, prepa- 
rations of the highest degree of accuracy. 

, In the early 70’s, pharmaceutical progress meant - the dis- 
covery of new vegetable drugs. Energetic — and extensive — 
exploration's gave to the medical profession such valuable and 
svidely used drugs as Cascara and Coca. Then, in 1879, came 
one of Parke-Davis’s greatest contributions to pharmacy and 
medicine — the introduction of the first chemically standardized 
extract known to pharmacy. Desiccated Thyroid Gland, the 
first endocrine product supplied by. the Company, svas intro- 
duced in 1S93, One year later, Parke-Davis established the first 
commercial biological laboratory in the Um'ted States. In 1897 
came the introduction of the first physiologically assayed and 
standardized extracts. And throughout these early years, the 
fundamental Parke-Davis policy — precision in pharmaceutical 
manufacture — was crystallizing. 

Since the turn of the century, progress of the Company has 
continued apace. An aggressive program of research has been 
zealously pursued, marked by the introduction of such impor- 
tant medicinal products as Adrenalin, Ventriculin, Theelin, 

■ Pitocin, Pitressin, Maphatsen, Neo-Silvol, Antuitrin-S, Meningo- 
coccus Antitoxin, Dilantin Sodium, and many others. Diversi- 
fied research activities cover the major phases of medical treat- 
ment — including the endocrine, biological, vitamin, and cheroo- 
thetapeutic — and new discoveries are carefully evaluated through 
the company’s extensive facilities for clinical investigation. 

The company’s home offices and research and manufacturing 
laboratories in Detroit occupy '.six blocks on the Detroit River- 
front, adjacent to the Detroit-'Walkeryille ferry, svhich connects 
the city of Detroit with the province of Ontario, Canada. 

A beautiful farm of 700 acres, knoivn as Parkedale and 
located near Rochester, Michigan, about 30 miles from Detroit, 

. is utilized for the production of antitoxins, serums and vaccines, 
and for the cultivation of medicinal plants. 

In addition to its Detroit headquarters, branches and depots 
ate maintained in important cities throughout the country, the 
list including Atlanta, Baltimore, Boston, Buffalo, Chicago, 
Cincinnati, Dallas, Denver, Indianapolis, Kansas City, Minne- 
apolis, New Orleans, New York, Philadelphia, Pittsburgh, San 
Francisco, St. Louis, and Seattle. 

In the foreign field, 'to care for the Parke-Davis business 
svhich extends to every quarter of the globe, branches ate 
located in London, England; Sydney, N. S. W.; Walfcetville, 
Ontario; Montreal, Quebec; Toronto, Ontario; Winnipeg, 
Manitoba; Bombay, India; Havana, Cuba; Buenos Aires, Ar- 
gentina; Rio de Janeiro, Brazil; and Mexico City, Mexico. ■ 
Through the use of full-pages in leading national magazines 
Parke, Davis 6: Company are carrying on an advertising pro- 
gram that has attracted wide attention. As might be expected, 
their advertising is unique, ethical, distinctive. They make no 
direct attempt to sell their products to the public by means of 
this publicity. In a sincere effort to tender a valuable service 
to the medical profession, they arc running a striking series of 
messages based on the "See Your Doctor” theme, and physi- 
cians throughout the country arc constantly experiendng evi- 
dences of the results of this broad educational program, 

Journal-Lancet congratulates its patron of forty years 
to the 75th anniversary of founding. 


ALWAYS... 

Demand Chippewa Carbo- 
nated Water~the kind that 
preserves the bouquet of 
fine liquor! 


Delivered 
to Your Door 

12qts.or 


24 pts. . . 


(or coll yeut local store) 


A few pennies per day will 
put Chippewa, the Purest 
and Softest Natural Spring 
Water into your home. Give 
your family this pleasure 
and protection. 
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VITAMIN K IN OBSTETRICS 

It is well known that the newborn infant exhibits an espedal 
tendency to bleed. In conjunction with trauma or anoxia, this 
hemorrhagic tendency gives rue to cerebral bleeding, possibly 
the most common cause of neonatal death. The incidence of 
retinal hemorrhage during the first week of life ranges from 
12 to 30 per cent, while bloody spinal fluid is demonstrable in 
one of every ten babies during this period. 

Present day plasma prothrombin studies (Am. J. Obst. & 
Gynec. 40:844, 1940) have given rise to a new conception of 
hemorrhagic diathesis in the newborn. It represents simply an 
extreme degree of hypoprolhrombinemia which all newborn 
infants exhibit to a certain extent and in various gradations. 
Unless the plasma prothrombin level is extremely low, there 
may be no clinical manifestations, but if birth trauma, anoxia, 
and other causes of bleeding are superimposed, hypoprothrom* 
binemia necessarily plays a part in the duration and extent of 
bleeding. 

It seems likely that routine antenatal administration of vita- 
min K, properly timed and in suitable dosage, will well-nigh 
eliminate so-called hemorrhagic disease of the newborn. In a 
scries of 384 cases treated with the synthetic product the infant 
mortality was 1.5 per cent against 4.1 pet cent in controls. 'Hie 
infant death rate in the control series was accordingly 2.7 times 
that in the vitamin K treated group. 

"Proklot” (2-methyl-l, 4-naphthoquinone, Lilly) is prepared 
for oral use in a vegetable oil solution and in tablets containing 
I and 2 mg. Each cc. of the oil contains 1 mg. of the quinone, 
which apparently is the most effective in correcting hypopro- 
thrombinemia of any of the synthetic compounds studied to 
date. 

HIGHLY ACTIVE VITAMIN K SUBSTANCE 

OFFERED BY SQUIBB IN THYLOQUINONE 

Thyloquinone, 2-methyl-l, 4-naphihoquin<ine, a s>‘nthetic 
preparation of unsurpassed vitamin K acuvety, has been placed 
upon the market by E. R. Squibb & Sons, New York. Dis- 
solved in corn oil, Thyloquinone is supplied in two forms for 
oral administration — as Solution and in small capsules 
(Microcaps). 

Ansbacher and Fernhola of the Squibb Institute for Med- 
ical Research were the first to demonstrate the high biologic 
activity of 2-m<thyI.l, 4-naphihoquinone. Later teporu from 
many different laboratories have confirmed their findings. The 
.substance, for which the Squibb name is Thyloquinone, is more 
potent, mote rapid in action and more economical than naturally 
occurring vitamin Ki or K- or any concentrate of these 
vitamins 

The clinical indications for Thyloquinone are the same for 
vitamin K concentrate. The chief uses, which have had re- 
peated confirmation, are: 

L To cure or prevent hemorrhage in obstructive jiuadice, 
biliary fistula' and liver insufficiency. 

2. To prevent or treat hemorrhage in the newborn by ad- 
ministration to the expectant mother or to the infant imme- 
. diately after birth. These will probably pros-e to be the most 
important indications for the use of Thyloquinone, since intra- 
cranial hemorrhage, which is one of the major causes of death 
among the newborn, seems undoubtedly to be the direct result 
of prolonged prothrombin clotting time. 

In addition to the confirmed uses, Thyloquinone is indicated 
for the oral treatment of hemorrhage associated with subnormal 
blood prothrombin content due to vitamin K deficiency. 

Thyloquinone in Oil is supplied in 5 cc., 10 cc., and 50 cc., 
vials, each 1 cc. of corn oil containing 1 mg. Thyloquinone. 
Thyloquinone in Oil In Microcaps, representing 1 mg. Thylo- 
quinone in com oil, individually saniraped, is marketed tn boxes 
of 20, 50 and 100. ("Microcaps” is the Squibb trade-marked 
name for miniature precision-filled gelatin capsules.) 


For an Evening of Fun — Rent our 8 mm. films 
— 200 ft. red 35c, 3 for J?l, Large selection of 
subjects, including the latest war news. Projectors 
rented, sold, exchanged. 

GOPHER CAMERA SHOP, 
At. 3067 118 So. 8th St., Minneapolis, Minn. 
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MAXITATE 


(STRASENBURGH) 


COMPARATIVE EFFECTS ON SYSTOUC 
BLOOD PRESSURES. 



*A1 AmylSiKitt IB) ftttnt'Tffnf (O Setht^Nttrif 
IP) Uf«aai>elfta<iiifrew) 


The superiority of Maxitate lies in the 
fact that its action persists longer than 
any other vasodilator of the nitrite 
group. With proper regulation of dos- 
age the initial period of vasodilation, 
5-6 hours, may be prolonged consid- 
erably. The action of Maxitate is 
beneficial to patients because there is 
no sudden reduction of pressure with 
accompanying ill effects, instead the 
action is gradual. 


UTERATUHE ON REQUEST 


Nelson Laboratories 


836 So. Mlnnesola Ave. 
SIOUX FALLS. S. D. 


1414 Pine St 
BURLINGTON. lA. 
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thoquinonS^X;. - s ... 

'’-f '.Vitamin' K or'cahy compound, having vitamin 'K* activity is' 
f*esl!eritiaI’'to "the formation of , prothrombin, which, in. turn, is' 
■ciijchtia!' to' the n;rchin:.i!r. : cf blo6d coagulation. . The' 'new 
ptodiisi is ii’.tlicati".! in protiitinissiin deficiency. , 

Plasm.s p:<itIiro:ii!;'n di'.fi.-iemy may be suspected in the pres- 
rn'ce of liiliary fistisla. oiistrssctivr jaundice, short-circuiting sur- 
•.’gical procedures, icterus neonatorum, hemorrhage of the new- 
rbomtandiin'Cettam types 'of severe dietary deficiency. The in-' 
rdicacibh -ih’each instance is' to„rcstore the plasma prothrombin 
normal.'. 

jfl 'Quino-thrombin is supplied 'in units of 40 tablets, 100 tablets 

iahd tlOOO’ tablets. i: — __ . ' , 

■r:^.:/'V:'js;M.A.. CORPORAT^^ CAROTENE 
. Vd'BIaclcout, blindness',*’!. a cbheomiunt 'to modern warfare, is 
attributed 'to vitamin A deficiency wKichj in turn, is remediable 
I By "the . consumption of large' quantities, of certain kinds of 
^'carrots;* \ '' ’-V' 1 ' 

,-f;;',Tb'WaKe,'available in handy form- this, source of vitamin A 
■'activity... the S!M.A. Corporation - has developed a process for 
.'ixtraction. 'of , crystalline, rafotene. from natural plant sburces. 
‘Cafbtehe- is 'a. normal -constituent of the blood, the bone mar- 
row, subcutaneous :an‘d 'oAer tissues, such as the retina of 
; th'e:4yelwhefe it is essendal ifi*ptder to see light. 

.■.'..Numerous doctors are already familiar with carotene and the 
•f act. 'that ,in",the , process of bedy metabolism the carotene mole- 
iiules' are; converted into m'olcciiles of vitamin A and they pre- 
scribe'it' ih the treatment of night "blindness and other vitamin 
■ A^dcficiency '.'diseases'. 

-rV The'Ministfy of'Al^culture in England has issued a bulletin 
urphg '.Lohdonets to ' eat.Jlan abundance of carrots. Should a 
■blackout situation develop 'in *this country the problem of so- 
' called; "blackout, blindness” 'Wb'uld be simplified by this recent 
■development- by the S.M.Ai ‘Corporation in the extraction of 
’,cafo'tene from natural plant sources. 


rSpecific Uplift 

'for even ;the Heaviest 

Ptpsed Breasts 

j lmprores circulotion of 
Trislood through breasts. 
-'•.Guards against non- 
■ V maU^ant lumps. 

• 

‘iV;'^;;-TeIephone 3081 
ATHe'Spencer Corset 
3Hop 

f.'- CtARA B. HESS 
La Saiile Bldg.. MnneapoUa 


!S P E N C E R 

A^dlvldually Designed 




:s:BHASS1ERES 


BELTS-. 


CORSETS 



Money Can't Buy This Seal . 

. . And Money Can't Keep' It! 





■ t,: 


■, Membe:i !■;:: : 
qaniza'.. in 

only-^::i:: t.r.:-. V.'iiO 

'MEET !;.■ iiE-„ 

’-'OUmEMENTS are ACCEPTED;-"; 
— those requirements M USf 
BE OBSERVED AL’W;.A'YS'-;;or'‘;? 
membership and the r.v/e;''''l 
'seal are forfeited. Tiil.N'^ 
WHAT THIS MEANS TO VC;; 
—MOTHER AND DOCTOR— that the strictest' SANR-^-i 
TARY and STERILIZATION precautions or" 

ALWAYS. That EVERY DIAPER that 
Institute Plant is PATHOLOGICALLY PE : 
REGULAR TEST of diapers selected at 
made BY REPUTABLE SCIENTfSTS. II Is £ . 

TECTION FOR BABY, 




ATTENTION DOCTOHS-tMOTHERS 

hospitals';''?' ''- ':*;'.' ' - 


The Only Diaper Service in the Twin Cities .Ccr* 


to Be Selected for Membemhip Is — 

THE r;/ 

BABrS DIAPER SERVICE 

2741 Hennepin Ave. 

LOcust 4288 

Just $1 'Weekly-’ - - There Is No Finerl 


Orthopedic Appliances 

Fracture apparatus, postoperative ab- 
dominal supporters, sacro-illao and 
sacro-lumbar belts, braces of all kinds. 
Where such are indicated the skill of ' 
the maker and the fitter are of para- ■ 
mount importance. We measure ac- ' 
curately, fit carefully, follow directions 
religiously. 

August F. Kroll 

230 West Kellogg Blvd., St, FouL Minn, 
CEdar S330 



X-RAY DIAGNOSIS RADIUM 'THERAPY 
INDISPENSABLE AIDS 

for everyday practice. 

Moderate fees on special clinical analysis. 
Prevailing rates for ordinary 
laboratory procedures. 


RADIUM LOANED 


X-RAY THERAPY 


MURPHY LABORATORIES 

612 Wesley Temple Bldg*— MPLS. > ■ ATlantic 4786 

348 Hamm Bldg.— ST. PAUL .... CBdar 7125 
After Office Hours and Holidays • • . NEstor 1291 
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UOTtW tVtlCLfcC li 


□ □I 
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Near Goll Shops, 
Theoties. Churches. 
Surf Bothln?, 
Sunnlnq 


Write or Wire 
{or Our Reasonable Rotes 

HOTEL 

VILLA ATLANTIQUE 

American Plan 
or 

HOTEL 

EVERGLADES 

European & American Plan 
PALM BEACH, FLA. 

Beth 'twixt oeeon ond 
lake: occess to Cne ad- 
{acent private beach 
vrithout extra cosL Re- 
stricted clientele. 


ROBERTS 
BEACH 
HOTEL. 
Kloml Beach. 
Fla. 



Cook County- 

Graduate School of Medicine 

(In Affiliation WllK Cook County Hospital) 
Incorporated not for profit 

Announces Continuous Courses 

SURGERY— “Two Wtets Intensive Course in Surfictl Tech- 
nique with practice on living tissue, starting every two 
weeks. General Courses One, Two. Three and Six 
Months; Clinical Courses, Special Courses. Rectal Sur- 
gery every week. 

MEDICINE— Two Weeks Intensive Course starting June 
2nd, One Month Course in Electrocardiography and 
Heart Disease every month, except August and 
December- 

FRACTURES AND TRAUMATIC SURGERY ~ Two 
Weeks Intensive Course starting March 10th and May 
9th. Inlormal Course every week. 

GYNECOLOGY— Two Weeks Intensive Course starting 
February 24ih and April 7th. Clinical, Diagnosuc and 
Didacnc Course every week. 

OBSTETRICS— Two Weeks Intensive Course starting 
April 21st. Informal Course every week. 

OTOLARYNGOLOGY — Two Weeks Intensive Course 
starting Apnl 7th. Informal and Personal Courses 
every week. 

OPHTHALMOLOGY— Two Weeks Intensive Course start- 
ing April 21st. Informal Course every week. 

ROENTGENOLOGY -^Courses in X-Ray Interpretation, 
Fluoroscopy, Deep X-Ray Therapy every week. 

General, Intensive and Special Courses in ell 
Branches of Medicine, Surgery end the Specialties 

TEACHING FACULTY 
Attending Staff of Cook County Hotpltol 

Addreti: Registrar. 427 South Honore St, Cbicogo. RL 








Gives correct support, 
yet Inconspicuous and 
comfortable. 


Cool, Comfortable 
Adjustable Support 

These two-way stretch Bauer 6 Black Elastic 
Stockings have been enthusiastically received by 
both doctors and their patients. They not only 
give effective support but are light, cool, com- 
fortable and good looking. They can be laun- 
dered just like regular hose. 

Made of "Lastex" yam they ore easily adjust- 
ed for tension, and give perfect fit. They are 
offered in the popular beige color and are not 
conspicuous under fine silk hose. 

We have adequate fitting rooms and maintain 
the services of a registered nurse and an experi- 
enced fitter as a convenience for both you and 
your patients. 


Brown & Day, Inc. 


62-64 East Fifth Street 


Su Paul, Minnesota 




STATUS OF THE MEAD JOHNSON 
VITAMIN A AWARD 

On November 19, 1940, tbe Judges' met at Memphis. and 
stated that "considerable progress in research with vitamin A 
has been made,, principally along two main lines of endeavor. 
The fields -showing most promise ate those involving dark 
adaptation and blood serum studies. The Judges feel that there 
is still too- much uncertainty about the relative merits of sev- 
eral investigations to warrant making the award at this time. 
It was, therefore, agreed that the giving of the award be post-, 
poned until clear resolution of various factors is achieved.” 

The sum of ^15,000, called .for by the Main Award, remains 
as a cash deposit in escrow with the Continental Illinois Na- 
tional Bank and Trust Company of Chicago, and will be paid 
immediately upon official notification of the Judges’ decision. 

LEDERLE LABORATORIES’ QUINO-THROMBIN 

The composition of a new synthetic compound having Vita- 
min K activity may be described briefly as 2-methyl-l, 4-naph- 
thoquinone. 

Vitamin K or any compound having vitamin K activity is 
essential to the formation of prothrombin, which, in turn, is 
essential to the mechanism of blood coagulation. The new 
product is indicated in prothrombin deficiency. 

Plasma prothrombin deficiency may be suspected in the pres- 
ence of biliary fistula, obstructive jaundice, short-circuiting sur- 
gical procedures, icterus neonatorum, hemorrhage of the new- 
born and in certain types of severe dietary deficiency. The in- 
dication in each instance is to restore the plasma prothrombin 
normal. 

Quino-thrombin is supplied in units of 40 tablets, 100 tablets 

and 1000 tablets. 

S.M.A. CORPORATION’S CAROTENE 

"Blackout blindness,’! a concomitant to modern warfare, is 
attributed to vitamin A defidency which, in tutn, is remediable 
by the consumption of large quantities of certain kinds of 
carrots. 

To make available in handy form this source of vitamin A 
activity the S.M.A. Corporation has developed a process fot 
extraction of crystalline carotene from natural plant sources. 
Carotene is a normal constituent of the blood, the bone mar- 
row, the subcutaneous and other tissues, such as the retina of 
the eye where it is essential in order to see light. 

■Numerous doctors are already familiar with carotene and the 
fact that in the process of body metabolism the carotene mole- 
cules are converted into molecules of vitamin A and they pre- 
scribe it in the treatment of night blindness and other vitamin 
A deficiency diseases. 

The Ministry of Agriculture in England has issued a bulletin 
urging Londoners to eat an abundance of carrots. Should a 
blackout situation develop in this country the problem of so- 
called "blackout blindness” would be simplified by this recent 
development by the S.M. A. * Corporation in the extraction of 
carotene from natural plant sources. 


Specific Uplift 

for even the heaviest 

Plosed Breasts 

, • 

Improves . circulation of 
blood through breasts. 
Guards against non- 
mallgnanf lumps. 

♦ 

Telephone 3081 
The Spencer Corset 
Shop 

CLARA B. HESS 
La Salle Bldg., Minneapolis 

SPENCER 

. Individually Designed 
BRASSIERES 
BELTS CORSETS 




Money Can't Buy . This Seal ... 

. . . And Money Can't Keep It! 

Membership in the great Or- 
ganization is by invitation 
only — and only THOSE' WHO 
MEET the most RIGID RE- 
QUIREMENTS are ACCEPTED 
— those requirements MUST 
- BE OBSERVED ALWAYS or ' 
membership and the coveted 
seal are forieited. THINK 
WHAT THIS MEANS TO YOU 
— MOTHER AND DOCTOR — (hat the sirictest SANI- 
TARY and STERILIZATION precautions are observed 
ALWAYS. That EVERY DIAPER that leaves an ' 
Institute Plant is PATHOLOGICALLY PERFECT. A 
REGULAR TEST of diapers selected at random is 
made BY REPUTABLE SCIENTISTS. It is SURE PRO- 
TECTION FOR BABY. 

ATTENTION DOCTORS— MOTHERS 
HOSPITALS 

The Only Diaper Service in the Twin Cities 
to Be Selected lor Membership Is — 

THE 

BABY'S DIAPER SERVICE 

2741 Hennepin Ave. 

LOcust 4288 

Just $1 Weekly- • - There Is No Finer! 


Orthopedic Appliances 

Fracture apparatus, postoperative ab- 
dominal supporters, sacro-lliac and 
sacro-Iumbar belts, braces of all kinds. 
■Where such are indicated the skill of 
the maker and the fitter are of para- 
mount importance. We measure ac- 
curately, tit carefully, follo^iv directions 
religiously. 

August F. Kroll 

230 West Kellogg Blvd.. St. Paul, Minn. 
CEdar 3330 



X-RAY DIAGNOSIS RADIUM THERAPY 

INDISPENSABLE AIDS 
for everyday practice. 

Moderate fees on special clinical analysis 
Prevailing rates for ordinary ’ 
laboratory procedures. 

RADIUM LOANED X-RAY THERAPY 

MURPHY LABORATORIES 

612 Wesley Temple Bldg. — MPLS. 

348 Hamm Bldg. — ST. PAUL . . 

After Office Hours and Holidays - 


ATIantic 4786 
CEdar 7125 
NEltor 1291 


-O 







Write or Wire 
for Our Reasonable Rates 

ROBERTS 

BEACH 

HOTEL 

34lh & Collins Ave. 

MIAMI, FLA. 

In the heart of the most 
restricted district yet 
neor all points oi In- 
terest . . . surf bolhin^ 
from rooms at our own 
privote beach. Horse 
racing, gulf stream fish- 
ing. golf. 


Also 

Villa 

Atlantique 

and 

Hotel 

Everglades 
Palm Beach 
Fla. 



MINNEAPOLIS 
LINEN SUPPLY COMPANY 

Largest ManuiadtuoTs oi 

Washablo 

Service and Professional 
UNIFORMS 

in the Northwest 

We specialize in contracts for in- 
stitutions and largest linen supply- 
companies in the country. 

ATTRACTIVE SAVINGS 

FOR YOU 

made possible by modem equipment, 
large copadty* and dired selling. 

Samples and quotations 
submitted at your request 

Telephone Geneva 3141 

903-13 Hennepin Avo., MlxmeopoHs, Minn. 




TRUSSES 
CRUTCHES 
ARCH SUPPORTS 
ELASTIC STOCKINGS 
ABDOMINAL SUPPORTERS 
BRACES FOR DEFORMITIES 

Scieniific and Correct Fittinc 
CUSTOM WORK 
Houie Call* Mad« 


SEELERT 

ORTHOPEDIC 

appliance company 

Lars*»t Orthopedic Manufacturer* 
in the Nertbveft 

66 South 9th Street MAln 1768 

MINNEAPOLIS, MINN. 



Red-White-ond-Blue 


Flower Decorations 


for the Table 


for Febmory 


Bridal bouquets, corsages. 


artd alwr flovkcrs at rea- 


sonable prices b)' prompt 


delivery. 

LATHAM 

FLOWERS 

Newton D. 

Bcueen, Proprietor 

10th and MarqurttCi Minneapolis AT. 2281 

Flouers ItUgrapheJ every place 


There is no substitute for quality when 
prescribing lenses for the human eye. 
Our ORKON CORRECTED CURVE OPH- 
THALMIC LENSES represent the best 
produced by Optical Science. 


N. P. BENSON OPTICAL CO., INC. 

Ettablithed 191J 

Main Office: Minneapeli*. Minn. 

Duluth Eau Claire Bitmarck 

Alhen Lea La Cre««« Wauiau Aberdeen 

W'inona Sieretit Point Rapid Cry 







The Literary Magazine 
for the Profession .... 

The-^ • ■ 

Southern Literary Messenger 

Founded in Richmond in 1834, 
The Messenger continued for thirty years 
until, the War between the States brought 
it to slumber in 1864, but across its pages 
had been indelibly written the names of Edgar 
Allan Poe, Matthew Fontaine Mauty and a 
score of other literary celebrities. 

Revived in the City of its birth seventy- 
five years later The Southern Literary 
Messenger has already brought many of the 
. most famous Southern personalities of this 
day to the attention, of all America. 

• Here, each month, you will find the soul 
of the old and the new South. Here you 
will meet Archibald Rutledge, Faith Baldwin, 
Latira Ktey, Clifford Dowdy, Florence Dick- 
inson Stearns and many, many others whom 
you will never forget. 

One-year subscription, ^3.00. Two-year sub- 
scription (with beautiful 8-inch bust of Poe 
FREE), ^5.00, Five-year subscription (with 
membership in The Soaety of the South), 
^ 10 . 00 . 

Place your subscription today. You 
cannot afford to miss a single issue of the 
only monthly liternry and fine arts magazine 
published in the South. 

Southern Literary Messenger 
109 East Cary Street 
Richmond, Virginia 



UPS HER siyte 

Tinelure - Cipiules 

in O.S.P. Un!t¥^ 

WRITE FOR-SAIWfeBEl 



Grorvn at our 
Foxglove Farm 


Patients like its 
pleasant odor . 


PYRETHRl 

CLEAN 





A GOOD AND SAFE 
START daily for your 
diabetic means suc- 
cess. Does your dia- 
betic have good-to-eat 
Jelly and Preserves — 
made without sugar? 

He craves them — 

We make them 

Curdolac Food 
Company 

Box 472 

Waukesha, Wisconsin 


MRS. E. K. McDOWELL 

(formerlY with Krauter Surgical Co. 
at ICIO Marquette Ave.) 

Individually Designed 

SURGICAL SUPPORTS 

for Men and Women 

CORSETS 

211 Meyers Arcade Minneapolis 

Telephone Geneva 1229 


ACROBATIC DANCING 

Individual Ireatment according lo doclors' direction lo 

1. Reslore confidence in the member. 

2. Accomplish compensatory activity. 

3. Reorgonice faulty posture. 

Hip-Joint affection and spastic paralysis cases 
are excellent examples 

• W. H. Watson, Director 

(McGitl University and University of Minnesota 
with special courses in Anatomy) 

Watson School of Dancing 

At, 9213 703 Third Avenue South 









Medical Secretarial Dept 

of 

TWIN CITY 
BUSINESS SCHOOL, Inc. 

(Near University of Minnesota Campus) 

COURSE includes dictidon froW IJO to 179 operating 
room repons and X rav readings, more than 100 labora- 
tory anicles, repons of autopsies, lectures from Depan- 
ment of Pathology, and professional papers from medical 
journals 

TERMINOLOGY (3900 terms]. Creek and Latin prefiaes 
and suffixes, the classification of drugs and dehniuon 
of medical and surgical specialties All this is super- 
imposed on a thorough seeretanal training. 

EXPERIENCE. The young women receive practical work in 
departments at the University of Minnesota Medical School 
and doctors* offices, undersund abbreviations used in 
prescnpiion writing, can make riotes on the terms used 
in observation of symptoms and treatment of disease or 
injury. 'TTiey are trained to dictating machine or direct 
dientton. 

Prerequisites for training are high (two years college or 
equivalent) and preparation is thorough far medical 
secretarial work in hospitals, clinics, physicians’ offices, 
pharmacal companies and professional publications 


Call or write 

PEARL W. KINMAN, Pres. 

TWIN CITY BUSINESS SCHOOL, Inc. 

1214 Fourth Street Southeait, Minneapoli), Minn. 


/// W . . . 

Life Begins at 40 

South 10th St. 

For Your Car at Iho 

WJtiMv, 

G A 1^ A G E 

Tenth Street at the Fool of Harmon Place 
Genera 2218 

Theater Parking. 24-hr. lerrlce. Washing, greasing, 
repotrs. Find out about the special deal on gas. 

If your car engine is anemic, rectify it 
before January's belov/-zero weather hits 
us — Let Us Winterize Your Car. 

Our lubritorium will get the "arthritis" 
out of the joints of your chassis, springs 
and wheels. If "ambulance service" is re- 
quired for your car our towing is available 
day or night Need a "rest home" for the 
cor while you're away? Storage at rea- 
sonable rates. 




LIQUID SILOMI 


>/ F* 

'‘i ''.'•■'Jji'- 






A PALATABLE 

I ANTACID and ADSORBENT 

j Each Fluid Ounce - - - 80 Grains Dose; 

MAGNESIUM TRISIUCATE 1 or 2 Fl ji i DfC 

Liquid SILOMIN K/B - affords a long period of reduction in gcsi.'F, ‘.•c;!!.! 
— It is particularly advantageous to ulcer patients who do not ha\"o 4 tc'-.< 
to frequent medication or interval feedings. 


Kunze 8c Beyersdorf, Inc. 


■WISCO;c;..l!t 



Style 3071 


Uniforms for: 

DOCTORS 
NURSES 
.. STUDENTS 

Stock carried for immediate 
delivery — all sizes. inclucUng 
the half sizes — at 

Ina-Mcty Uniform Shop 

100 First Avenue Building 
. ROCHESTEH, MINN. 


BELDEN EVANS COMPANY 

Manufacturers 

125 So. 10th St. Minneapolis, Minn. 


Exacting C ;! 

Sisec.--’. I 

BUCHSTEIN . . I 

Scientific consrru., . 

Lir'^oS fc c • t t i 

ORTHOPEDIC rect hctmg Cl -c, = : • - c 

APPLIANCES mechanics . . 'i I . - I 

XRUSSES ?r£> aDDrccic’r^ i h ■ * ■ ! 

SUPPORTERS ^ apprccu.r^.i i-. 

pT ACTir and surgeont. jdu 

HOSIERY Prompt, pan st. ; ■ . - . 

F. BUCHSTEIN 1 


The T. M. K. Corset 

833 Nicollet Ave. tMa.',.,-.' 

A 'Complete Line 

of 

CAMP SURGICAL SUPPORIS 
E3m _ 

c4ulfiori^ed^f^:>e -c icc 

Graduate fitter. Fully cquinoed 
surgical room: air conditio.aed. 

Prices, from ^5 up 


DAHL'S 

! , Biologicals 
f Pharmaceuticals 
' Dressings 

Surgical Instruments 
Rubber Sundries 

We specialize in prescriptions 
We deliver promptly 

JOSEPH E. DAHL CO. 

lacorpo^*^ 

ATlantic 5445 


JOSEPH E. DAHL CO., INC., operating 
Dahl’s Exclusive Prescription Pharmaev, has 
taken over what was formerly known as the 

MARQUETTE PHARMACY 
in the LaSalle Building 

The newly acquired unit renders the same very 
prompt service and gives the s.imc faithful atten- 
tion that always has characterized "Marquette" 
and "Dahl’s”, with the additional merchandise and 
delivery resources of the main establishment and 
its other two affiliates. 

The Marquette location is known as 

DAHL S BUIUdVnG PHARMACY 



COME EIGHT HERE/ 


ONL BLOCK SOUTH 
OF THE. clinic/ 

Jl 

DQC 

:iBGC 


From 

^1.75 aingle, 
$2.50 double 

♦ 

All private toilets, 
70 baths, soft water. 
Ample parking space. 

FINE CAFE. 

No charge for 
room service. 
Lawns and flower 
gardens. 



PRESCRIBE 

misller 

Surgical 

Supports 

(Patenttd) 


Special construction gives 
a smooth line over the 
kips, doing ctway with 
bulges and the discomfort 
of unnecessary pull across 
the hipllne. 

ASK US TO CALL. 

DOCTOR 


MULLER CORSET CO. 


Manufacturers • 
MINNEAPOLIS 


FLORAL DECORATIONS 

Mazey, Florists, Inc. 

(NEW LOCATION) 

1015 NICOLLET AVENUE 

Phone— ATlontic 0481 


Medical Secretarial Dept. 

of 

TWIN CITY 
BUSINESS SCHOOL, Inc. 

(Near University of Minnesota Campus) 

COURSE includes dictation from 1)0 to 17) operating 
room reports snd X^ray readings, more than 109 labora- 
tort' articles, reports of autopsies, lectures from Depart- 
ment of Pathology, and professional papers from medical 
journals. 

TERMINOLOGY (3)00 terms), Greek and Latin prefiaes 
and suffixes, the classification of drugs and definition 
of medical and surgical specialties All this is super- 
imposed on a thorough secretarial training. 

EXPERIENCE. The young women receive practical work in 
departments at the University of Minnesota Medical School 
and doctors' offices, understand abbrcWscions used in 
prescription writing, can make notes on the terms used 
m observation of symptoms and treatment of disease or 
injury. They are trained to diaatmg machine or direct 
dictation. 

Prerequisites for training are high (two years college or 
equivalent) and preparation is thorough for medical 
secretarial work in hospitals, clinics, physicians' offices, 
pharmacal companies and professional publications. 


Call or write 

PEARL W. KINMAN, Pres. 

TWIN CITY BUSINESS SCHOOL, Inc. 

1214 Fourth Street Southeast, Minneapoh's, Mmn. 


4 /s& in '^ 1 ... 

Life Begins at 40 
South 10th St. 

For Your Car at the 

Ai WjZio-ttj 

GARAGE 

Tealh Street at the Foot of Harmon Place 
Geneva 2218 

Theater Parking. 24-hr. tervico. Washing, greasing, 
repairs. Find out obout the special deal on gas. 

If your car engine is anemic, rectify it 
before January's below-zero weather hits 
us ■ — Lot Us Winterize Your Cor. 

Our lubritorium will get the "arthritis", 
out of the joints of your chassis, springs 
and vrheels. If "ambulance service" Is re- 
quired for your car our towing is available 
day or night. Need a "rest home" for the 
car while you're away? Storage at reo- 
Eonable rates. 




ST. CROIXDALE ON LAKE ST. CROIX 


Prescott, Wisconsin 





MAIN BUILDING — One of ifie Five Units in ''Cottace Plan** 

A Mo*ra Priv«c S,ni,.rium /or .he Dl.goo,!,. Cere end Tre,.n,e„, of Nervou., Mental end Medical Ca.ra 


' lYiiaiiai ana ivicaicol Cases 

Ev«y facility for Keatment provided, ‘indudPn^cl^rJitfmat'lcd^ths'^nd^' *' of both City and Country 

“"h* D "" Tubfrculin-tMted Registered Gucms“ y^'(?^ws^'ltsD P^sonnd. Milf,' 

utabte physiaans invited. Rates very reasonable. Illustrated folder on request. Inspection and cooperation by rep. 


BEER ... A FOOD TO 


Because beer is a well-balanced food containing car- 
bohydrates, proteins, minerals and vitamins — ^because 
of its tonic -properties — because it is one of the most 
easily assimilated of all foods — Pleading physicians 
prescribe it often for invalids, convalescents and the 
, aged. When you prescribe beer, you can recommend 
GLUEK'S without hesitation, knowing that this famous 
beer has been distinguished for quality, purity and 
wholesomeness for more than 80 years. 


0LUEK^S be; 


GLUEK BREWING COMPANY 







s 




WAUKESHA SPRINGS SANITARIUM 



fiulding Absolutelf Fireproof 


For the Car« and Treatment of 

T NERVOUS DISEASES V 

Byron M. Caples, M.D., Medical Director 
Floyil W. Aplln, M*D. 

WAUKESHA, WISCONSIN 


Rest Hospital 


A quiet, ethical hospital with therapeutic facilities 
for the diagnosis, care and treatment of Nervous 
and Medical cases. Invites co-operation of alt 
reputable physicians who may supervise the treat- 
ment of their patients. 

PSYCHIATRISTS IN CHARGE 

Or. Hewitt B. Menneh Dr. Joel C. Hultkraos 

2527 2nd Ave. S., Minneapolis Phone At. 7369 



The Vocational Hospital . . . 
. . Practical Nursing Service 

. . • An integral part of the Miller Vocational High School 
The Vocational Hospital Offers, in addition to Hospital 
Care, PRACTICAL NURSING SERVICE FOR HOME 
PATIENTS. With the course of study (nine months train- 
ing) by the Board of Education, the practical nurses are 
trained to co-operate with the Physician In the care of the 
patient in the home. Salaries are reasonable and only 
Vocational Hospital Graduates are listed on their registry. 
For additional information, call or write 

Diredor of Suries — ^M. H. Woutman, R.N., BS. 
Superintendent ^ Dietitian — B. Brown, B5. 

5511 South Lyndale Locust 0773 MmneapoKs 




THE MINNESOTA SANITARIUM 


A PRIVATE. HOME.LIKE RESORT for the e«r« end weitment of 
Nervou* and Mild Mental Dtaeatet. Alcoholic and Drug Addiction, 
invites co-operation of all reputable Physicians who may direct the 
treatment of their patients, mar select a Physician of thcir choice or 
may leave them to the care of the Medical Director. . 

LOCATION aMuring QUIETUDE and yet READILY ACCESSIBLE. 
NUMBER OF PATIENTS LIMITED, assuring PERSONAL AT- 
TENTION to the COMFORT and WELFARE of each pitient. 

A!! Communications answered promptly. 

THE MINNESOTA SANITARIUM, 3ih Are. S. and Franklin 
Mtnneapotu, Minn. 

A. M. HUBER, Superinteadeat ■T' 

Local and Long Distance Telephone Bridgepott 4668 












Radiation Therapy Institute 



of Saint Paul 

CHABLES T. MILLER 
1 HOSPITAL 


Facilities for Raditun and Roentgen Ther- . 
apy. Including 1,200,000 Volf Constant 
Potential InstaRation of Most 
Advanced Design, 


Upper End of Tube and Million Volt Generator 


You are cordially invited to visit the Radiation Therapy Institute 
and inspect its facilities . 


EDWARD SCHONS, M,D., Director 


J. P. MEDELMAN, M.D., Associate Director 


The MURRAY INSTITUTE 

Hospitalization for Liquor and Drug Addicts 
620 So. Tenth St. Atlantic 0094 Minneapolis, Minn. 

« A STRICTLY ETHICAL INSTITUTION >> 

Invites co-operation of ail reputable physicians. 

Under hospitalization at the Murray, the desire for liquor is 
entirely eliminated in twenty-one days, and for drugs from 
three weeks up, considering the condition of the patient. 

Wonderful steam vapor baths, together with Salt-glow mas- 
sages, administered by expert masseurs. 

Ward or private rooms. 

Only registered graduate nurses in attendance. 


OVER FORTY YEARS OF SUCCESSFUL WORK IN THIS SPECIALIZED SERVICE 


All correspondence strictly confidential — write for detailed information 
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077/€/t(Hi(^iic 0^ 
SecoTtcCa/t/^ Cin&?9zta^ 
USE HEBULON CAPSULES 

• • • Small, soft and easy to swallow. 

• • • Convenient and acceptable to patients. 

' • • Highly stable (they retain their Vitamin Bj potency 
for over 18 months). 

• • • Economical to use (necessity for multiple prescrip- 

tions frequently obviated). 

• • • Free from objectionable odor. 

For Vtleratnrt address the Professional Service 
Deffartment, 745 Fifth A>e., Nr»* N. Y. 

• llel/uton 14 a tra(Ic>rnark of £. K. Squibb & Sons. 

E-R: Squibb & Sons, New "YQrk 

MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 



SEVENTY- FIVE 
YEARS OF SERVICE 
TO MEDICINE 
AND PHARMACY 


PARKE, DAVIS 6- COMPANY 


\Jo ) ' 6 ( - iy\curch ' \ 2 )M 1 


ZoMtamical . . . 


VITAMIN B COMPLEX 
jQ>edecLe 

T he high content of Thiamine hydrochloride 
(Bi) and Riboflavin (Bs) in Lcdcrle’s Vitamin 
B Complex, capsules or liquid, makes them vcr>’ 
economical. 

3 VhC7> high C£>2>te/?!7:3})£V?S 73p}3 

of the recognized B factors arc desired, use “nttamin 
B COMPLEX (Parenteral) LederU.^' 


PoUncy of 
Known 
Compentnis 

LIQUID 
Eichlt«ipoon* 
ful(4ce.— 5.S 
tr*mt)Contilni 

CAPSULES 

PARENTERAL 

Etch 

Capiulc 

ConUlns 

Etch Cubic 
Ctnllmclcr 
Contilnt 

VHamtn Bi 

ITMamlnt 

nydrecMoHdt) 

1.S mj. (500 

IniimtUenal 

Untb) 

1 ms.(330lni»r* 
n*tloAil Unlb) 

3m|.(1000|n- 

Icmtllenal 

Uflib) 

RIboIbvin (8}) 
(Growth focteO 

0.6 mr (cquiv. 
loSaOBoutQuIn* 
Shtrmtn Uniti) 

OSS mf. (too 
BourQuln>Sh(i* 
inin Untb) 

0.5 mf. (SOO 
Beurauin>Shcr' 
min Unfb) 

Vitamin Bi 

(Pytldoilnt) 

cArkli>d«nn»UUi 

l«etoi) 

SOO mlcietrtmi 
(JO "Rti 0»y" 
Unib) 

IdOmloooromt 
(t3 ••Rot D»y“ 
Unlb) 

Approt. 450 
mteresrimi (45 
•■RitOiy” 

Unlb) 

Pantothenie 

Acid 

(nilral* F«<tet) 

Apprei.SORit 
Growth UAlb(or 
80 aiek Dir> 
mttlllt Untb) 

IS Rit Growth 
UnIb(or»pprei. 
50 Chick Dtr> 
mitllb Unlb) 

30 Rit Growth 
Untb (or ISO 
Chick Dimitl* 
til Unlb) 

Nicotinic Acid 
& Derivathes 
{P4* Foeter) 

Eqolr. to S5 
jrtmi el whole 
liTtr 

S ms. 

10 rei. 


YITAMIW 


“Vitamin B Complex LederU'’’ comes 
in 3 convenient forms: 



packages; 

r pr Oral I se 

1. Capsules — 50, 100, and 500. 

2. LiauJd — 4 oz , 8 oz., and I2 oz. 

bottles. 

r or Parrntrral Vit 

3. Vials— to cc. 


A handf folder nftrhs indication, dosazi and 
poteneiet for tomponentt 0 f Vitamin B Complex 
Lederle” uill be sent on request. 


ILiKDERLIi: JliABORATOKIKS, IXC.. 

30 ROCKEFEllER PLAZA NEW YOPK. N, Y. 
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★Anal itching, a symptom of many unrelated local and sys- 
temic affections, often constitutes a difficult therapeutic prob- 
lem. Distressing and highly uncomfortable, it interferes ^vith 
business and social activities and, if persistent and severe, may 
precipitate psychoneurotic manifestations. Regardless of cause, 
pruritus ani usually yields to Calmitol Ointment. Applied to 
the anorectal region and the surrounding skin, Calmitol soothes 
and cools, and induces prolonged subjective comfort. Calmitol 
provides the prompt relief the patient demands, so that his co- 
operation is assured during the search for the underlying cause. 

101 West Olsf Street , Nev York# N. Y. 

Because of its contained in^Tcdienis (chlor*jodo-cam phone 
aldehyde, levo-hyoscinc olcinate, and menthol in an alcohol- 
chloroform-ether veliicle), Calmitol Ointment blocks the 
further transmission of offending impulses, exerts a mild anti- 
septic action, contributes to resolution by local hj-peremia. In 
obstinately severe pruritus, Calmitol Liquid is recommended 
prior to application of Calmitol Ointment, except on sensitive 
areas or denuded surfaces. 

MIT 
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Tiiis vehicle sfzmu/afes 


• Wyeth's Bewon' Elixir serves as an 
excellent solvent and vehicle for many 
medicaments. 

Bewon Elixir is compatible with most 
drugs, contains 19% alcohol and is 
slightly acid in reaction. 

Standardized to contain 500 Interna- 
tional Units of Vitamin Bi (thiamin 
chloride) Bewon Elixir stimulates the 
appetite and is indicated in Vitamin B| 
deficiencies. 

Supplitd in pint and gallon hoults 








★Anal itching, a symptom of many unrelated local and sys- 
temic affections, often constitutes a difficult therapeutic prob- 
lem. Distressing and highly uncomfortable, it interferes with 
business and social activities and, if persistent and severe, may 
precipitate psychoneurotic manifestations. Regardless of cause, 
pruritus ani usually yields to Calmitol Ointment. Applied to 
the anorectal region and the surrounding skin, Calmitol soothes 
and cools, and induces prolonged subjective comfort. Calmitol 
provides the prompt relief the patient demands, so that his co- 
operation is assured during the search for the underlying cause. 




101 West 3l5t Street 


New York, N, Y, 


Because of its containcil ingredients (chlor-iodo-camphoric 
aldehyde, Icvo-hyoscine olcinatc, and menlljol in an alcohol- 
chloroform-ether vehicle), Calmitol Ointment blocks the 
further transmission of offending impulses, exerts a mild anti- 
septic action, contributes to resolution by local hyperemia. In 
obstinately severe pruritus, Calmitol Liquid is recommended 



THE DEPENDABLE A N T I - P R U R I T I C 



Petrolagar* 

e^ioJUid/h /uvii^ time 



• The cstahlislinicnt of ITnbit Time for bo>vcl inoveinciit 
may be aided Iiy the use of Petrolagar Plain. 

As part of a complete program for treatment of cnn.stipa* 
lion, Petrolagar contributes to the restoratifin of normal 
boivcl movement by eoftcniiig fecal maps. 

Petrolagar induces comfortable evacuation >t'Iiich teml-s to 
encourage the clc%'clopincnl of a regular **J1A11JT 



*1'rtritlaKar^T}\f> <>/ Vt-tmlafar tjalntrotortf, lt\r^ 

Urtnul rmnMtPn nf min^ritt nit . , , IJrfiild ft^irnlntuni 6S rc. 

itith 0.4 unar in mrntiruunt tn makm tOO ee. 


Petrolagar Laboratories, fnc. • 8134 McCormick Boulevard • Chicago, Illinois 






iudu/vai 
vehicle, lo^ 

VITAMIN 

D 


FOR BABIES and CHILDREN 



I T IS V7ELL known that while milk-water-carbohydrate formulas 
furnish the necessary caloric requirements they are deficient 
in vitamin D, the factor which is essential for normal calcium 
and phosphorus metabolism. For normal growth and develop- 
ment of the bony skeleton supplemental amounts of vitamin D 
are required. 

Milk is a natural vehicle for the antirachitic^fdctbr and an easy 
way to increase its vitamin D content; is to add a few drops of 
Drisdol in Propylene Glycol tg.thefljidily formula for babies or 
to a glass of milk for youngsters.' Drisdol in Propylene Glycol is 
non-oily and diffuses perfectly in milk and other aqueous media. 
It does not separate, out nor modify the taste of milk. 

HOW SUPPLIED: Drisdol in Propylene Glycol is crvcdlable in bottles containing 
5 cc. and 50 cc. A special dropper delivering 250 U.S.P. vitamin D units per 
drop is supplied with each bottle. 



DRISDOL 

Beg. U. S. Pat. OU. 6. Canada 


5 Brand of CRYSTAUINE VITAMIN D 
' from ergosterol 



IN PROPYLENE GLYCOL 


LOGICAL • PRACTICAL • EFFECTIVE • ANTIRACHITIC 


WINTHROP CHEMICAL COMPANY, INC. 

Pharmaceuficals of merit for fhe physician NEW YORK. N. Y. • WINDSOR. ONT. 

7^0M 






To CnE.\MAt.!N, the first tlicrapculically effective 
litjiiid form of uluminum liydnjxido to he mode 
(•etierally uvailahlc, Ijclonpi. the honor of having 
focused interest in the posiihilitics of this drug 
for the treatment of peptic ulcer, 

lU development gave impetus to a period of in- 
tensive research and clinical work, most of which 
centered about this jiinneer preparation. 

The resulting impressive mass of evidence 
assigns to CRr..\MALiN a ilefinite and imjKirtanl 
jdace in the iiKKlern therapy of peptic ulcer, gjistric 
iiyperaruiily and gastritis associated with lhase 
conditions. 

Wliat tlic Clinical Record Shows 

EtTectlve, Sutlalned Antacid. CllKAM.NLIN has an 
ability to combine with 13 limes its volume of 
K/IO IICI in less than 30 minutes (Toepfer’s re- 
agent). Its action is materially sustained, in con- 



■ te v>.»*T c'r 


trasl to the fleeting action of the alkalies. 

No Donger of Alkolotit. JlccaUSC CrF.AMA1.IN IS noU- 
alkaliiie and non-absorbablc it does nut disturb 
tlie aeid-basc balance even with prolongwl anil 
cuiiliiiuous dosage. 

No Acid Rebound, Unlike the .systemic alkalies, 
Creamalix j>rovokes no secondary acid rise. 
Astringent, Demulcent Effect. CrEAMAI.I.\ has a mild 
lustringenl action wliich rciluces mucosal conges- 
tion and counteracts inflammation. Its gelatinous 
consistency apparently provides a protective film 
whicli allays irritation fnmi IICI. It al^) seems to 
increase miicin secretion. 

Prompl Pain Relief. CrKAMALIX therapy offers 
prompt relief of jiain in most cases, even in in- 
IracUiblc iicptic nicer. 

Rapid ■* ' * • ' ^ 

trols 

crater bv free IICI. X-rays often 
LIQUID show* healing by the drip methoil 
8 02 .. 12 or. days; b\' oral doses in 

•nd 1 pint bottles S to C weeks. 


Tho Modern Non-Alkallne Theropy for Peptic Ulcer and Gastric Hyperacidity 


m ALBA PHARMACEUTICAL COMPANY, INC., 



How to Use S-M-A Powder 

EACH PACKAGE OF S-M-A* COIVTAIIVS OIVE MEASURING CUP 



Cap boftle and shake powder into solu- 
tion. Feed at body temperature. 



S-M-J READY TO FEED 
PROVIDES: 



• 20 calories to the 
ounce, but more important, the nutritional 
value of S-M-A is that of a complete well- 
balanced food. When prepared as above, 
each quart provides: 


10 mg. Iron and Ammonium Citrate 
200 1. U. of vitamin Bi 
400 1. U. of vitamin D 
7500 1. U. of vitamin A 


NORMAL INFANTS RELISH S-M-A — DIGEST IT EASILY AND THRIVE ON IT 


*S-M-A, a trade mark of S-M-A Corporation, for its fion of milk sugar cmd potassium chloride; altogether 

brand of food especially prepared for infant feeding — forming an antirachitic food. When diluted according 

derived from tuberculin-tested cow's milk, the fat of to directions, it is essentially similar to human milk in 

which is replaced by animal and vegetable fats, in- percentages of protein, fat, carbohydrate and ash, in 

eluding biologically tested cod liver oil; with the addi- chemical constants of the fat and physical properties. 


S. M. A. CORPORATION . 8100 McCORMICK BOULEVARD * CHICAGO, ILLINOIS 






To CnFAMAiiN, tlic first tlierapciiticfllly effective Irast to the flcclinp Action .of the alkalies, 
litiuid form of almninuni liydroxide lo Im,* made No Danger of Alkolotti. Uecuuse Is non- 

f'cncrull.v available, bclon^'s the honor of having alkaline anti non-absorbable It tlocs not dl.sturb 
foensed interest in the possibilities of this <lrtig the aciil-base l)abnce even with jirolonged and 
for the treatment of ]>ci)tie nicer. cuntinuous dosage. 

Its development gave impetus to a pcriotl of in- no Aeid Rebovnd. Unlike the .systemic alknlie.s, 
tensive re.seareh and clinical work, most of which CRK.\>rAl.iN provokes no secondary ncitl rise, 
ecntcrctl about tins pioiuxT jjrep.iration. ^ Attringoni, Demulcent Effect. CitEAMALiN* has a mild 

The re>tdting impres.^ivc inus.s td cvhiciicc astringent action nlnch retltices muco.sal conges- 
nssigns to CllKA.MALIN a tiefimte and important (Jq,, m,,) counteract.s inflammation. It.s gelatinous 
place in tlte imKlern therapy of peptic nicer, ga-slnc consi'>tcncy apjtarently provides a pmleclive film 
hyperacidity and gastritis a.s.so<'iate<I willi tlioe whicli allay.s irritation from IICl. It ul-so seems to 
condilion.s. increase mucin secretion. 

X^lint llic Clinical Uccord Shows Prompt Pain Relief. Crkamalin* therapy offers 

Erfective, Suitolned Antacid. Creamalin' has an jtroiiipt relief of pain in most «ises, even in in- 
ability lo combine with 12 limes its volume of tractable |>cj>lic ulcer, 

iS’/lO IICI in loss than JIO minutes (Toepfer’s re- Ropid Heeling. In adequate dosage Cnr.AMAI.lN con- 
agent). It.s action is materially sustained, in con- Irob digestion of the clot, is useful in blectling 

ulcer, and prevent.s irritation of the 
crater bv free IICI. X-rav.s often 
LIQUID .show healing by the drip meUio<l 
8w l2or. llay.s; by oral doses in 

and 1 ^nt bottles 3 to G weeks. 



The Modern Non-Alkallne Therapy for Peptic Ulcer end Gastric Hyperacidity 


® ALBA PHARMACEUTICAL COMPANY, INC, 




THEODIATAL CAPSULES E/B 
For the Hypertensive and 
Cardiac Patient 

INDICATIONS! High blood pressure — anglnoid con- 
ditions — sclerotic and vascular disorders of old 
age, circulatory disturbances during the meno- 
pause. 

DESCRIPTION: Theobromine-Potassium Iodide-Sodium 
Salicylate, with Phenobarbital V 2 grain. 

Under professional administration of regulated 
doses, Theodiatal Copsules are usually well tol- 
erated for long periods of lime without loss of 
efficiency. 

Their good tolerance aids in controlling the man- 
agement of the patient’s mode of living, promot- 
ing mental relaxation and reduction of arterial 
stress and strain. 

They may be considered logical conservative 
therapy as the synergistic action of ingredients 
enhances the possibility of unusually low main- 
tenance doses. 

ADULT DOSE: One to three capsules dally, pref- 
erably 1 Vi to 2 hours following meals. With im- 
provement the dose may be reduced, and fre- 
quently one capsule daily or alternate days is 
sufficient to maintain comfort. 

iPxunpJUl and £iie^jcdwi£. on hz^jue^ii. 


KUNZE 6c BEYERSDORF. INC. 

MILWAUKEE, WISCONSIN 



ALWAYS... 


Demand Chippewa Carbo-. 
nated Water — the kind that 
preserves the bouquet of 
fine liquor! 



Delivered 
to Your Door 

t2qlB.or $<50 
24 pts. . . JL 

(or call your local store) 


A few pennies per day will 
put Chippewa, the Purest 
and Softest Natural Spring 
Water into your home. Give 
your family this pleasure 
and protection. 


CHIPPEWA 


Atlantic 6361 
Enterprise 2025 







WHAT IS THE DIFFERENCE 
BETWEEN GELATINE DESSERT POWDERS 
AND KNOX GELATINE? 


85 % SUGAR 



3 % ACID COLOR FUVOR 
10 TO 12 % PROTEIN 


READY-FLAVORED KNOX 

GELATINE DESSERT POWDERS GELATINE 


Physidans recognize Knox Gelatine (U.S.P.) 
as on excellent source of supplementary pro> 
tcin. Perhaps you are already prescribing it 
to some of your patients. If so, be sure they 
understand the difference between plain, un- 
flavored Knox Gelatine and ready-flavored 
gelatine dessert powders. 

Gelatine dessert powders are 65% sugar, 
only 10% to 12% gelatine. Knox Gelatine is 


all protein. It contains absolutely no suga** 
or other substances to cause gas or fermenta- 
tion. It is manufactured under rigid bacterio- 
logical control to maintain purity and quality. 

Your hospital will procure it for your pa- 
tients if you specify Knox by name. 

For Qxnino add analysis and complete in- 
formation about the Knox Endurance Drink 
(to help fight fatigue), use coupon below. 


KNOX GELATINE {U.S.P,) 

A SUPPLEMENTARY PROTEIN FOOD 





Send This Coupon for Useful Dietary Booklets 

r~) Arrunci Acid AMlyii* Q T'AeO/aZwftcD/'e* Q PtpticVIctr Q InlBtitFtfdini Q Fa/i£uo 
Q T/i« Protein VmJuc oi Plain, Unflarored Gelatine □ Redecint DIete and Recipea 

KNOX GELATINE, Johiwtown, N. Y., Dept 403 

Please send me free booklets for the medical profession as checked. 

Name 


1 


Address 
















ULMER ANTISEPTIC BABY OIL 

f lhr The new Improved formula reduces 

^ the hazard of skin infection. 

y i ANTISEPTIC 

SOOTHING 
LUBRICATING 

■ iT Y protecting 

^ / RETARDS DEHYDRATION 



J I ’ 1 gallon $2.50 5~1 gal. $2.25 per gal. 

Write Ui for Folder OlOOl jor more detailed injormation 
— DiiUiboted by — 

PHYSICIANS and HOSPITALS SUPPLY COMPANY, Inc. 

Minneopolis. Minnosolo 





Panopepton 

A RESTORATIVE, STIMULATING, NOURISHING FOOD 
FOR THE SICK AND THE CONVALESCENT 

PANOPEPTON presents in an agreeable menstruum a concentrate of the 
proteins of beef, largely in the form of amino acids, plus the carbohydrates 
and proteins of the whole wheat berry. 

PANOPEPTON, designed especially for the nutrition of the sick, is useful . 
during acute illness, fevers, epidemics, such as influenza; in surgical cases 
before and after operation; for rectal feeding; in convalescence, weakened 
digestion, • defective assimilation, seasickness, insomnia, and for the elderly 
neurasthenic type. 

PANOPEPTON is ready for instant use, aUvays available, and is compatible 
with every form of medical treatment. Many physicians find it useful as a 
vehicle. 

Originated and Made by 

De^riptire liUrature Fairchild BrOS. & FoStCr 

gladly sent on request. New York, N. Y. 



< 4/7 Axiomatic Equation: 

WINTER COLDS Grateful Patients 

Short Wave Diathermy ' Additional Income 

The 'Thermion^ Radiaiheim 

Accepted by the A. M. A. Council 
PROVIDES 

INDUCTION CABLE CONDENSER PADS 

AIR-SPACING 

Combined Portable and Cabinet Model 
Write for Free Book: "Elements of Radiathermy" 


A ProducI ol 

S. J. l©se MaEiHfacturing Co., Inc. of California 

^ Direct Factory Branch 


nil Nicollet Avenue 


Minneapolis, Minnesota 


Minneapolis, Minnesota 
March, 1941 
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Beta Irradiation in Ophthalmology* 

Wilhelm K. Stcnstrom, Ph.D. 

Edward P- Burch* M.D. 

Francis M. Walsh, M.D. 

Minneapolis, Minnesota 


F or the past two and one-half years those lesions 
of the anterior ocular segment resistant to the 
various medical treatments have been exposed to 
beta ray radiation. To date nearly seventy-five patients, 
from private praaice, the Wilder Free Dispensary, and 
the University of Minnesota Hospital Eye Oinics, have 
been subjected to this type of treatment. A great variety 
of lesions have been treated. From the results that have 
been obtained during the past nvo and one-half years, 
it is apparent that inflammatory states of the cornea con- 
stitute the chief indication for the type of therapy under 
discussion. 

Before launching into a discussion of the results, a 
description of beta rays and the method of their employ- 
ment is in order. The disintegration of radioactive ele- 
ments liberates energy in form of rays. In radium ema- 
nation these are alpha, beta, and gamma rays. The alpha 
rays, which are positively charged helium ions, constitute 
about 90 per cent of the total rays discharged. They 
have practically no power of penetration and are value- 
less for purposes of therapy. 

The beta rays are negatively charged electrons with 
a very low power of penetration- Their passage is 
stopped by one-half millimeter of platinum, one milli- 
meter of lead or two millimeters of brass. Seventy-five 
per cent of the beta rays are absorbed in their passage 
through the 'first two millimeters of tissue and 15 per 
cent are stopped by the second similar thickness. Gamma 

•From th* depirtmmt of ophthtlmologr, Ufu,-rr»itT of 
Minnoota. 


rays are the hard rays of high penetranng power which 
are used in the ordinary forms of radium treatment 
They do not carry any charge and are similar in nature 
to light. 

The beta rays wih which we arc concerned come from 
disintegration products of radon which is obtained by 
pumping ofl the gas from a radium salt solution into 
a glass bulb less than one millimeter in thickness. This 
glass bulb is placed in a small cylindrical metal con- 
tainer with walls of gold and brass which are two and 
one millimeters in thickness respectively. The bottom 
consists of brass 0.2 millimeter in thickness which per- 
mits beta rays to pass through and be directed at the 
desired area of treatment. A long metal rod is attached 
to the top of the container for convenience of handling 
the applicator and for protcaion from radiation. The 
whole apparatus is called a beta ray bomb. It is neces- 
sary to make careful measurements of the radon and 
keep track of its disintegration by means of calculated 
tables. The amount of radon contained in the applicator 
has s'aried from fifty to two hundred millicurics for the 
different treatments. 

One hundred and fifty to two hundred millicuric 
minutes is the dosage given in a single treatment. As a 
rule treatments are gii'cn at intervals of one week. Three 
to six treatments constitute a scries. At least a month is 
allow'ed to elapse between series and no more than three 
series have been given to a single patient. 
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TABLE I. 

Effect of Beu Irradiation on Parenchymatous Keratnis 


Case 

No. • 

Visual Acuity 

Before Therapy 

Number of 

Treatments 


Comment 

n 

R. E. = 20/200 

L. E. = C, F, 1 ft. 

1 8 in 9 mos. 

i R. E. = 20/65 

L. E. = C. F. 5 ft. 

Marked reduction in corneal vascularity 

B 

R, E. = C. F, 3 ft. 

L. E. = C. F. 3 ft. 

i 5 in 8 mos, 

, 1 

R. E. = 20 /200 

L.E. = 20/200 

Definite clearing of corneal opacities ' 

3. 

L.E. = 20/100 

5 in 3 wks. j 

L. E. = 20/30 

Cornea practically clear 

4. 

,R. E. = 20/30 

L. E. = 20/65 

2 in 1 mo. j 

R. E. = 20/20-F2 ! 

L. E. = 20/40 j 

Marked shrinking of blood vessels and clearing of 
interstitial scarring 

'■ 5. 

' L. E. = L. P. only 

1 

4 in 8 mos. 


iCompletc subsidence of pain. Hye about to be 
jenucleated before treatment 

6. 

R.E. = 20/65 

3 in 2 mos. 

R.E. = 20/15 

jComplete clearing of cornea. Only shadove vessels 
iremain in substantia propria 

7. 

IIHiMBB 

2 in I mo. j 

R. E. = 20/200 

L. E. = 20/200 

Also had periromiea to aid obliteration of catreme vas- 
cularization, Recent relapse in clinical improvement 
after Beta irradiation 


Before delivering the beta rays to the lesion, the eye 
is anesthetized by instillation of several drops of 
Vz' per cent pontocaine solution and a lid speculum is 
inserted to avoid the necessity of exposure to the tech- 
nician’s fingers. Sometimes the patient can hold the lids 
apart and anesthesia is omitted. The applicator is held 
as near the eye as possible without actually making con- 
tact with the globe. The bomb is kept constantly in 
motion. A dosage of one hundred and fifty millicurie 
minutes if applied directly to the skin will approach the 
erythema threshold; hence the necessity of keeping the 
bomb in morion to be sure that no portion of the eye 
receives sufficient beta irradiation to approach this 
threshold. 

Considering the technique of treatment, the dosage 
employed, and the penetrating power of beta rays, it is 
apparent that only the conjunctiva, sclera, cornea, and 
peripheral portions of the iris can be subjected to beta 
ray irradiation. The rays do not reach the lens in appre- 
ciable quantity. In ail the patients treated, no ill effects 
such as lens opacity, glaucoma, or activation of quiescent 
lesions of the cornea have been noted. A few patients 
have complained of slight discomfort for a few hours 
immediately after receiving therapy. 

■ If the bomb contains one hundred snilUcurles and a 
dose of two hundred millicurie minutes is desired it has 
to he applied for two minutes. If the strength is greater 
or less the length of time it must be applied is short- 
ened Of lengthened in proportion. The number of treat- 
ments administered to a patient is largely governed by 
clinical improvement as observed at frequent examina- 
tion. The advantage of slit lamp observation is so 
obvious as to require no further comment. 

The action of the beta rays is thought to be fourfold; 
(1) leucocytes are destroyed with attendant liberation 
of their antibodies, thus effecting a secondary immune 
action; (2) capillary vessels are obliterated by endo- 
thelial destruction; (3) irradiation causes a shrinking of 
connective scar tissue; (4) the comeal corpuscles are 
capable of producing local immune bodies and beta 
irradiation accelerates this capacity. The baaeriolytic 


effect of beta rays on pathogenic micro-organisms is 
thought to be very slight. 

We may now pass to a consideration of the results 
which have been obtained. These will be presented in 
a necessarily abbreviated tabular form. The cases in- 
cluded in this report have all been observed for a period 
of at least three months since receiving their last treat- 
ment and art grouped according to the clinical diagnosis. 
The question of concomitant treatment with local mea- 
sures deserves comment. Almost without exception the •. 
orthodox local measures such as hear, cycloplegics, and ■ 
in many instances,- dionin or yellow oxide ointment have • . 
been employed during the active stages of the lesion. . 
Foreign protein therapy has also been used. Beta irradia- 
tion has as a rule been instituted only after the maximum 
benefit from such measures has Been attained so that it 
is our feeling that to a great extent any improvement' ' 
in vision or the, clinical appearance of a given lesion is 
attributable to the effect of the beta rays. The visual 
acuity has been carefully noted in each case before com- 
mencing irradiation therapy and as frequently thereafter 
as possible. It is manifestly impossible to gauge the im- 
provement which will occur spontaneously in a given case 
with the lapse of time but we have sufficient chronic 
cases in the series in which striking improvement has 
occurred only after beta irradiation to compel us to 
believe that such improvement is solely attributable to 
the irradiation. 

From the results which have been given, it seems jus- 
tifiable to conclude that the beta irradiation of inflam- 
matory disease of the anterior portion of the eye due 
to tuberculosis, lues and possibly the herpes virus may 
constitute a very worthwhile procedure. 

Among other types of lesions which have received 
beta irradiation and which have been adequately fol- 
lowed but which do not occur with sufficient frequency 
to present in tabular form may be mentioned the follow- 
ing: One case of corneal scar due to an old p>enetrating 
injury which received four treatments and whose vision 
improved from 2/100 to 20/100 plus; a case of old 
trachomatous pannus whose vision improved from 20/65 
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TABLE ir. 

EfTcn of Btia Irradution on Tubcrcufoii* of Anterior Segment 


No. 

Vi(Li4l Acuity 

Before Therapy 

Number of 

Trsatmerjti 

Visual Aciiiry 

After Therapy 

Comment , 

8. 

R.E =L. P. 

L.E. = L P. / 

5 in 5 wics. 

R. E. = L. P, 

L.E. = L P. 

Doth cornrar completely opaque. No improvement 
eapectrtf 

9. 

R. E. = L. P. / 

L. E.= L. P. 

3 in mo, 

R.E.=C. F. 6 m. 

L E.= 20/200 

Moderate clearing of corneae. Lesions quiescent. 

To get more irradiation later 

10. 

L. E. = C F. J ft. 

3 in 1 mo 

L. E. = 20/50 

Episcleral nodules disappeared. Corneal tnflarnrnation 
subsided 

11. 

L. E. =20/20 

3 in J wits 

L.E =20/20 

Episcleral nodules completely healed. Corneal opacity 
clear 

u. 


7 in 6 mos 

R E = 20/65 

Episclerai nodules and cornea cleared and then relapse 
occurred twice dunne period of treatment 

1?. 

R E. = L. P. 

3 in 3 wits 

ft.E =L. P 

Patient has occluded pupil from old plastic cycluis 
Corne* much clearer and K.P. disappeared after treat, 
ment No visual improvement expected 

M. 

R. E. = 20/65 

4 in 6 

R E. = 20/25 

Vision was 20/65 six wks after last treatment and cor* 
nra has remained clear to date, 10 mos after therapy 

>’■ 

R. E. = 20/200 

L. E = 20/200 

5 in 5 wks. 


Inflammation completely subsided No relapse 7 mos 
after last treatment 

16, 

R. E. ss H, M 2 ft 

L E. = H. M. 2 ft 

5 in 3 wW' 

R. E = H. M 2 ft 

L. E = H M. 2 ft 

Corneal scars very dense Lesions present at least 
15 >r$. No improvement expected 

17. 

R.E. = 20/40 

5 in 5 wks. 

R E. = 20/30+2 

Cornea partially cleared. Eye quiet 8 mos after last 
treatment 

IS 

R. E. = H. M 2 ft. 

L. E. = H.M 2 ft. 

5 in 3 wks. 

R E. = H. M. 2 ft ■ 

L. E. = H. M 2 ft. 

No improvement. Corneal icara very dense Lesions 

present at least 5 yrs. No improvement antiapaied 


to 20/40 after two treatmentj; one I'mtance of comeal 
5carring as a rcsulr of ulcus serpens with visual improve* 
tnent from 20/200 to 20/40 after two treatments (this 
patient will return for further therapy ) ; one case of 
aense comeal leucoma following abscess of the cornea 
where improvement from counting fingers at 4 feet to 
20/30 resulted after five exposures to the beta rays. 

The corneal grafts which were beginning to become 
opaque received intensive treatment without appreciable 
benefit. Two cases of corneal dystrophy of an unusual 
type which could not be classified were not benefitted 
and one case of lattice or grill-lilce dystrophy also was 
not helped. One case of ocular pemphigus in an ad* 
vanced state of cicatrization remained unchanged by beu 
rays. Two cases of corneal vascularization following a 
McRcynoId’s procedure for transplantation of pterygium 
showed definite improvement with respect to shrinking 
of blood vessels. The vision which was normal in each 
instance remained unaltered. One case of epithelioma 
of the limbus and, one dermoid of the hmbus, both of 
which were removed surgically, but probably with some 
cancer cells remaining, received beta irradiation to the 
vascular bed of. the tumor with beneficial results. There 
was no improvement of vision because of the peripheral 
location of the tumor in each instance. Th’o cases of 
follicular conjunctivitis without corneal pathological 
changes were treated but exhibited no improvement. One 
case of recurrent marginal ulcer of the cornea received 
no benefit from three beta irradiation tre.-itmcnts. A 
case of extremely indolent central corneal ulcer which 
had failed to respond to any of the conventional methods* 
is of interest. A boy, age 10 years, received a traumatic 
ulcer which became badly infected. The lesion was 
treated for eighteen months without complete restoration 
of corneal epithelium occurring for more than brief 


periods of time. The lesion broke down repeatedly. 
After three appheathns of beta rays healing was estab- 
lished and the ulcer has remained healed for six months. 
Because of the central location of the process, vision was 
reduced to 20/200 and there has been no unprovement 
from this standpoint. 

Another case was that of a young adult male who 
splashed hot lead in his eye with resultant keratitis and 
symblepharon. The cornea was treated medically for 
three months with no improvement. When beta ray 
irradiation was begun the visual acuity was 3/200. Fol- 
lowing 3 course of four treatments in five months his 
vision improved to 20/100 and 20/25 corrected. Prac- 
tically all the corneal opacity was cleared. The symble- 
pharon was corrected surgically. 

An analysis of our results indicates that beta irradia- 
tion is most effective in lesions where vascularization is 
a prominent feature. This is in accordance with the 
known biological effect of irradiation upon endothelial 
tissue. Experience has as yet not taught us the most 
favorable time to begin beta irradiation in inflammator)* 
disease of the cornea such as interstitial keratitis and 
kerato'iritis of tuberculous origin. While the results with 
respect to clearing of infiltrates and "de-vascularization” 
of the cornea in these conditions have been promtsmgf 
It is still undecided at which stage treatment should be 
begun to secure the best advantage. In the past wc have 
been inclined to treat cases of keratitis as soon as it is 
felt that the maximum benefit has been attained from 
conventional methods of treatment. In the future, con- 
vinced of the efiicac)’ of beta rays, we shall endeavor to 
begin therapy at an earlier stage in an effort to limit 
the d.im3gc from comeal scarring and to favorably 
modify the duration of the inflammator)* process. We 
have learned that it is futile to expect benefit in old 
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TABLE III. 

Effect of Beta Irradiation on Dendritic Ulcer of Cornea 


Case 
No. - 

■ Vision Before . j 

Treatment 

Number of 
Treatments 

Vision After 
Treatment 

Comment 

19. 

'R. E.=: 20/400 

L. E. = 20/200 

1 in 1 wk. 

< R. E. = 20 /200 

L. E. = 20 /80 

Remarkable clearing of dendritic ulcer. To return later 
for more therapy 

• 20. 

R.E.=: 20/200 

2 in 2 wks. ■ 

R.H. = 20/65 . 

Cornea shows definite healing 

B 

R. E.=: 20/40 — 1 

2 in 1 mo. 


[Treated during period of relative quiescence. Healing 
[apparently facilitated. Eye now perfectly quiet with 

1 only very faint nonvascular central nebula 


densely scarred corneal ieucomata. Likewise, on the basis 
of our limited ' experience, dystrophies of the cornea 
do not offer a promising field for radium therapy. Basal 
cell epitheliomas can probably be destroyed if the dose 
is carefully selected.' It must be high enough without 
preventing the healing of the resulting superficial ulcer. 

In 1937 Woods and Burch reported on the beta irra- 
diation of the filtering cicatrix following iris-inclusion 
operations in colored patients. It was felt that the tend- 
ency of negroes. to form excessive amounts of scar tissue 
which seriously compromised the patency of the filtering 
scar might be mitigated by irradiation. In a small series 
of cases the results were disappointing. It is interesting 
to note that Friedenwald has recently revived this same 
procedure in certain patients following corneal scleral 
trephine operations and reports . good results in white 
patients. This manoeuvre may prove useful in selected 
patients and should be borne in mind.' Newly formed 


scat tissue responds better to radiation than old scars. 
Recurrence of keloids of the skin after surgical removal 
has often been prevented by prophylactic irradiation. 

Up to the present time it is certain that the last word 
has not been said upon either the indications or possi- 
bilities for the use of beta rays in the therapy of dis- 
ease of the anterior ocular segment. More time must 
elapse before we are justified in drawing any definite 
conclusions with regard to the permanency of results in 
this field, especially with respect to tuberculous lesions, 
where a tendency to relapse after treatment has been, 
noted in several of our cases. We are not warranted in 
making any sweeping claims but have been gratified by 
some of the results obtained in this short series of various 
types of ocular disease. 

Reference 

Woods, A. C., and Burch, E. P,, jr.: Surgical Treatment of 
Glaucoma, South. M. J, 30:888*896, (Sept.) 1937. 


Arm Suspension After Breast Ojperation'' 

Arthur N. Collins, M.D., F.A.C.S. 

Duluth, Minnesota 


T he avoidance of arm swelling after radical 
breast amputation has been a problem for many 
years. Lymph drainage is interfered with after 
dissection of the axilla and of the clavicular region. 
Removal of the pectoral muscles also reduces lymph 
drainage. 

Stiffness in shoulder motion after breast operation 
has also been a difficulty to overcome, so that much 
patience and encouragement are necessary on the part 
of both the surgeon and the patient in efforts to relieve 
this distressing feature. 

♦Presented >vtth ino«c film ac staff meeting, St. Luke's Hos- 
April 18, 1940. 


During the past ten years I have been using a method 
of atm suspension described here, which has seemed to 
me, to answer some of the unpleasant difficulties out- 
lined above. 

The patient’s bed is equipped with an overhead bar. 
When she is returned to bed from the operating room 
and while she is still under anesthetic, the arm on the 
operated side is placed in upward extension, or rather 
suspension, from the overhead bar by means of adhesive 
tape, pulleys and weights. The tape is applied to the 
forearm but not above the elbow (figure 1). 

A wood block is interposed bettveen the tape and the 
suspension rope just beyond the tips of the fingers, and 
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the hand is thus free of the tape. The hand and fingers 
may he opened and closed at will. 

The weight should he suspended from the bar some- 
what toward the foot of the bed and the overhead bar 
placed toward the side of the bed corresponding to the 
patient’s operated side. 

The position of the arm is important. It should not 
be coo high toward the head or approaching a right 
angle with the spine. It would be uncomfortable in 
such a position. It should be at an angle somewhat 
toward the foot of the bed. The surgeon may dem- 
onstrate the most comfortable angle by trying the posi- 
tion himself. 

Only enough weight to balance the weight of the 
parient’s arm is necessary. This may be adjusted for 
the individual patient. The weight should hang about 
midway between the bar and the bed. 

As soon as the patient feels inclined, after recovery 
from the anesthetic, she is encouraged to move the 
fingers, hand and arm. This b ofren not necessary since 
she herself is curious concerning the apparatus and 
wants to see how it works. She therefore does thb 
without much encouragement or suggestion. The pa- 
tient shoH’n here had a radical amputation of the breast, 
dissection of the axilla and of the infraclavicular region 
and removal of the pectoral muscles. 

Change of dressings can be done without hurting the 
patient’s arm. She can swing the latter out of the sur- 
geon’s way herself. There is plenty of room to work. 
Soiled dressings are easily removed and fresh dressings 
may be applied without having to move a painful arm. 




Fiff 2 7Ti» pitient t*n fle* or excend the irm at »ill 

Nursing care is facilitated and the patient may he 
moved about in bed freely because her arm is baLinccd 
by weights. She may be turned on her side or be 
propped up in a sitting position. 

Most imponant, however, is the fact that at no time 
b the shoulder motion limited. The patient feels she h.is 
full active use of her arm. 

The arm is kept suspended at least a week. During 
thb time, drainage of scrum has been in a direction 
away from the arm and he.iling beneath the skin flaps 
b well on its way. 

Thb process of suspension has proved ver)' satbfac* 
tory in my experience over a period of years. Some of 
my confreres wlio have used it also have found it use- 
ful. I have therefore described it more or less in detail 
should other surgeons wish to use it. 


He. t. The 0»erhe*d Dxr. 
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The Health of College Students and National Defense* 

Ruth E. Boynton, M.D.f 
Minneapolis, Minnesota 


A t the time of our last annua! meeting one year 
ago, few if any of us hat! the vision to see the 
^ far-reaching effects which the European war 
would have on our American way of life. During these 
past nvelve months we have witnessed in our country 
the passage of the first selective service law in peace 
time. The young men in the country have had their 
draft numbers assigned to them, and one group has 
already been called to military service. 

, The first hurdle, to be passed by these young men 
called for army service is the physical examination. In 
1917 ,and 1918 the United States Army rejected as 
physically unfit approximately 30 per cent of the young 
men who were drafted for military service. The ques- 
tion which is being asked today is: Arc the young men 
who will be drafted now any healthier than those were 
twenty-two years ago? The answer to this question is 
one which will be of particular interest to all who have 
been engaged in student health work and other fields 
of healtli education during the past twenty-five years. 
The high percentage of young men found unfit for 
military service in 1917 and 1918 gave great impetus to 
preventive medical work in this country. The develop- 
ment of college health work was greatly stimulated by 
these findings. Since the majority of physical defects 
found on the men excluded from army service were pre- 
ventable in nature, it seemed obvious that with some 
provision for the early detection of such physical defects 
and for their correction, it would be possible to prevent 
such a large proportion of our young people from these 
physical handicaps. 

However uneasy we may be about the world situation 
and however earnestly we may wish to keep the peace 
in our country, the physical examination of several 
million young men offers an unprecedented opportunity 
to gauge the progress which has been made in Jiealth 
conservation. Incomplete and scattered data for volun- 
teers in the present national crisis indicate that the per- 
centage rejected for physical defects is approximately 
the same as in 1917 and 1918, The Metropolitan Life 
Insurance Company thinks, however, that far fewer 
serious impairments will be found among the young men 
of 1940 than among those of 1917. Whether or not 
this is true will only be determined when the results of 
the physical examinations of large numbers of the draft- 
ed men are made available. The progress which has 
been made in the control of tuberculosis, syphilis, rheu- 
matic heart disease and certain of the communicable 
diseases tvhich leave disabling sequelae should be re- 

•Presidential address, twenty-first annua! meeting of the Ameri- 
can Student Hcaldi Association, Ann Arbor. Michigan. December 
27-, 1940. Published m the Journal of the American Medical 
Association, February 22, 1941 
“tUniversity of Minnesota. 


fleeted in the physical fitness of the present generation 
of young people. 

Although the college group does not represent a true 
cross section of the young men of draft age, still a col- 
lege population in a state university can no longer be 
said to be highly selective. Unemployment among youth 
today and scholarships and federal aid have put into 
the college many youths who formerly had no oppor- 
tunities for higher education. It seemed of interest, 
therefore, to take a sampling of young men entering a 
state university and to compare their findings on phys- 
ical examination with the physical standards of the 
selective service act. 

According to the physical standards under the selective 
service act, the examinees will be classified into three- 
categories; Class lA — those physically qualified for gen- 
eral active military service; Class IB — those who are 
physically unfit for general active military service but 
are fit for special and limited military service; Class 4 — 
those physically unfit for any military service. At the 
present time only men assigned to Class lA will be in- 
ducted into the army. In brief the regulations say: 

"The registrant must be able to see well; have 
comparatively good hearing; have a heart able to 
withstand the stress of physical exertion; be intelli- 
gent enough to understand and execute military 
maneuvers, obey commands, and protect himself; 
and be able to transport himself by walking as the 
exigencies of military life may demand. Examining 
physicians will accordingly so construe these stand- 
ards that the objective stated above may be realized,” 

An unselected sample of 1,000 physical examination 
records of young men entering the University of Min- 
nesota in the fall of 1939-40 was studied. Of the group 
of 1,000, 92, or 9.2 per cent, would be assigned to 
Class 4 — those physically unfit for any military service; 
while 94, or 9.4 per cent, would be assigned to Class IB 
— those who are physically unfit for general active mili- 
tary service but ate fit for special and limited military 
service. Thus a total of 18.6 per cent of these Univer- 
sity students would be rejected for active military service 
at the present time. The reasons for the disabilities in 
this group bear out the prediction of the Metropolitan 
Life Insurance Company that the majority rejected ace 
due to minor physical disabilities. Of the 92 students 
whose physical examinations revealed them to be unfit 
for any military service, 50 were so classed because of 
underweight, according to the selective service standards. 
It is possible that a number of these young men would 
be accepted for military service, as the examining boards 
have been given a good deal of discretion in matters of 
height and weight. If, in the opinion of the Board, 
proper food and training will make a man capable of 
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giving service he may be inducted into the service. It 
is probable, also, that this number rejected for under- 
weight is higher than would actually occur in University 
men of draft age, as the majority of the group was 
under 21 years of age. Diehl’s studies showed that 
college men increased in weight with age and the per- 
centage of underweight students decreased as the age 
of the students rose. 

The next most common physical defect found in this 
group was a rapid heart rate. According to the physical 
standards for selective service, a heart rate of 100 or 
over per minute, when this is proved to be persistent 
in the recumbent posture and on observation and re- 
examination over a sufEcient period of time, disqualifies 
a man for any military service. In the 1,000 University 
students examined there were 28 who had pulse rates of 
100 or over on repeated examinations. In none of these 
could any organic cause for the tachycardia be found. 
It is of interest, also, that in this sampling there were 
no students with organic disease of the heart. 

Three of the 1,000 students had visual defects of such 
severity that they would be excluded from military serv- 
ice. There were two with active pulmonary tuberculosis 
and two with diabetes, both of which are causes for rejec- 
tion. One student with duodenal ulcer and one with 
syphilis are also included in this group. There were only 
five of the 1,000 with fiat feet, which was disabling, and 
which would therefore put them in the group unfit for 
any military service. One member of the group was dis- 
qualified for any military service because of a severe 
scoliosis. 

In a recent issue of the Journal of the AmerUan Med- 
ical Association there was a report on the physical exam- 
ination of a group of volunteers in New York. Of those 
who were rejected for military service, 23 per cenr were 
rejected because of dental defects. It is significant that 
in this group of entering University students there was 
not one whose teeth were in such condition that he 
would be put in Class 4, and only one student who 
would be c!.iS5ificd as IB. The mouths of all the rest 
were in such condition that they would have been dassi- 
fied as lA. 

Those students whose physical examinations on en- 
trance to the University were such that, according to 
the physical standards for selective service, they would 
fall into Class IB, as fit for special and limited military 
service, numbered 94 of the 1,000. The largest per- 
centage of this group was so classified because of nose 
and throat, defects. There were 44 who were classed 
as IB, according to the selective service standard, be- 
cause of nose and throat defects. Seventeen of these 
had a deviated septum with obstruction to breathing; 


15 had severe hay fever; and 12, a chronic sinusitis. 
Next in importance were defects of hearing. Fourteen 
of the group had a hearing loss of 50 or more decibels 
in both cars when tested with tlie audiometer. The 
selective service standards do not require the use of the 
audiometer to determine hearing loss, but rather the 
spoken voice at 20 feet. Since there have been no stand- 
ards by which one might translate audiometer readings 
to compare with the method of testing with the spoken 
voice, the hearing loss of 50 decibels in both cars has 
been arbitrarily selected. Using this, howevxr, there were 
14 with a hearing loss sufficient to classify them for lim- 
ited service. 

There were 11 who were classified for limited service 
because of asthma, and 8 because of hernia. Twelve of 
the group were put into Class IB because of stuttering. 
There was only one student who was classed for limited 
service because of a visual defect. It is obvious that in 
this group of University students the majority who 
would be excluded or limited, so far as military service 
is concerned, would be so classified because of relatively 
minor physical defects. 

Whether these University students are in better phys- 
ical condition than a true sampling of the general pop- 
ulation is not known. The findings in this comparatively 
small group would indicate that such is the case. While 
students in a large state university such as the Univer- 
sity of Minnesota probably represent a fairly good cross 
section of the economic and social groups in the are.*i, 
there is some selection on the basis of intelligence. One 
would expect this factor of intelligence to have an effect 
on the health habits and health practices of this group 
of college students. Not until the results of the exam- 
inations of thousands of young men from all sections 
of the country and from all social, economic, occup.n- 
tional and intellectual levels arc available can many 
questions which come to mind be answered. 

Never before have those working m rhe field of health 
education and preventive medicine had such an oppor- 
tunity as the selective service act offers to evaluate the 
results of public health measures of the past twenty 
years. Some disappointments may be in store for us, 
but such scanty preliminary evidence as I have presented 
indicates that some progress has been made. Like- 
wise such information presents a challenge to all en- 
gaged in health work from the elementary school 
through the college. It seems reason.abIe to assume that 
the findings on the physical examinations of young men 
drafted in 1940 will, as in 1918, cause a renewed interest 
in preventive medicine and health education and give 
us valuable information which will guide in the . de- 
velopment of the public health program of the future. 
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Carpal Bone Fractures'* 

Report of a Case 
V. T. Sorenson, M.D. 

Minot, North Dakota 



f 1RAUMATJC injuries of the wrist are every-day 
I j L 1 J.v 


■ £ ' ocoirrences, and for the most part are lightly dis- 
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missed’ by the patient as merely sprains. Upon 
persistence, of the. symptoms a physician may be con- 
sulted. He also occasionally diagnoses the injury as a 
spram in spite, of definite although obscure roentgeno- 
logic evidence df bone injury. The more severe injuries, 
such as a Colies’ fracture or marked fracture and dis- 
location of a carpal. bone, are immediately recognized 
and treated; but there exists what one might designate 
as a border-line zone of carpal injuries, which only care- 
ful examiharioh and roentgenograms will disclose. These 
carpal bone injuries are assuming at the present rime 
a position of greater importance to fracture men and 
industrial surgeon's because of the increasing economic 
losses arid compensation problems which they occasion. 
A, report last year 'of seven such injuries occurring in a 
group of several itidustries and temporarily unrecognized 
led to compensation payments of over ^1,000 for each 
fracture.^ 

These injuries occur chiefly following a fall or blow 
upon , the outstretched arm with the hand in extension. 
Pain, swelling and disability result, though usually of a 
less severe degree than in a Colies’ fracture. This dis- 
ability persists. Careful study will then usually reveal 
a fracture' or dislocation of one or more of the carpal 
.bones.®’® 
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As regards the in.-idnnee of iiijiirie:, to each of the car- 
pal bones, the foNowinj’. t.able prerent,- titeir oceiitrenee 
in Bohler’s and the .M.’’V'arhii>etts General I lo'-pital 
Clinics: 


.The incidence of these injuries is greater than is gen- 
erally supposed. Bohler in his clinic'* described 437 car- 
pal injuries in six years, compared with 669 Colies’ frac- 
tures during the same period. Zwerg, in 1938 report- 
ed 4, 388, fractures from the Koenigsberg Clinic, of which 
496 were Colles’ fractures and 52 fractures of the na- 
vicular and other carpal bones; a percentage of 1.3 of 
the total number of fractures. A striking similarity is 
revealed in a recent report of Wilson'* of 490 .Colles’ 
' fractures and 52 carpal bone fractures out of a total of 
4,390 fractures treated at the Massachusetts General 
'Hospital. 

The average age of patients with carpal injuries is 35 
years, these injuries being rare m both childhood and 
old age.® The incidence of carpal fractures in women 
compared with that in men is approximately 1 to 
jys.to 

In analyzing a series of injuries about the wrist 
joint,®’*-® it was found that under the age of 20, when 
union of the epiphyses takes place, the most frequent 
injury is a transverse fracture of the radius and ulna 
about one inch from the lower end of the bone, with 
backward displacement of both lower fragments. No 
carpal bone injuries are found in this group. Above the 

•From the department of surgery of the Northwest Qtmc and 
Trinity Hospital, Minot, North Dakota. 
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Isolated reports of fractures of one or the other of 
the six carpal bones, excluding the navicular and lunate, 
are found occasionally in the litcrature^'^*'"''^**®*"'’'"**”" 
but as shown above are quite rare. These fractures of the 
triquetrum and capitate repotted have with one exception 
been associated with crush fractures or fracture of -an- 
other carpal bone. 

The incidence of- carpal injuries at the Northwest 
Clinic over a ten-year period, is as follows: 

{1929-1939) 

Colics’ Fracture 122 

Fraet. navicular 4 

Fracc. tnqueirum .. 1 

Fract.-disl. lunate 1 

•Fract. capitate 1 

Disi greater multanRular I 

Total of 8 

(•In Trinity Hospital senes the only carpal bone injury 
out of 80 Colles* listed over a 10 year period). 

In considering injuries to the wrist joint, one must 
bear in mind the relationships of the bones, joint spaces, 
and their coordinated movements.-®*”' The lower end of 
the radius articulates with the navicular, lunate and tip 
of the triquetral bone. The lower end of the ulna articu- 
lates with the radius but does not enter into the forma- 
tion of the wrist joint; it also articulates with a triangu- 
lar cartilage extending from the radius. The carpal bones 
are arranged in two rows of four bones each. The upper 
row consists of the navicular, lunate, triquetrum and 
pisiform (from radial side our), and the lower row of 
the greater multangular, lesser multangular, capitate and 
hamate. The inferior surfaces of the upper row form a 
cup-shaped articulation which receives the hamate and 
capitate. The two inner mulcangulars articulate with the 
scaphoid, and the pisiform acts practically as a sesamoid 
bone. Surgically speaking, the lunate acts as the key- 
stone of the arch with support from the navicular. A 
direct blow on the third metacarpal is obviously trans- 
mitted through the capitate, which is the keystone of 
the lower row. Flexion and extension of the hand take 
place in the radio-carpal and carpo-metacarpal joints 
with only slight motion in the intercarpal joint. Radial 
and ulnar deviation, however, take place only in the 
distal and proximal joints, but not in the intercarpal 
articulations. 

The mechanics of the production of some of the car- 
pal injuries thus becomes clear." With the hand in ulnar 
deviation and extension, a fracture or dislocation of the 
lunate will result, as the force is transmitted directly 
to it from the hand through the capitate (fig. 1). If the 
hand is extended and radially deviated, the navicular 
slides into the p>osition of the lunate and the force will 
fracture this bone (fig. 2). Sharper angles of force and 
a direct fall with the hand extended and the arm out- 
stretched will result in fractures of the other bones on 
occasion. If the forearm is at an angle of from 45* to 
90* with the ground a fracture of the navicular or 
lunate usually results. In angles greater than 90* the 
resultant fraaurc will probably W a Colics'.^ 
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Because the surfaces of the carpal bones are for the 
most part articular, the blood supply is poor and in con- 
sequence non-union or poor fibrous union is frequently 
reported.®**' These small bones are also peculiarly su- 
sceptible to a resultant osteomalacia, which may develop 
over varying lengths of time. The names — Kicnbock’s 
disease (osteomalacia of the lunate), Preiser’s disease 
(osteomalacia of the navicular) , etc., are given to spe- 
cific complications of this type.® It has recently been 
observed that the use of pneumatic drills and hammers 
frequently leads to the development of small cysts in 
the carpal bones.® 

In the differential diagnosis®*®***''*''' of traumatic in- 
juries about the wrist, the age and sex of the patient is 
important, in that 90 per cent of carpal fractures occur 
in the third and fourth decade. In children, the usual 
injuries arc cither epiphyseal or involve both bones of 
the forearm, and in the older age groups a frank Colics’ 
fracture commonly results. The mechanics of the in- 
jury must be determined as accurately as possible. The 
degree of ulnar or radial flexion, for example, gives a 
valuable indication as to which of the bones is injured. 
Generally, pain is the chief sj’mptom of a fracture or 
dislocation of a carpal bone, the pain being less in frac- 
tures than in dislocations. A moderate degree of local 
swelling is soon apparent; the presence of a generalized 
si^'elling indicates a more severe injury, usually a com- 
bination of fractures, or a fracture-dislocation. Limita- 
tion of motion is a frequent though not an essential 
accompaniment of carpal injuries; the more extreme de- 
grees of limitation with the hand scmi-Qcxcd indicate 
a \-oIar dislocation or protrusion of a fragment. The 
ulnar and radial styloids bear their normal relationship 
and are not tender to touch. Complete loss of funaion 

' •The aisumption that poor vxkculir xupplf influenrre ihe degree 
of union or non union of the rxrpxlf h»» rreenllv been diipuird 
(Cted in »••«) . * 
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means a dislocation through a major joint plane, such 
as the radio-carpai, whereas fractures and dislocations of 
a single bone (except complete lunate dislocaticns) give 
only varying lesser degrees of interference. The point 
of maximum tenderness indicates the site of fracture. 
'Navicular fractures characteristically show greatest ten- 
derness in the "anatomical snuff box” which also tends 
to be obliterated by these fractures and by fractures of 
the capitate. Percussion of the head of the third meta- 
carpal with the hand in radial flexion transmits the jar- 
ring force ■ to the navicular bone and e.xaggerates the 
pain in the presence of a fracture of this bone. Fracture- 
dislocations of the lunate have characteristic tender pro- 
tuberances, either volar or rarely, dorsal. In these 
injuries occurs the painful, flexion limitation of motion. 
Fractures of the other carpal bones can only be guessed 
at by. the mechanism of injury and sites of tenderness 
and , deformity. Neither crepitus nor displacement is 
present very frequently. The position of the hand at 
the time of injury is the determining factor; for exam- 
ple, the fractures of the navicular in radial deviation 
and fractures of the triquetrum with the hand in extreme 
ulnar flexion, the force hitting the volar wrist surface 
directly. 

Confirmation of the diagnosis of carpal bone fracture 
or dislocation can' only be obtained through adequate 
roentgenograms and the critical interpretation of them. 
Even after obtaining roentgenograms, the diagnosis of 
fracture of the carpal bones has not infrequently been 
missed or misinterpreted. ' Fractures of the carpal bones, 
especially the triquetrum and lower , row carpal bones, 
may not be seen' in the ordinary anterior posterior and 
lateral films routinely obtained, and only appear when 
oblique films are- taken at predetermined angles. Com- 
parison films of both wrists should be taken when carpal 
fracture is suspected but cannot be demonstrated in rou- 
tine or oblique roentgenograms.”'”*’ 

A case well illustrating the obscure nature of these 
fractures, as well as the resultant disability came to our 
attention recently: 

The patient (H. F., 5872 NWC), a 45-)'ear-(3ld farmer, on 
the evening of .December 26, 1938, tripped and fell to the 
ground with his right arm extended and the hand in extreme 
ulnar deviation. The wrist struck the frozen ground directly 
on the ulnar-volar surface and he immediately felt a sharp, 
localized pain in that area. There was no limitation of motion 
or deformity, so in spite of moderate pain on motion, the in- 
jury was regarded as a sprain and nothing further done. Jan- 
uary 3; 1939, a week later, the pain on motion was still as 
great and a local lateral swelling was still present, although no 
crepitus or ocher deformity had appeared. He was examined 
at the Northwest Clinic at this time and the positive findings 
noted were pain on motion, tenderness on the lateral volar sur- 
face below the ulnar styloid and a slight swelling. Anterior 
posterior and lateral roentgenograms were taken, which were 
interpreted as negative. He was told the injury was likely a 
rather severe sprain and the wrist taped. A suspicion of a 
carpal fracture remained so he was warned to return if no relief 
obtained in the next few days. He returned instead, nine days 
later with all the previous symptoms and signs; and in addition 
a definite crepitus and "snap” of a bony fragment on pressure 
over the ulnar-volar surface. Two oblique views were then 
taken with the X-ray and a single complete transverse fracture 
of the ttiqcutral bone was perfectly apparent. This was con- 
firmed by fluoroscopy. The hand was then dressed in a circular 
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plaster cast extending to the cubital fossa ptoximally and to the 
metacarpal heads, dis'tally, with the hand in a neutral position 
and the fingers freely movable. This immobilized the wrist 
completely. He is now doing all his farm work easily with the' 
cast oh and no discomfort, although no sign of union is yet 
apparent at this writing, eight weeks from date of injury. 

The treatment of these carpal fractures is complete 
immobilization of the wrist with freedom of motion of 
the fingers and elbow This conservative treatment 
should be given at least four months trial in the opinion 
of most fracture men” '•■I*'”** except in the unusual cases, 
of severe comminution, pre-existing osteoporosis, et cet- 
era. If operation is necessary the method of choice is 
drilling of the bone fragments through the long axis 
and insertion of a small bone peg, obtained at the same 
time from one of the styloid processes."”’’*® If this, fails 
or is not feasible, removal of the entire bone must be 
performed. Excision of loose fragments of bone, leaving 
the remainder of the bone in situ only leads to future 
difliculty.®* Many of these patients with fractures of’ the 
carpal bones get along well without pain or interference 
of. motion with no signs of bony union ever taking 
place."*'’'*' Pain and limitation of motion are the only 
indications for operation in carpal fractures, and then 
only after the failure of plaster immobilization. 

The addition of a dislocation alters the treatment con- 
siderably. Some men, such as Bohler and Cotton, make 
only a half-hearted attempt at reduction and advocate 
an early, complete operative removal of the offending 
bone; this radical stand being taken on their own frank, 
past experience of poor results by the method of closed 
reduction with manipulation. Others, chiefly' Speed, 
Wilson, Key and Conwell, make three or four attempts 
at closed reduction by hyperextension of the hand and 
volar pressure on the bone before resorting to surgery. 
Still others will replace the dislocated bone by open of>- 
eration, and recent literature indicates an increasing pop- 
ularity of this form of treatment.®” The usual treatment 
is closed reduction by manipulation (several times if 
necessary), and there are many reduced lunate disloca- 
tions with excellent function and no discomfort to testify 
as to its efficacy. Old dislocated bones ate always re- 
moved, as reduction of these only leads to later necrosis 
of the bene. A dorsal incision seems to be preferred,. but 
this point is controversial.®-*’'*®’®'' Removal of a carpal 
bone does not seem to impair to a great degree, if any, 
later function of the wrist, in spite of conflicting evi- 
dence from several clinics. Fractures of all the carpal 
bones except the navicular respond quite well to con- 
servative treatment. In one of our cases, an isolated 
fracture of the capitate with no displacement, gave 
symptoms for three months before subsiding. The na- 
vicular bone is notorious for resulting non-union and 
non-union still occurs in from 20 to 40 per cent of the 
cases. 

Conclusions 

1. Carpal fractures and dislocations are commoner 
injuries than heretofore believed, and are often missed 
in examination. 

2. Analysis of nearly 8,800 fractures showed 1.2 per 
cent of them to be fractures involving the carpal bones. 
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They occur almost entirely in men in the third and 
fourth decade. 

3. Fracture of the navicular bone is the commonest 
carpal injury, followed by fracture-dislocation of the 
lunate bone. Fractures of the other carpal bones ace 
quire rare. 

4. The surgical anatomy is briedy summarized. 

5. In the diagnosis of carpal fractures, pain on motion 
is usually the chief symptom. The detailed mechanism 
of injury must be obtained for accurate diagnosis. 

6. Usually, oblique roentgenographic films arc re- 
quired to reveal and confirm a carpal fracture diagnosis. 

7. A case of a transverse, isolated fracture of the right 
triquetral bone is presented. 

8. In carpal fractures, with rare exceptions, the treat- 
ment is immobilization in a neutral position with a plas- 
ter cast. Four months trial at least should be given this 
method. 

9. If operation is indicated, the technique of choice is 
the drilling of fragments in the long axis of the bone 
and the insertion of a bone peg derived from one of the 
styloid processes. 

10. Pain and interference of motion arc the only indi- 
cations for operation of carpal fractures. 

H. In fracture-dislocations or dislocations alone, an 
attempt is made at closed reductions. If irreducible, or 
if the injury is old, complete removal of the offending 
bone is indicated. 

12. Non-union of the navicular bone is a frequent 
occurrence (20 to 40 per cent of scaphoid fractures). 
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The Indications for Operative Interference 
in Obstetrics* 

Russell J. Moe, M,D.t 
Duluth. Minnesota 


T he use of operarive procedures to overcome or 
correct complications iv’bicb occur in obstetrics is 
fraught with many dangers unless one ghrs care- 
ful consideration to the indications for such procedures. 
In all conditions where the indications for operative in- 
terference arc to be considered, one must use common 
sense and clear thinking in attempting to determine 
whether or not the procedure to be carried out is justi- 
fiable. As progress is made and newer developments 
arc brought forth, we must change our ideas and atti- 

*Rrzd befor* ihv mvvcing of thv South Dakotz Stzir Mvdiczt 
Attonztion, WzirRown. htiy 20-22, 1940. 
fOuluth Oinir. Duluth, Minnooti 


tudes to keep pace and adopt chose ideas and attitudes 
which have been cr)'stal!izcd by experience and have 
been shown to produce the best results. 

Indications for Thfrapeutic Abortion 
The indications for therapeutic abortion may be divid- 
ed into two groups. The first group includes serious 
constitutional diseases in the mother which would be 
unfavorably affected if the prcgnanc>’ were allowed to 
remain. Chronic nephritis and hypertensive disease in 
the mother may be considered an indication for inter- 
ruption of a prcgnanc)". The hazard to the mother in 
this tj*pe of complication is definitely increased; both 
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the nephritis and the hypertension are made worse and 
the chances of survival of the infant are often rimes 
quite remote. In the case of hypertensive disease, par- 
ticularly, the remote mortality is definitely increased if 
the mother is allowed to continue with her pregnancy. 

Advancing Tuberculosis. Recently our ideas have 
changed regarding tuberculosis in pregnancy. If a preg- 
nant patient with tuberculosis can be treated by bed 
rest and the ordinary measures which arc used for the 
control of the disease such as pneumothorax or crush- 
ing of the phrenic nerve, arid if the disease can be con- 
trolled by such methods, it does not become an indica- 
tion for operative interference. If the disease can be 
controlled during pregnancy, most of these patients will 
carry through very well. However, tvith an advancing 
tuberculosis, in spite of adequate treatment, one has 
a very definite indication for a therapeutic abortion. 

Cardiac Disease with Decompensation. Patients who 
develop decompensation early in their pregnancy may 
well be considered candidates for therapeutic abortion. 
The ordinary cardiac patient may go through a preg- 
nancy easily and very well if she has sufficient intelli- 
gence to follow the physician’s instructions carefully. 
She requires a great deal of rest and should be instruct- 
ed about avoiding e.\ertion, infection, et cetera. 

Serious Diabetes. There are two factors involved in 
a pregnancy complicated by diabetes: (1) whether or 
not the diabetes can be controlled, and (2) the co- 
operation of the patient in maintaining the control of 
the diabetes. 

Chorea and Parkinsonian Disease may become indi- 
cations for therapeutic abortion if the disease is made 
worse during the early part of the pregnancy. 

The second group of indications for therapeutic abor- 
tion are those cases in which some pathologic condition 
associated with, or resulting from the pregnancy is pres- 
ent so that it becomes a direct source of danger to the 
mother. 

Uncontrollable Pernicious Vomiting. The great ma- 
jority of cases of pernicious vomiting of pregnancy may 
be treated successfully with the aids which we have avail- 
able at the present time, particularly if they are seen and 
treated early. However, if the disease is uncontrollable 
in spite of adequate treatment, it becomes an indication 
for therapeutic abortion. In 1932, Standee brought out 
a time signal for doing a therapeutic abortion on these 
patients. This consists of examining the eye-grounds 
routinely every day to watch for retinal hemorrhages. 
These hemorrhages appear as small pin-point hemor- 
rhages or as a large blotchy hemorrhage and occasionally 
as a boat-shaped hemorrhage. There are no other find- 
ings in the fundi. He has found that if a patient is 
aborted with the development of these hemorrhages a 
large percentage will recover. Yet, if they are allowed 
to go fat beyond the development of these hemorrhages 
the mortality becomes unduly high. 

Serious Toxemia. The serious toxemia seen in early 
pregnancy, besides the pernicious vomiting of pregnancy, 
is, of course, acute yellow atrophy. This condition is 
very rare and many men will go through an extensive 
obstetrical practice and never see a case. 
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Occasionally a patient is seen during an , early preg- 
nancy with a tumor or a carcinoma of the cervix. These 
bleed quite profusely because of the increased blood 
supply during pregnancy and because of the increased 
vascularity peculiar to the tumor itself; it is necessary to 
interrupt the pregnancy in order to give these patients 
adequate treatment. The radium and X-ray treatment 
that is now given for a tumor of this type would, of 
course, destroy the pregnancy anyway. 

In the management of medical complications in preg- • 
nancy, it is the wise obstetrician who seeks advice and 
counsel from the internist. A decision must often be 
made as to whether the patient will be allowed to con- 
tinue with her pregnancy, or be aborted if the hazard is 
deemed too great. 

Indications for Induction of Labor 

The indications for induction of labor may be divided 
into maternal and fetal indications. The maternal in- 
dications include nephritis, advancing vascular hyper- 
tension, hyperthyroidism and severe pyelitis. In both 
nephritis and advancing vascular hypertension the moth- 
er’s prognosis becomes definitely worse each day that 
she is allowed to remain in a pregnant state. Both of 
these conditions are aggravated by pregnancy. In nephri- 
tis, the fetus may succumb before term and so it be- 
comes advisable both from the standpoint of the mother 
and the fetus to induce labor provided the fetus is viable. 

Acute Hyperthyroidism during the latter stages of 
pregnancy is a rather rare complication. If it cannot 
be controlled by the use of Lugol’s solution, then it be- 
comes an indication for the induction of labor provided 
the fetus is viable. 

Traut of New York has shown that there is a factor 
responsible for the increased severity of Pyelitis during 
pregnancy besides the supposed pressure of the gravid 
uterus on the ureter at the brim of the pelvis. He has 
demonstrated that there is a decrease in the peristaltic 
action of the muscles of the ureter and the kidney pelvis 
during pregnancy. This occurs long before there is any 
possibility of pressure from the gravid uterus on the 
ureters. This decreased peristaltic action may possibly 
be on a hormonal basis; it has been proved that the peri- 
staltic action returns and the patient is better able to 
combat the pyelitis as soon as pregnancy is terminated. 
The mechanical factor of decreased peristaltic action ■ 
promotes dilatation of the ureter and stagnation of 
urine in the ureter and kidney pielvis. 

In a consideration of the fetal indications for induc- 
tion of labor one finds that there are certain types of 
placenta previa and premature separation of the placenta 
which may become indications for the induction of labor. 

Excessive Hydramnion is seen in the last trimester of 
pregnancy usually. These patients are found to have 
considerable edema of the lower extremities, excessive 
weight and complain bitterly about the discomfort which 
is produced. About 50 per cent of these cases are asso- 
ciated with some anomaly of the fetus. The fetus 
usually is quite small. One may be justified if he is 
certain that there is no anomaly, and with a small baby, 
in withdrawing small amounts of the amniotic fiuid by 
puncture through the abdominal wall. This procedure 
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must be earned out very carefully, being sure that the 
bladder is empty and that there are no loops of the 
small bowel between the abdominal wall and the uterus. 
It is often necessary that the puncture be repeated at 
short intervals because of the fact that the fluid reforms 
quickly. This procedure is Justifiable only when the 
fetus is so small that its chances of survival arc remote. 

Pottmaiitrily is a definite indication for induction of 
labor, but many times it is difficult to determine from the 
dates available in the patient’s history whether or not a 
patient is postmature. The size of the baby is the best 
index by which to be guided. 

The Contraindications for the induction of labor in- 
clude acute infectious diseases, such as pneumonia and 
influenza, and moderate degrees of pelvic contraction. 
The attitude toward moderate degrees of pelvic contrac- 
tion has changed in the face of improved facilities and 
procedures for the care of these patients. If facilities 
are available for hospitalization and operation, it is 
questionable whether or not moderate degrees of pelvic 
contraction should become an indication for early induc- 
tion of labor, because so many of these babies are pre- 
mature and the fetal mortality rate becomes excesstve- 
Indications for the Use of Forceps 

The maternal indications for the use of forceps in- 
clude certain conditions in which it becomes advisable 
to lessen the physical strain of the second stage of labor 
because of the increased voluntary effort that is put 
forth to promote the delivery during this stage. Thus 
in heart disease, tuberculosis, asthma, nephritic toxemia, 
and eclampsia, the use of forceps is indicated after com- 
plete dilatation of the cervix to lessen the strain of the 
second stage of labor. It is assumed, of course, that 
all the prerequisites for the use of forceps have been 
fulfilled, namely, that the cervix is completely dilated, 
the bladder and rectum are empty, the membranes have 
been ruptured, there is a cephalic presentation and the 
position of the presenting part is accurately known. In 
some complications of labor, there is exhaustion of the 
mother with secondary inertia. A few patients are seen 
in this group who have a primary lack of muscle tone 
in which they come to complete dilatation due to the 
effort of the uterine muscle but are unable to exert 
enough force with the abdominal muscles to conclude 
the second stage of labor. This is usually a flabby type 
of individual, with very little or poor muscular develop- 
ment. 

Moderate disproportion between the size of the head 
and the pelvis may become an indication for the use of 
forceps to prevent a long and difficult labot ^vhlch would 
decrease the chances of survival of the fetus. 

In Malpresentation, such as occiput posterior position, 
or transverse arrest in the mid-pelvis, one may have an 
indication for the use of forceps. If these complications 
do not correct themselves within a reasonable period of 
time after complete dilatation of the cervix, one is jus- 
tified in using manual rotation or forceps to correct the 
malpresentation. In occiput posterior position it matters 
little whether one uses Kielland forceps or the Scanzoni 
maneuver. The important point here is to use one type 
of forceps and become adept in its use. De Lee has 
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advocated the use of prophylactic forceps with epistotomy 
after one and one-half to two hours of the second stage 
of labor if the head is low in the pelvis. There are defi- 
nite advantages in this type of procedure. In the first 
place, it saves the mother’s tissues in that the fascia and 
muscles of the perineum are prevented from tearing or 
rupturing and the patient will get a much better result 
if an episiotomy is made and a good repair obtained. 
The second point which De Lee brings out is that the 
prolonged second stage labor increases the amount and 
frequency of cerebral hemorrhages in the baby’s brain. 

It is readily admitted that Excessive Analgesics make 
the use of forceps necessary in a high percentage of 
cases. The trend is definitely away from the use of 
excessive amounts of analgesics in obstetrics. There has 
been considerable pressure brought to bear on the med- 
ical profession by the appearance of various publications 
in lay magazines and the press, and patients often come 
in expecting and demanding certain types of analgesics. 
The mother should be made to understand that there 
are certain dangers inherent in excessive doses of anal- 
gesics both for herself and for her baby. If these patients 
are told that they will be given analgesics consistent with 
safety, most of them will be reasonable and more easily 
handled. 

The Fetal Indications for the Use of Forceps include 
changes in the rate and regularity of the heart beat. 
If one has determined the normal variation in the heart 
during a contraction and in the interval between contrac- 
tions, then one may assume that any rate above or below 
that normal variation, particularly if the change in rate 
is sustained, is an indication of fetal distress, and the 
use of forceps may be Indicated provided all the pre- 
requisites have been fulfilled. The passage of meconium 
in a cephalic presentation is often an indication of fetal 
distress, and may indicate the use of forceps. 

Indications for Version and Extraction 

The indications for version and extraction fortunately 
are becoming fewer in number. There still arc certain 
complications of labor m which it is advisable to do a 
version and extraction, either from the standpoint of 
the mother or of the fetus. These indications mclude 
a transverse or oblique presentation which cannot be 
corrected by external manipulation; a face or brow pres- 
entation which cannot be corrected by manipulation 
under anesthesia; a few occiput posterior presentations, 
particularly the type in which it is difficult or impossible 
to make a satisfactory application of the forceps to 
carry out the rotation; prolapse of the arm and pro- 
lapse of the cord are definite indications for the use of 
version and extraction. The trend is away from the use 
of version and extraction in placenta previa. There are 
other methods of delivery which produce much better 
results both from the standpoint of the mother and the 
fetus. Version carries a higher maternal as well as fetal 
mortality and much injury may be done to the cervix 
which is often quite friable. 

Although one cannot agree with the indications which 
Potter has adopted for the use of version, one must 
admit that Potter has taught the American obstetrician 
the technic of doing a version. 
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Indications for Cesarean Section ■ 

Due to perfection of surgical technic in the past few 
decades, there has developed a false sense of security 
in a cesarean section operation. The indications have 
been widened to keep pace with this progress in sur- 
gical development to the point where almost any obstet- 
rical complication which is not readily corrected becomes 
an indication for an abdominal section. Williams and 
Standee, as well as many other writers, are of the opin- 
ion that there are too many cesarean sections performed 
for insufficient indications. An operation which carries a 
mortality of 4.1 per cent as shown by Lynch in a recent 
survey, must be given due consideration and rigid limita- 
tion. The indications for cesarean section are considered 
as absolute or relative. The absolute indication is one in 
which a living fetus cannot be delivered through the 
birth canal, while the relative indication is one in which 
the fetus may be delivered through the birth canal but 
its chances of survival, as well as those of its mother, are 
increased when cesarean section is performed. 

Disproportion. A contracted or deformed pelvis in 
which either the inlet or the outlet is so small as to 
prevent the delivery through the birth canal is an abso- 
lute indication for cesarean section. There is much 
variation in the size of pelves as well as in the size of 
passengers, and one must exercise judgment in determin- 
ing whether or not delivery is possible through the birth 
canal. The cases of disproportion in which the indication 
is not definite should all have a real test of labor before 
abdominal delivery is decided upon. 

Hemorrhagic States. This group includes placenta 
previa, premature separation of the placenta and rup- 
tured uterus. They ate composed of conditions in which 
the blood loss may be great, thereby increasing the haz- 
ard both to the mother and child. The trend is toward 
the more liberal use of cesarean section in the treatment 
of these complications. Various statistics show that the 
maternal and fetal mortality are reduced when cases of 
placenta previa with severe hemorrhage, undilated cervix 
are treated by cesarean section. A placenta previa, pre- 
mature separation of the placenta, and a ruptured uterus 
may bleed so severely as to indicate abdominal delivery 
in spite of the fact that the fetus is dead. In premature 
separation of the placenta, and ruptured uterus, it may 
also be necessary to do a hysterectomy. 

Obstructing Lesions. This group includes tumors in 
the lower uterine segment, previous high cervical am- 
putations, acute edema of the vulva, and a rigid cervix 
in elderly nullipara. The tumors are usually either 
fibroid in the lower uterine segment or ovarian tumors 
such as dermoids ivhich are impacted in the pelvis. One 
is often surprised at the change in position of the fibroid 
during the first stage of labor as the lower uterine seg- 
ment is thinned out and pulled upward over the pre- 
senting part. In elderly nullipara one occasionally en- 
counters a rigid cervix which will not thin out or dilate 
readily. While there is much difference of opinion as 
to the procedure to be followed, most obstetricians are 
agreed that a test of labor should be allowed and con- 
tinued as long as there are no indications of maternal 
or fetal distress. Many of these patients will deliver 
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normally if given a chance. It is iniportant to conduct 
the labor in such a manner that an abdominal hyster- 
otomy does not become contraindicated. 

Previous Dystocia. These are the patients who come 
to the physician with a history of having bad two or 
three previous difficult labors and still are childless. 
They should have the benefit of delivety by cesarean 
section. The X-ray study of the bony pelvis such as has 
been carried out by Thoms, Caldwell and Malloy and 
others may be expected to give us more information in 
the future regarding cases of this type. 

Previous Cesarean Section. "Once a cesarean always 
a cesarean” is not an absolute dictum unless the opera-, 
tion has been performed for an absolute indication. The 
previous indication may not be present during a sub- 
sequent pregnancy. If the puerperium following the 
first section was afebrile and there is every reason to 
believe that there was good healing of the uterine wall, 
particularly if the patient had a low cervical cesarean 
section, she may be allowed to go into labor, but should 
be watched closely in a hospital, and immediate opera- 
tion carried out if weakness or rupture of the uterine 
scar becomes apparent. 

Malposition. Abnormal positions of the fetus and 
presenting parts occasionally indicate interference in the 
form of abdominal delivery. Transverse position which 
cannot be corrected, a brow or face presentation often 
causes a difficult prolonged labor with considerable dan- 
ger to the child. Each case must be judged on its own 
merits, but a fundamental knowledge and skill in ob- 
stetrical procedures ivill overcome or correct many of 
these malpositions without resorting to radical operative 
measures. 

Medical Complications. Heart disease and tubercu- 
losis are rarely justifiable indications for cesarean sec- 
tion. Proper treatment with the assistance of a com- 
petent internist during the pregnancy is of primary im- 
portance. Forceps delivery as soon as dilatation is com- 
plete will conserve the patient’s energy by avoiding the 
expulsive efforts during the second stage of labor. Pa- 
tients with severe cardiac disease who are not decompen- 
sated make up a small group of patients in which one 
may be justified in doing an elective cesarean section, 
preferably under local anesthesia. 

In diabetes, the work of Priscilla White and her co- 
workers has demonstrated that the use of cesarean sec- 
tion has not overcome the high fetal mortality. Her re- 
cent work indicates that better results are obtained in 
pregnant diabetics by studying the serum prolan con- 
centration and administering estrogenic and corpus lu- 
tum hormones to bring the serum prolan value within 
normal limits. 

Toxemias. Eclampsia is not an indication for cesarean 
section. Eclamptic patients do not tolerate shock. Sta- 
tistics have proved repeatedly that better results are ob- 
tained by conservative measures. Non -convulsive tox- 
emias which do not respond to treatment and are fulmi- 
nating in character may be considered as proper indica- 
tions. Cesarean section is best performed under local 
block anesthesia. 



March, 1941 


83 


The Problem of Essential Hypertension* 

C. N. Hensel, M.D., F.A.C,P. 

St. Pauly Minnesota 


M y discussion of "The Problem of Essential 
Hypertension” wll be prefaced with a few 
remarks on the physiologic dynamics which 
regulate normal arterial pressure. 

In a normal individual the blood propelled from the 
heart with each systolic contraction of the left ventricle 
exerts pressure upon the elastic blood vessels (aorta, ar- 
teries and arterioles) through which it flows. These 
elastic arterial vessels stretch with each systolic thrust, 
and then contract (recoil) when the thrust has passed 
on. By such a process of expansion and contraction the 
blood finally reaches the arterioles which are the smallest 
arteries having a muscular coat (the media) and are 
precapillary in position. 

The purpose of the arterioles is to "step-down” the 
normal blood pressure (of 100 mm. at the beginning of 
the arterioles) to 20 mm. at the beginning of the capil- 
laries. The capillaries are thin-walled vessels lacking a 
muscular coat and have but little resistance (i. e. 20 
mm.) to changes in blood pressure behind them. Their 
sole function is to convey nutriment to the tissue cells. 
The arterioles, therefore, have the function of regulat- 
ing blood flow to the capillaries by dilating or con- 
tracting. 

The arterioles have a middle coat of smooth muscle, 
and like all smooth muscle, are in a constant state of 
"tone” peculiar to their respective needs. In addition 
they are supplied with vasomotor fibres. There is a 
vasoconstrictor center in the mid brain and a vasodilator 
center in the floor of the fourth ventricle. The vaso- 
constrictor nerves luve subordinate relay centers in the 
white rami forming the spinal sympathetic system. These 
extend from the first or second thoracic to the fourth or 
fifth lumbar segments inclusive. These vasoconstrictor 
nerve fibres are distributed to all parts of the body, even 
to the head and limbs. 

The kidneys are supplied by fibres from the sixth to 
thirteenth thoracic segments. The pathways of the vaso- 
dilators are not clearly defined. Reflex vasoconstriction 
or dilatation might each be produced in two ways: (1) 
By excitation of the constrictors or by inhibition of the 
"tone" in the dilator center. (2) By excitation of the 
dilator center or inhibition of the constrictor center. 

Also meraboUtes might be formed as a result of cellu- 
lar activity that would alter tissue tone. Both lactic add 
and COo decrease muscle tone while oxygen increases it. 
According to Bayliss the blood flow through an organ in a 
state of activity is increased in the following number of 
ways: (1) By a rise in the general arterial pressure pro- 
duced by vasoconstriction in other parts. (2) By vascu- 
lar dilatation in the organ itself, the general arterial 
pressure remaining unchanged. (3) By the produaion 
of acid metabolites through cellular activity. 

•Pr«»«nted b«fore the mr«tins of the North Dakocd State Med 
ical Asjociition, Minot, Miy 7, 1940 


The natural tonus in the arterioles is maintained in 
three, perhaps four ways: (1) By the natural property 
of smooth muscle to be in a state of partial tonus; (2) 
by continuous vasoconstrictor impulses sent out by tonic 
excitation of the vasoconstrictor center; (3) by the con- 
traction set up by adrenalin in those arterioles supplied 
with sympathetic nerves, when this substance b in the 
blood (fear, anxiety. C.N.H.) ; (4) by the contraction 
with tvhich they respond ro the normal stretching force 
of the blood pressure. Possibly? 

From the foregoing statements it is obvious that in 
health, arterial blood pressure is maintained at the nor- 
mal level by the automatic balance bewcen a number 
of forces, chemical, neural, tonal (muscle) . Normal 
arterial blood pressure may be said to be the result of 
cardiac output, peripheral resistance (arteriolar) and 
arteriolar tonus. 

In states of hypertension it has been surmbed that at 
the onset the peripheral resistance has been increased by 
spastic constriction of the arterioles in a large area; i. e., 
possibly the splanchnic area, with the result that the 
heart must beat with greater force to overcome this re- 
sbtance; the result is a rise in blood pressure. 

If the elevation in blood pressure continues, conceiv- 
ably, the tonus of the arterioles would increase and the 
heart muscle would have to hypertrophy in order to be 
capable of maintaining an elevated blood pressure. 

Apparently in the earlier stages of hypertension, nature 
makes these automatic adjustments so gradually and 
effectively that the individual is unaware of his altered 
cardiovascular condition until accidentally, perhaps at 
a life insurance examination, or through a health exam- 
ination, the sphygmomanometer reveals an elevated sys- 
tolic blood pressure of 160 to 200 mm. At this stage the 
individual may be without symptoms or other signs. The 
heart may be normal in size, the urine free from albu- 
min and casts and the blood metabolites, urea and chlor- 
ides at normal levels. 

The elevation of arterial pressure may become arrest- 
ed at thb level and the patient may live for years, 
especially if the diastolic pressure remains relatively low. 
Or the arterial pressure may continue to rise; but, as 
Icng as the heart remains competent and is able to coun- 
teract the arterial resbtance in front of it, symptoms are 
minimal or absent. Eventually the individual begins to 
complain of subjective symptoms, i. e,, dizziness, head- 
ache, ringing in the ears, palpitation, slight dyspnea on 
effort, a sense of weight in the chest, nose bleed, and 
mental irritability. 

Naturally these symptoms need not all be present, 
only one or two may be noted and the patient may ig- 
nore them. So too, the physician, especially if the indi- 
vidual is nervous and irritable, may overlook the signifi- 
cance of these syonpeoms and treat the patient sjinp- 
tomatically without making an examination. Eventually 
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such patients come under observation with obviously 
severe symptoms, notably cardiac, cerebral or gastric. 
The cardiac symptoms will be those of beginning con- 
gestive heart failure; subjectively, dyspnea; objectively, 
peripheral edema of ankles and shins, congestive tales 
at the lung bases posteriorly, ■ or unilateral hydrothorax, 
usually on the right side; less commonly attacks of 
acute pulmonary edema at night; symptoms of air hun- 
ger, a sense of, suffocation, deep cyanosis, and even a 
fear of impending death may be added to the picture of 
advanced congestive heart failure. 

The patient may give a history of previous attacks of 
angina pectoris, or of an attack of coronary occlusion 
preceding the onset of the above serious symptoms. If 
a patient presenting such symptoms is carefully exam- 
ined, the following conditions will be found: (1) High 
systolic pressure with relatively low diastolic level. (2) 
Both systolic and diastolic levels markedly elevated.- (3) 
Enlargement of the heart. (4) Accentuated aortic sec- 
ond tone, often ringing in character. (5) A systolic 
murmur over the aortic region. (6) A systolic murmur 
over the apex of the heart. (7) Rales at lung bases. 
(8) Fluid in right chest. (9) Edema of the shins. (10) 
Changes in retinal blood vessels. E.K.G.: Left axis 
deviation marked, widening Q.R.S. beyond 0.1, Ti in- 
verted or diphasic, Ta inverted. One or more of the 
above alterations are usually present. 

Cerebral Symptoms. These may be transient and ap- 
pear as hemiplegias, aphasias, monoplegias, due to angio- 
spastic conditions in the cerebral blood vessels which 
may disappear in 12 to 36 hours. Generalized convul- 
sions may appear in the absence of kidney changes or 
signs of uremia. Such convulsions may be precipitated 
by sudden rises in systolic blood pressure up to 300 mm. 
Sometimes the cerebral vessels rupture and apoplexy 
results. 

Gastric Symptoms. These are frequently present and 
are merely signs of a failing myocardium. There may 
be a sense of fulness in the abdomen, bloating, and 
gaseous distension. 

Kidney Symptoms. These are uncommon. In the 
early stages there may be only a small amount of albu- 
min. In the late stages the kidney signs are associated 
with congestive heart failure such as a cloud of albu- 
min in the urine, casts, and red blood in the sediment, 
and a rise in the blood urea nitrogen. 

Having thus far dealt with the physiologic dynamics, 
normal and hypertensive, and described the various 
stages of a typical case, let us now consider the etiology 
of the disease and various extraneous contributing 
factors. 

Various Types of Hypertension 

1. Primary or Essential Hypertension, (a) Benign, 
(b) Malignant. 

2. Chronic Glomerular Nephritis. 

3. Secondary Hypertension, (a) Aortic insufficiency; 
(b) heart block; (c) coarctation of the aorta; (d) 
adrenal tumors; (e) hyperthyroidism; (f) pregnancy; 
fg) enlarged prostate with hydronephrosis. 

fesential hypertension is the most important type and 
will be the only type dealt with in this paper. Bell has 
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estimated it to be responsible for at least 15 per cent of 
all deaths after the age of '50 years. - 

Definition 

"Essential hypertension is a functional disorder (the 
cause of which is unknown) characterized by a progres- 
sively increasing elevation of both systolic and diastolic 
blood pressure; the mechanical strain of the high arterial 
tension produces changes in the heart and in the arteries, 
especially the arteries of the heart, brain, and kidneys, 
often with fatal result.” — (Mosenthal). 

Age 

While an occasional patient is encountered with essen- 
tial hypertension under 30 years of age, the vast ma- 
jority of the clinical manifestations of the disease first, 
appear between 40 and 50 years. 

Sex 

While medical opinion seems to be somewhat divided, 
it appears that males predominate before the age of 
45 to 50 years; after that, due to endocrine factors, 
females are equally or more frequently affected. 

Heredity 

There is a distinct tendency for essential hypertension 
to be transmitted from one generation to the next. In 
its inheritance it follows the Mendelian law and is a 
dominant characteristic. 

Hines- used the "cold pressor” test in a study of the 
hereditary factor in vasomotor reactivity and essential 
hypertension. Technic: The subject rests in a quiet 
room for 20 to 60 minutes, during which several blood 
pressure readings are taken until a basal level is ap- 
proximated. The cuff of the sphygmomanometer is 
placed on one arm and the hand is placed in ice water 
4 C. (39 F.) to just above the wrist. Blood pressure 
readings are taken in 30 and again in 60 seconds; the 
maximal reading is the index of response. The hand is 
now taken from the ice water and blood pressure read- ' 
ings are thereafter taken every two minutes until the 
pressure returns to its previous level, which. return occurs 
in persons with normal pressure within two minutes. 
The return is delayed in persons with essential hyper- 
tension. 

All persons tested fall into one of two groups: (1) 
norma! reactors, and (2) abnormal or hyper-reactors. 
Observations were carried out along three lines: (1) 
Correlation of type of reaction to the test, and the in- 
cidence of hypertensive disease in the family history. 
(2) A study of the reaction of twins to the test. (3) 

A study of the reaction of members of hypertensive 
families and of non-hypertensive families to the test. 

(1) A study of the family history of 608 persons who 
had a normal blood pressure and of 267 cases of essen- 
tial hypertension showed that a positive family history 
of hypertensive cardiovasadar disease is five times as. 
frequent among persons who have hypertension, or who 
are hyper-reactors to the test, than it is among those who 
react normally to the test. 

(2) Ten sets of twins were studied. In seven sets of 
identical wins, the response of one twin was similar to 
that of the other, whereas, in two of the three sets of ■ 
fraternal wins, the response was different. 
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(3) Thirty families consisting of 256 members were 
studied. In 12 families there was no evidence or history 
of hypertensive cardiovascular disease; in 18, there was 
a definite hypertensive diathesis. Tests were done on 
all living members. When both parents had normal 
blood pressure and were normal reactors, all the chil- 
dren were normal reactors. 

If both parents were hyper-reactors or had hyperten- 
sion, 9.5 per cent of the children reacted similarly; if but 
one parent had hypertension or was a hyper-reactor and 
the other parent was a normal reactor, then 43.4 per 
cent of the children were hyper-reactors or had hyper- 
tension. 

In three families of two generations, the parents had 
essential hypertension or had died of it, and all the 
children had hypertension or were hyper-reactors. 

These findings present strong evidence of the impor- 
tance of the hereditary factor in the development of 
essential hypertension. The inherited quality may be 
a vasomotor system which reacts excessively to certain 
external and internal stimuli. This tendency may even- 
tually cause hypertension in many cases. 

Race 

Certain races do not seem to be susceptible to essen- 
tial hypertension. This is especially true of the Chinese. 
Foster® noted that in the Hunan-Yale Hospital at 
Changsha, China, where more than 4,000 patients had 
been admitted to the medical service during the preced- 
ing four years, there was only one patient diagnosed as 
having essential hypertension. Also in the same hospi- 
tal, taking the cases of nephritis and heart disease, not 
more than 20 patients had a systolic blood pressure over 
160 mm. Foster comments that during the years 1918 
and 1919, of 4,940 patients in the medical wards of 
the Peter Bent Brigham Hospital in Boston, there were 
236 cases diagnosed essential hypertension, and 146 
cases diagnosed nephritis with hypertension. 

Studies on blood pressure in India seem to show that 
the average systolic pressure of the Hindus is about 100 
mm., while that of Europeans in Bengal is from 115 
to 130 mm. systolic. Chamberlain in 1912 (quoted by 
Foster) as the head of the army board appointed to 
investigate tropical diseases in the Philippines, after a 
careful study of more than 6,000 observations on the 
blood pressure of 1,042 American soldiers and 500 ob- 
servations on 386 Filipino soldiers, concluded that "The 
blood pressure of Americans residing in the Philip- 
pines differs but little from the average at home (av- 
erage 115 mm. for 18 to 30 years; 118 mm. for over 
30 years). Also there. did not appear a tendency for 
’ the blood pressure to rise or fall with increasing length 
of residence (up to three years), the limit of the study.” 
He found that the average pressure for the Filipinos 
was practically identical with that for the group of white 
men (i. e., 116 mm. for 15 to 40 years of age.) 

Jarvis-Nye^ reported on the study of the blood pres- 
sures of an aboriginal tribe of Australians. There were 
103 patients, 63 males, and 40 females. Among these 
people there were grandparents, great-grandparents, 
and great-great-grandparents. The constant finding of 
a low tension pulse and soft arteries was striking. The 


highest systolic pressure recorded was 188 mm., and the 
highest diastolic pressure was 88 mm. 

This study of Jarvis-Nye tends to show that raised 
blood pressure and vascular sclerosis were entirely absent 
in this group, and suggests therefore, that raised arterial 
blood pressure is not a normal accompaniment of senes- 
cence. His findings are also surprising, since the diet 
of these people was almost entirely carnivorous. These 
people live in a state of communism, in which food and 
possessions, joys and sorrows are shared by the whole 
tribe. Among these people there exists none of our oivn 
cmhzation*s selfishness which causes us much stress and 
strain, both mental and physical. Furthermore, these peo- 
ple have remarkable powers of endurance. 

Ismail’ of Cairo, Egypt, reports on the study of the 
blood pressures of 3,000 Egyptians, many of whom were 
observed for 10 to 15 years. All were seen in private 
practice. He concludes that chronic primary hyperpiesis 
(essentia! hypertension) is quite common in Egypt and 
accounts for at least 10 per cent of all patients seen in 
private practice. The disease seems to be limited to the 
years 35 to 55. 

Bodily HABrrus or Constitutional Type 

Essential hypertension seems to be prone to develop 
in individuals of the "sthenic” habitus; i. e., those with 
a heavy skeletal frame and good muscular development. 
However, one should not overlook the fact that it can, 
and does, develop in the tall, slender, "greyhound” type 
of body build, and occasionally it will appear tn the 
slightly built individual with a small bony framework, 
small muscles, and a small centrally-placed heart; i. e., 
the "asthenic” build. 

The Menopause 

As mentioned earlier, rises of blood pressure tend to 
appear in women at the menopause. Sometimes there 
are wide fluctuations m the patient’s nervous reactions 
and blood pressure readings. Fortunately, in the ma- 
jority of women, with the lapse of time, there comes an 
adjustment of their adreno-sympathctic nervous system 
to the lack of ovarian secretion; eventually a state of 
calm returns and these women settle down to a serene 
middle age. 

In a certain proportion of such women, the blood pres- 
sure tends to rise to systolic levels of 200 to 240 mm. 
and remains elevated. But the diastolic pressures are 
not proportionately raised, averaging readings of 90 to 
110 mm. In these women, such a type of elevated sys- 
tolic blood pressures seems to be relatively benign. I 
have observed a number of such patients for from 10 
to 15 years, and many bear these high systolic pressures 
remarkably well. They are usually of the obese, slug- 
gish type, look myxedematous, and often have heart 
rates of 60 beats per minute. It is possible that during 
sleep their systolic blood pressure drops appreciably. 

Occasionally, I have encountered svomen at the meno- 
pause with systolic readings of 180 to 200 mm. who 
appear nervous and irritable and complain of mild pre- 
cordial pain or a dull ache over the heart; often they 
arc greatly bothered with hot flushes. Hypodermic 
jeccions of theclin, 2,000 to 10,000 inremarionai 
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intramuscularly, two to three times a week, will some- 
times restore their blood pressures to normal levels. 

I have treated one such patient for a period of over 
three years. The first systolic blood pressure was 200 
mm.; after three months’ treatment with theelin, it was 
140. mm. Since that time whenever her systolic blood 
pressure rises to about 160 mm., pre-cordial ache appears 
causing her to return for more treatment. 

Obesity 

The role of obesity in relationship to essential hyper- 
tension is hard to assay. We know that many obese peo- 
ple have normal blood pressures. Terry,® in the Obesity 
Clinic for Women of the Presbyterian Hospital, found 
that the average age of patients applying for treatment 
was 45 years, and the average weight was 200 pounds, 
and that 58 per cent had essential hypertension. Weight 
reduction seemed to effect a drop in blood pressure. 

■ There is ' another angle to the factor of obesity in 
essential hypertension. Willius has demonstrated a 
greatly increased capillary bed in obesity which he be- 
lieves adds greatly to the work of the heart. Since 
essential hypertension of itself increases the work of 
the heart, the presence of obesity tvould serve as an 
additional load. Weight reduction might reduce this 
load, and should, therefore, be advised. 

In this connection, I recall the visit to the United 
States in 1928, of Julius Bauer (then professor of endo- 
crinology at the University of Vienna) . In his talk be- 
fore the Minnesota Pathological Society on "The Prob- 
lem of Obesity”, he stated that it was his belief that the 
obese individual had not only a “lipophilia”; i. e., a 
tendency to store fat, but also a "chloridophilia”; a tend- 
ency to store salt in the tissues, plus a "hydrophilia ; 
i. e., a tendency to store water in the tissues. He attrib- 
uted the failure of some obesity cures to effect weight 
reduction to the failure to restrict water and salt, in 
addition to reduction of total calories and fats. 

Meat Protein 

For many years it was believed that essential hyper- 
tension was associated with primary disease of the kid- 
neys, and that the over-eating of protein food, notably 
the protein of red meat, would aggravate the condition 
of the kidneys and increase the hypertension. So strong 
was this belief that for many years all patients with 
hypertension, even those showing no evidence of renal 
insufficiency, were put on a diet restricted in protein 
and were forbidden red meats. 

In 1919, Newburgh and his associates made a study 
of the effect on the kidneys of high meat protein diets. 
Using rabbits for their experiments, they found quite 
generally that these experimental rabbits showed sclerotic 
vascular renal changes. Since rabbits are herbivorous in 
their eating habits, a meat protein diet is unnatural for 
them, and Newburgh’s deductions ivould not be ap- 
plicable to man. 

However, the question was settled in a way, when 
in 1929, Lieb published the results of his studies on 
Valdimir Stefannson (the Arctic explorer) who had 
spent the better part of a decade at different times, in 
the Arctic. While there, he lived on an exclusive meat 
diet. For one continuous period of nine months he ate 
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nothing but meat alone. Yet Lieb found Stefannson 
to be in perfect physical condition, heart, blood, blood 
chemistry, and urine were normal, and his systolic blood 
pressure was 115/55. 

In Stefannson's diary, we find his personal notes con- 
cerning that one long period where he subsisted .on meat 
alone for a period of nine months; I quote from mem- 
ory; “Never in my life have I felt better physically, 
had more normal digestion, better bowel elimination, nor 
had a better mental capacity to think out and do the 
things I wanted to do.” , 

Salt 

The causal relationship between the intake of sodium 
chloride and essential hypertension, though occasionally 
discussed by various writers, was not greatly stressed 
till Alien and Sherrill, in 1922, published their study of 
180 cases of severe hypertension (many observed as 
long as four years) , treated by the most rigid elimination 
of salt and salty foods from the diet. Their results were: 
"Systolic blood pressures were reduced to normal in a 
small minority (34 cases — 18.9 per cent) . In 75 other 
cases (41 per cent) the reduction of the systolic blood 
pressure and the relief of disturbing symptoms, was so 
effective that the patients became subjectively well and 
remained so. In other words a total of nearly 60 per 
cent of the patients showed a striking success. In 16 
other cases (8.9 per cent) there was a partial or tran- 
sitory benefit. In 55 cases (30.5 per cent) complete 
failure was acknowledged; i. e., because there was no 
perceptible improvement beyond what might be attrib- 
uted to rest and other routine measures. The total mor- 
tality for the four years was 25, or 13.8 per cent.” 

In 1925, Allen' published a monograph on "Diseases , 
of the Kidneys and High Blood Pressure,” in which he 
reiterated his belief in the salt restriction principle and 
added another 148 cases. He states as his continued 
belief that: "The systolic blood pressure in these cases 
was regularly above 190 mm. and generally well above 
200 mm. The percentages of success and failure re- 
main practically the same; the progressiveness of the 
hypertension (the worst element in the prognosis) has 
been arrested in the successful cases.” 

A salt-free diet according to Allen, means that no 
salt should be added to the diet either at table or in 
the cooking, and that, furthermore, foods should be 
chosen from among those lowest in natural salt content. 
The following foods should be avoided: bacon, ham, 
corned beef, smoked tongue, salt or dried fish (codfish, 
etc.) as well as all kinds of smoked and preserved meats. 
Most commercial cheese is heavily salted and is to be 
avoided. Fresh cottage cheese and cream cheese may be 
allowed. Baker’s bread and all cake and pastry contain 
salt and are to be avoided. Prepared cereals (i. e., corn 
flakes, etc.) and some canned fruits and vegetables con- 
tain salt. Table sugar is salt-free, but most kinds of 
molasses and syrup contain too much salt to be used. 

Ordinary salted butter is to be avoided, but unsalted 
butter, lard, crisco, and every kind of oil are permitted. 
The use of shell fish is best limited to those obtained 
from fresh water. (Note; Sait water fish do not absorb 
salt from sea water and, therefore, can be used) . Fruits 
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and nuts (unsalted) are allowed, but contain suHicient 
salt (especially' bananas) to be used sparingly. Milk 
should be used sparingly because of its salt content, but 
cream may be allowed. Soups are permissible if made 
without salt (exclude all canned soups because they 
are apt to be salty) . The making of a salt*free soup, 
that tastes good, is a test of cooking skill. Vegetables 
contain an appreciable amount of salt in their natural 
state; therefore, use some raw as in salads; the rest 
cook in three changes of water, to reduce their salt 
content. 

Sodium bicarbonate is less injurious to the kidneys 
than is sodium chloride, but is convertible into the 
chloride by the gastric juice, and the production of 
edema by sodium bicarbonate has been known for some 
time. The evidence for sodium bicarbonate producing 
hypertension is not conclusive, but Allen thinks it may 
aggravate the hypertension, and, therefore, advises the 
stopping of the habit of daily self-dosing with alkalies. 

Iodides and bromides are known to be to some extent, 

• at least, interchangeable with chlorides. On a salt-poor 
diet they may replace a considerable part of the chloride 
in the body which passes off in the urine, leaving the 
bromine or iodine mixed with the remaining chloride in 
the tissues. 

The Lag in Chloride Elimination. When a patient 
is placed, suddenly, on a salt*fre‘e diet, the excess chlor- 
ides retained in the tissues are more or less rapidly elim- 
inated.' But the elimination of edema and its salts some- 
times extends over many weeks. 

Sometimes a hypertension patient who was supposed 
to have little or no edema reveals a surprising salt reten- 
tion, and this salt may be elimlnaced rapidly within a 
few days; or, on the other hand, more slowly in frac- 
tional daily amounts. (Note: Some salt is eliminated 
through skin and bowel) . 

In the majority of patients, withdrawal of sufficient 
salt from the diet, so as to reduce the salt content of the 
24-hour urine to 0.2 to 0.5 grams, can be endured in- 
definitely without harm. 

Salt-deficiency Symptoms. A small minority of pa- 
tients will develop typical and serious symptoms on such 
a salt restriction. The first symptoms are marked weak- 
ness and loss of appetite. Within one to two days there 
may be marked prostration, anorexia, nausea, perhaps 
vomiting, plus severe headache and pain in the calves of 
the legs, while the heart action may be weak and irregu- 
lar. Any doubt about the diagnosis of salt restriction 
can be settled by giving two grams of sodium chloride 
in soup or plain water. The true symptoms arc cleared 
up like magic in a few hours or within 24 hours. If 
the symptoms persist, they are due to other causes. 

Folloiving the publication of Allen’s studies, consid- 
erable controversy arose as to the value of salt restriction 
in essential hypertension. Some observers supported 
Allen while others claimed that the treatment was use- 
less. As for myself, I have found Allen’s method help- 
ful sufficiently often so that I continue to give each new 
patient with essential hypertension the benefit of a trial 
on this type of management. 


Variabiuty of Blood Pressure 

It appears to be a fact that blood pressure in practi- 
cally all people varies greatly from hour to hour and 
day CO day. Such variations have been called “spon- 
taneous variations”, and are to be borne in mind when 
considering a diagnosis of hypertension. 

It is often necessary to make repeated observations 
on succeeding days or weeks before one can determine 
the general level of blood pressure. It seems that pa- 
tients with essential hypertension tend to exhibit wider 
fluctuations than those with normal pressures. Patients 
are often apprehensive at the time of the first examina- 
tion and may show readings above their habitual average. 
A word of reassurance and the advice, "to relax” or 
"to take a few deep breaths” (which latter procedure 
will divert the patient’s mind momentarily from the 
process of blood pressure taking) will often show a drop 
of 10 to 20 mm. systolic when the pressure is imme- 
diately retaken. Such a sudden drop is suggestive that 
the first elevation was due to nervous tension and may, 
therefore, be of less significance than at first appeared. 

Because of such "often found” types of variations in 
successive readings, it has been my custom to take all 
blood pressure readings with the patient recumbent; it 
seems to be easier to get a patient to relax in this posi- 
tion. 

Inquiry should be made into any possible factors of 
emotional stress or nervous tension in the patient’s fam- 
ily life or business telationships. 

' The Factor of Pest 

Rest in bed often has a marked lowering effect on 
blood pressure. But bodily repose alone, unless accom- 
panied by mental calm, may not produce a drop m 
elevated blood pressure. Sleep in itself, possibly through 
its relaxing effect on arteriolar tone, seems to exert a 
definite lowering effect on blood pressure. 

Muller,* in the year 1921, made a series of studies on 
the blood pressures of sleeping subjects, m three groups 
of people; (1) On normal subjects of all ages. (2) On 
27 patients with high blood pressure. (?) On 18 pa- 
tients with chronic glomerular nephritis. 

He observed that during sleep the normal male had 
an average systolic pressure of 94 mm., while the normal 
female had an average systolic pressure of 88 mm. He 
concluded that a systolic pressure in sleep 15 mm. above 
these levels, indicated pathological conditions. Sleep ap- 
pieared to erase the individual differences and spontane- 
ous variations observed during the day. 

He observed that in patients after 45 years of age, 
there was a general tendency for the systolic pressure to 
rise during sleep, but he noted the fact that many elderly 
subjects had normal systolic pressures during sleep. This 
observation suggests that age alone does not necessarily 
raise the level of the systolic blood pressure. (Note; 
The subjeas were given moderate doses of barbital to 
secure sound sleep). 

Addis,” in the year 1922, published the results of his 
studies on the question of normal blood pressure and 
pulse rates under varying conditions. His obser\’ations 
were made on soldiers at Camp Lewis, Washington, dur- 
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ing the last "Great War” under what he calls "hasal” 
and "daytime” conditions. 

The term "basal” he reserved for those observations 
made on soldiers early in the morning while they were 
still in bed (after a night’s sleep) and before they had 
risen from bed or partaken of breakfast. The term "day- 
time” measurements applied to observations made at 
various times during the day after the subjects had risen 
from bed and partaken of food, but before the subject 
had performed any degree of muscular work. 

In both the "basal” and "daytime” studies, the blood 
pressures were recorded with the patient "lying down”. 

The results of his observations are revealed in the 
following tables and are worth considering: 

TABLE 1 . 

"Basal” measurements on 76 normals. "Daytime” measurements 
on 300 normals. 




AVERAGES 

Pulse 



Systolic 

Diastolic 

Pressure 

Pulse Rate 

B&sal 

99 mm. 

77 mm. 

28 mm. 

63 per min. 

Dajtime 

127 mm. 

78 mm. 

50 mm. 

80 per min. 


Comment 

Since the systolic blood pressure, other things being 
equal, is determined by the amount of blood being 
pumped out of the heart at each systole, we may assume, 
therefore, that the "daytime” rise in systolic blood pres- 
sure indicates an increased output at each beat and, 
therefore, more heart work. 


TABLE II. 

The cffeci of exercise on 10 apparentlv normal individuals 
under var>'ing conditions. 


Conditions 

Systolic 

Diastolic 

Pulse 

Pressure 

Pulse Rate 

"Basal” 

100 mm. 

65 mm. 

35 mm. 

60 per min. 

"Daytime” 

221 mm. 

77 mm. 

44 mm. 

74 per min. 

Short 

Exercise 

137 tnm. 

59 mm. 

78 mm. 

8 1 per mtn. 

Longer 

Exercise 

168 mm. 

42 mm. 

126 mm. 

114 per min. 


If such elevations occur in the systolic blood pressure 
levels after varying degrees of exercise in a group of 
normal young men, it is obvious that we must observe 
our cases of essential hypertension before and after ex- 
ercise, and, therefrom, decide what type and what dura- 
tion of exercise is best suited to their particular problem. 


TABLE in. 

The effect of excitement on the btooa pressure levels 

of two groups of 27 men. 



"DAYTIME” CONDITIONS 



Systolic 

Diastolic 

Pulse 

Pressure 

Pulse Rate 

Those with 
no excite* 
ment 

122 mm. 

79 mm. 

43 mm. 

80 per min. 

27 men 
Those 
cxdted — 

154 mm. 

89 mm. 

65 mm. 

92 per min. 

27 men 






In the 27 men, the first group admitted that they 
tvere not excited by the examination. In the second 
group of 27 men, they admitted that they were e.vcited 
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about the examination because they feared such an ex- 
amination might disclose something that would be found 
which would prevent them from going overseas with 
their regiments. Such studies reproduce similar appre- 
hensions in many patients who consult doctors in pri- 
vate practice, and, therefore, siich blood pressure read- 
ings should be taken aim grantim salts. 

Hypertension in Young Men 
Among this group of young soldiers studied at Camp 
Lewis, Addis found six individuals between the ages of 
21 and 31 years, with blood pressure levels repeatedly 
above 150 mm. hg. 

TABLE IV. 

A study of the "Basal” and "Daytime” blood pressures of this 
small group of hypertensives not associated with any ■ 
other discoverable disease. 


Name 

Condition 

Systolic 

Diastolic 

Pulse 

Pressure 

Pulse 

Rate’ 


Basal 

1 70 mm. 

2 05 mm. 

65 mm. 

64 


Daytime 

223 mm. 

115 mm. 

108 mm. 

96 

Fr 

Basal 

140 mm. 1 

90 mm. 

65 mm. 

64 


Daytime 

155 mm. 

80 mm. 

75 mm. 

122 

\V 

Basal 

133 mm. 

77 mm. ! 

56 mm. 

80 “ 


Daytime 

1 64 mm. 

t 78 ihm, j 

86 mm. 

93 

L 

Basal 

118 mm. 

73 mm. 

45 mm. 

1 80 


Daytime 

164 mm. 

99 mm. 

65 mm. 

; 5*1 

Sto 

Basal 

130 mm. 

80 mm. 

50 mm. 

66 


Daytime 

156 mm. 

90 mm. 

66 mm. 

91 . 

Sfoc 

[ Basal 

120 mm. 

85 mm. 

I 35 mm. 

60 


Daytime 

1 68 mm. 

95 mm. 

73 mm. 

86 


Blood Pressure as Related to Life 
Insurance 

In a discussion of the topic of blood pressure as 
related to life insurance Frost’® stated that the medical 
departments of life insurance companies were' slow, to 
recognize the value of bipod pressure observations in the 
physical examination of applicants. In the year 1906, 
they began to give this some attention, but it was not 
until 1918, that a routine observation of the systolic 
and diastolic pressures became a general requirement for 
applicants for life insurance. 

About this time there -were many discussions as to , 
what should be considered the upper limits of normal 
for systolic blood pressure. The opinions varied from 
a top rating of 140 to a top rating of 170 systolic. In 
the year 1921, the joint committee of the Actuarial So- 
ciety of America in conjunction with the Association of 
Life Insurance Directors analyzed the blood pressure of 
596,374 persons. Of this number 545,121 were men, 
and 51,253 were women; i. e., 10 per cent. 

The following table reveals the result of their 
analyses. 



1 SYSTOLIC 

j DIASTOLIC 

Age 1 

Women 

mm. 

Men 

mm. 

Women 

mm. 

Men 

mm. 

20 

116 j 

120 j 


79 

30 

119 

122 

79 

81 

40 

124 

125 

82 

83 

50 

130 

i 129 

1 85 

85 

60 

134 

i 

134 

^ 87 

87 
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They have concluded from their experience that cle* 
vated blood pressure is of more serious import in the 
middle years of life. They found that the mortality rate 
with the age group of 40 to 49 years with elevated blood 
pressure, was far more excessive than the mortality rate 
for the age groups 15 to 39 or 50 to 65. 

Pathology 

Christian and O’Hare'^ m discussing the pathology 
of hypertension say that nothing is known as to the early 
changes in essential vascular hypertension. A functional 
vasoconstriction is assumed; this is pure hypothesis 
though by no means improbable. 

When patients die early in the course of the disease, 
usually by reason of a vascular accident, we find diffuse 
thickening of the smaller arteries, but not much change 
in the larger arteries. The kidneys are red, and arc 
essentially normal, except for a thickening in the smaller 
arteries and' an occasional sclerosed or atrophic glom- 
erulus. -These changes may be secondary; no other 
lesions are found. 

Somewhat later in the course of the disease, vascular 
lesions are more prominent and now arteriosclerotic 
changes are found in the larger vessels. 

A little later renal changes are more evident. The 
kidney cortex is slightly thinned; the surface is slightly 
granular; the color is beefy red; sclerosed glomeruli and 
atrophic tubules are more numerous and the blood ves- 
sels are more generally thickened. 

These kidney lesions are much less marked than those 
found in the ordinary type of chronic glomerular nephri- 
tis and would seem to be the result rather than the 
cause of the vascular disturbance. 

In some of these patients we have seen the arterioles 
everywhere thickened so that in the gross they stood out 
on cross section with opened lumen and chickened wall 
in kidney, heart, intestinal wall, etc., and under the mi- 
croscope the vessel wall was seen to be uniformly thick- 
ened, the change mostly in the media. It would seem 
that these lesions must play an important part in the 
process. 

The more advanced cases have many resemblances 
both to cases of degenerating arteriosclerosis, and to 
cases of chronic nephritis. Very often, probably, these 
three conditions (hypertension, arterioscleros'is, and 
nephritis) are mingled in the same patient, and it b not 
possible from autopsy evidence to reconstruct the type, 
sequence and progression of the lesion. 

Baehr^- is in agreement with the above statement 
and states that in the last months of their dbease they 
(essential hypertension and chronic glomerular nephri- 
tis) are often clinically indistinguishable, for in both the 
renal insufficiency (dry uremia) is due to progressive 
hypertensive vascular disease with its inevitable sequel, 
gradual ischemic destruction of kidney tissue. 

At this late stage the differential diagnosis can only 
be made if a history b available of acute Bright’s dis- 
ease perhaps years previously following an attack of 
scarlet fever or an attack of streptococcus throat. 

According to Bell and Clawson,*^ in their study of 
420 autopsied cases of primar)' essential hypertension, 


the cause of death was anatomically distributed as fol- 


lows: 

Cardiac Group: 

Myocardial insufficiency 44^^ 

Coronary disease 16% 

Total 60% 

Cerebral group 19% 

Kidney group 9% 

Miscellaneous group 12% 

Total 100% 


The authors state that in 56 per cent the surfaces of 
the kidneys were smooth, and in 23 per cent they were 
finely granular, but there was no reduction in size of 
the kidneys in either group. Only about 15 per cent of 
the entire group showed sufficient atrophy to warrant 
the term "contracted kidney.” 

The same underlying vascular dbease; viz., arteriolo- 
sclerosis, b present in 90 per cent of all hypertensive 
kidneys; the lesion is more severe in those showing 
atrophy. 

Microscopically, in the arterioles there is a subintimal 
deposit of hyaline material which stiffens the walls and 
narrows the lumen. In the small arteries, there is marked 
intimal thickening due chiefly to increase in elastic tissue. 
When the afferent arteriole to a glomerulus becomes 
occluded the glomerulus undergoes hyaline degenera- 
tion and its tubule atrophies. 

Malignant hypertension was defined by Fahr as hyper- 
tension with uremia. However, only 25 per cent of cases 
of hypertension with uremia are malignant in the clin- 
ical sense; the other 75 per cent show a slowly develop- 
ing uremia. 

Baehr thinks that the malignant phase of essential 
hypertension is merely a terminal phase of the disease 
in which the process of hyalme degeneration and vas- 
cular sclerosis, even vascular necrosis, is for some rea- 
son greatly speeded up. He further believes that the 
same "speeded up” process can occur as a similar ter- 
minal event in chronic glomerular nephritis, rendering 
the two entities clinically indbtinguishable. 

Treatment 

The treatment will vary with the stage in which the 
blood pressure elevation b discovered and the level of 
the diastolic reading. Cases with a diastolic level below 
100 mm. usually need very little treatment. Where 
blood pressure elevation is discovered accidentally as 
during a life insurance examination or during a health 
examination, the patient should not be told at once that 
he has "high” blood pressure. No physician U able to 
know the significance of a single isolated reading of 
elevated bloc^ pressure. The patient meanwhile should 
be reassured and told that he has a "slight” elevation 
of blood pressure which may be of no significance and 
asked to return for further observations. 

If the elevation is present at the second vUit, then 
an investigation into the patient’s family hbtory should 
be made, and inquiries directed as to the existence of 
strain or anxiety in domestic or business life. If the 
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patient is accustomed to take large quantities of liquids 
and use salt heavily, then restriction along these lines 
should be instituted and the effect noted. Simple seda- 
tives, such as phenobarbital of bromides, are useful to 
quiet the nervous system and thus disclose the degree 
to which the nervous system plays a role in elevating 
the blood pressure. 

The patient should be advised to live a life of mod- 
eration in all respects; i. e., work and play, eating and 
drinking, and to get at least eight hours’ sleep each 
night. Frequent short vacations; i. e., two weeks once 
every three months, may be more beneficial than longer 
periods that may become boring. 

If the patient is ovenveight,. his eating - habits should 
be adjusted so that he may lose weight gradually; i. e., 
two pounds a week, until he reaches his normal level. 
As noted above, there is no sound-reason for withholding 
meat from the diet, especially red meat. Low protein 
diets reduce muscle strength in general, and may weaken 
the heart muscle so that it can not function as well 
against the increased load. 

Exercisei in moderation, should not be forbidden. I 
believe that it is beneficial in improving blood distribu- 
tion and vasomotor tone. The type of exercise should 
be adjusted to the individual’s age, condition, and ca- 
pacity. Walking, horseback riding and swimming are 
useful forms and are better than competitive games. 

Drugs and specific remedies recommended for the 
purpose of lowering blood pressure ace numerous. But 
in the initial stages of the disease, in my ' experience, 
they have proved ineffective. 
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In the later stages of the disease when symptoms of 
a fatiguing heart begin to appear, then cardiac support 
by digitalis is indicated and should be used even though 
the pulse is regular. When signs and symptoms of con- 
gestive heart failure are present, then the treatment is 
that customarily used for congestive heart failure. At 
such a stage venesection with the withdrawal of 500 cc. 
of blood often produces prompt relief. 
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Congenital Absence of the Common Duct"" 

Three Cases in One Family 

N. K. Hopkins, M.D. 

Arlington, South Dakota 


C ONGENITAL absence of the gall-bladder in- 
cluding the extrahepacic gall ducts is second in 
rarity of the anomalies of development. The 
presence of wo livers is given as the' most rare. In the 
cases I wish to report here the gall-bladder was present 
in all three patients but the common duct was occluded 
or absent. 

Over 175 cases have been reported of congenital ob- 
literation or atresia of one or more of the bile ducts or 
gall-bladder, as reviewed by Parsons and Hickman,^ 
Rolleston and Hayne,- Thompson,'*’ Wyard,^ Holmes,'' 

•Read before the Third District Medical Society, October 27, 
1939. 


Ladd,** Emmanuel,^ Coburg,’* and Kirshbaum.” Most 
of the cases reported showed the presence of the gall- 
bladder or a portion of it, and in some, one or more of 
the ducts or remnants of them were present. As fat as 
I have been able to ascertain, there is only one similar 
report in the literature where three cases occurred in one 
family; Sweet*® reported a similar number of cases in 
the Jotirna! of Pediatrics of October, 1932. Six other 
cases were reported where there were two cases in each 
family. 

Some authors think the cause is infection of the 
mother affecting the fetus and causing the malforma- 
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tion. Syphillis, which is given as an etiological factor 
in all kinds of diseases is also given as a probable cause. 
Because several cases were found in one family, it docs 
not appear logical to me that infection is a causative 
factor, but there seems to be a familial type present here. 

EMBRVOLOOy 

The gall-bladder arises from the saccular portion of 
the extremity of the hepatic diverticulum. The liver 
ducts connect the diverticulum with the liver cords. One 
of these persists as the hepatic duct which joins the cystic 
duct of the gall-bladder. The portion of the divemeu- 
lum proximal to this union becomes the common duct, 
or ductus cholcdochus. The gall-bladder and the com- 
mon duct arc solid in the embryo of 6.8 mm. (Piper, 
1900) and in that of 6.75 mm. (Kcrbel and Elze, 1908). 
These are the youngest stages of the embryo which have 
been observed. In the embtyo of 7.5 mm. there is a 
lumen in the common bile duct, bur the gall-bladder is 
impervious. Near the hepatic duct the lumen is sub- 
divided, appearing in cross-section as two or three minute 
pores. In embryos of 10 mm., the gall-bladder and the 
extrahepatic ducts have become longer and more slender. 
In embryos of 16 mm., there are irregular^ subdivisions 
near the hepatic duct, and the distal part of the gall- 
bladder is solid, but in both the cystic duct and the com- 
mon duct the lumen is single and well defined. Arey 
stated that the cavity of the gall-bladder appears after 
the embryo is 15 mm., and is surrounded by high col- 
umnar epithelium. The extrahepatic ducts arc hrsc pat- 
ent, then lose their lumens by a proliferation of the epi- 
thelium to become solid cords, only to become patent 
later. The complexity of the embryologic development 
of the liver and bile ducts makes the wide variety of 
malformations seem logical (YIppo^^). 

Case Reports 

Afri. 1. E. White, age 40. The patient’s family history shows 
one sister who died of cancer of the uterus at the age of 40. 
This sister was chronically jaundiced all her life, but never 
had any acute attack of biliary colic that the patient knows of. 
All other family history is negative. 

Personal History. The Wassermann tests are negative in both 
husband and wife. The patient has always been anemic, and 
of slight build; height 4 feet 11 inches with an average weight 
of 96 pounds. In 1920, she passed a stone from the left kidney, 
and since then has frequently passed 6ne sand. She has had 
no X-rays of the urinary tract. The patient has never had any 


symptoms of jaundice or biliary disease. Six years ago she had 
gastric ulcers which were treated medically. 

Obstetrieal History. Albumen has been present in the urine 
during each of six pregnanaes, and twice she has had gen- 
eralized edema. During every pregnancy she has also developed 
a marked anemia Twin girls were born at eight months gesta- 
tion on June 8, 1927. Both of these babies developed icterus 
which cleared up in a few weeks. These children are living and 
well at present, September 1, 1929, a female child was born 
at eight months gestation which developed a very severe icterus 
the second day and died at the age of five days The post- 
mortem examination showed the ampulla of Vacer was not 
patent. February 7, 1931, a male child was born at term. This 
child had a very large tumor in the abdomen which proved 
to be the liver. No jaundice was present at birth, but devel- 
oped immediately after, and the skin became extremely jaun- 
diced. The tumor mass m the abdomen reduced m s'ze rap- 
idly The baby died at the age of one week Postmortem exam- 
ination showed an entire absence of Yz cm. of the common duct 
above the ampulla of Vater All the tissues and organs of the 
body were ettremeJy Icteric. December 8, 1932, she had a mis- 
carriage at seven months January 17, 1934, a baby was born 
at full term which developed icterus immediately after birth 
and died at the age of three days. Postmortem examination 
showed the common duct for a distance of 3 mm. at the lower 
end was entirely occluded, and was represented as a mere thread 
of tissue. On November 24, 1936, the patient miscarried, ex- 
pelling a seven months fetus which was badly macerated I did 
not treat her this time and no postmortem examination was 
made on the fetus 

Here, then, is a history' of icterus throughout the life 
of an aunt on the mother’s side of the family- There 
were six pregnancies, five delivered, who were icteric; 
in three children postmortem examination showed occlu- 
sion of the common bile duct, which seems to prove an 
inherited tendency toward defects of the biliary tract in 
some cases of absence of one or more bile ducts rather 
than infection as the etiological factor. 
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Hearing Impairment in College Students'" 

Horace Newhart, M.D. 

Minneapolis, Minnesota 


T he conservation of hearing has been a neglected 
subject in preventive medicine because of a lack 
of fundamental knowledge pertaining to the 
problem. 

The incidence of hearing impairment is definitely less 
among college students than among school children for 
the former constitutes a highly selected group as regards 
economic and social status, medical cate and other fac- 
tors which affect the health of the special sense organs. 
Nevertheless many students enter college with undetect- 
ed hearing defects; others develop deficiencies during 
■their college years. Accurate hearing tests on admission 
ate therefore especially important. The presence of de- 
ficient perception for the higher pitches at this age some- 
times indicates the beginning of degenerative changes 
which may insidiously extend to the lower frequencies. 
Unrecognizable losses for the higher tones are known 
to cause minor speech defects among studenets and diffi- 
culties in acquiring a speaking knowledge of foreign 
languages because of inability to heat certain consonant 
sounds or to differentiate between similar elementary 
speech sounds of high pitch. 

The recent development' of the audiometer for ac- 
curately measuring hearing acuity marks a new era in 
otology. It has made possible research which has re- 
vealed certain fundamental facts regarding the hearing 
which should be known by every physician, educator, 
nurse, welfare worker and graduate of a college or uni- 
versity maintaining a student health service. This b 
necessary in order to make progress in conserving the 
hearing on a scale commensurate with achievement in 
other fields of preventive medicine. Among the elemen- 
tary facts regarding this problem we find the following; 

1. Wide application of the audiometer has disclosed 
an unexpectedly high incidence of significant heating loss 
among our population. By a significant hearing defi- 
ciency we mean any impairment of heating which is 
capable of interfering with the normal acquisition of 
articulate speech, a liberal education and a personality 
which will insure one’s economic and social security. 

2. The audiometer has emphasized the importance 
of the early discovery of these deficiencies and the 
prompt removal of all discoverable causes, which is 
simply the application of the first principle of preventive 
medicine. 

3. It has proved that the older methods for testing 
and measuring degrees of hearing acuity — the watch- 
tick, acouraeter, whisper, conversation voice and the 
quantitative tuning fork tests as usually applied, have 
been too crude, inaccurate and time-consuming for the 
requirements of modem otology. 

•Presented at the twenty.first annual meeting of the American 
Student Health Association, Ann Arbor, Michigan, December 27, 
1940. 


4. It has emphasized the fact that one may gradually 
lose a considerable amount of his original hearing acuity 
without being aware of his loss, with consequent delay 
in seeking medical care. 

5. Its use has proved that accurate tests cannot be 
made in the presence of interfering noises. 

6. Thousands of audiometer tests among school chil- 
dren have shown that hearing deficiencies so slight as 
to be unnoticed by parents and teachers often cause 
retardation, speech defects, inferiority comple.xes and 
emotional and social maladjustments. These, if not cor- 
rected, do irreparable damage to the child’s development. 

Most recently Drs. Crowe and Guild have shown that 
hearing defects for the higher frequencies in public 
schools frequently indicate the presence of obstructing 
lymphoid tissue in and about the eustachian tubes. 
When not curable by surgery, the condition often yields 
to radon irradiation, with resulting improvement in 
hearing. This calls for a revision of our conception of 
the pathology and treatment of certain refractory cases 
of progressive hearing impairment in the young and 
confirms the teaching that many cases of gradually han- 
dicapping hearing loss, first known in adult life, result 
from tubal and middle ear involvement in early life. 

Today it is recognized that with our increased knowl- 
edge of the causes of ear diseases, a constantly growing ' 
number of cases of hearing impairment are preventable 
or amenable to treatment. Based on the results of sev- 
eral million hearing tests by modern methods it is con- 
ceded that of all measures for conserving the hearing on 
a comprehensive scale, the most effective means is the 
incorporation in the public school health program of the 
periodic testing of the hearing of all pupils with the 
audiometer and the implied medical follow-up of those 
discovered to have- significant hearing defects. Such 
tests are compulsory by law in New York, Pennsyl- 
vania and Oklahoma and are successfully used in hun- 
dreds of widely distributed cities and smaller communi- 
ties. 

Warren H. Gardner, Ph.D., Chairman of the Com- 
mittee on Hard of Hearing Children of the American 
Society for the Hard of Hearing, reports that during 
the school year of 1938-39, more than 1,871,000 pupils 
in 767 communities and 125 counties were tested by this 
means. This is a remarkable gain over previous years 
but the number covers only a small percent of our pop- 
ulation of school age. The incidence of hearing de- 
ficiencies was 6.9 per cent on a basis of nine decibels 
loss on two tests by the phonograph audiometer. The 
incidence is higher among the lower grades because these 
pupils have not had the benefit of corrective care. Boys 
show a higher incidence than girls. 

For making mass screening tests involving large num- ■ 
hers of school children, the 4A, 4B and 4C Western 
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Electric phonograph audiometer has been almost exclu- 
sively used because of its speed of operation and far 
greater accuracy than was attainable with formerly used 
methods. It made possible the discover/ of many thou- 
sands of persons with threatened or existing hearing 
handicaps, and its use will be continued in communities 
which already own it. Its chief limitations are that it 
fails to detect high-pitch deficiencies and cannot be ad- 
vantageously used for testing children who are too 
young to write dictated numbers when the saving of 
time is a consideration. This should he Icnorvn to every 
physician and school executive. 

The needs of the student health service ate best met 
by audiometers of the pure-lone type, having a uniform 
zero reference level and affording test tones at octave 
intervals or less from 128 to 8192, or preferably 11,584 
double vibrations per second. Such instruments are now 
available at a low price. For rapidly screening groups 
by individual, air-conduction tests they have a capacity 
of 25 or more persons per hour. 

For diagnostic and research purposes additional equip- 
ment for bone conduction tests and masking is necessary. 
One has added security in the purchase an audiometer 
if it has been "accepted” by the Council on Physical 
Therapy of the American Medical Association. 

To insure accuracy in making hearing tests the noise 
level must be reduced to a practical working minimum 
by the exclusion of interfering noises. This is accom- 
plished by the acoustic treatment of a srnall space (mini- 
mum of 4'x 6', height 6' 4") which can be used also 
for other purposes. The tests should be made by a 
trained nurse or technician under medical supervision 
and the findings evaluated by a staff physician. 

The University of Minnesota Health Service, under 
the administration of Dr, Diehl and later by Dr. Boyn- 
ton, has made audiometer tests of all students for more 
than ten years, the technic having been improved as 
better instruments have been developed- Students found 
to have a loss of nine decibels or more in one or both 
ears, in the speech level, or of 25 or mor decibels in the 
frequencies above 4096 d.v. are given a critical otolaryn- 
gological examination supplementing the routine exam- 
ination to determine if possible the cause of the defect. 


Of a group of 5121 new students at the University of 
Minnesota tested with the pure-tone audiometer in the 
school year ,1939-40, of whom 3111 were men and 2010 
were women, 17,0 per cent of the men and 8,3 per cent 
of the women had a significant impairment, with a defi- 
nite preponderance of loss for the higher frequencies. 
The average incidence was 13.6 per cent. These figures 
arc higher than the incidence among school children 
because of the use of the pure-tone audiometer in testing 
the University group. 

F. M. Hurd, B.S., M.D., in an unpublished thesis on 
Heating Loss in the University Age Group, based on a 
study of 180 cases, brought out among other facts that 

1. Seventy per cent of those who were found to have 
a definite loss were not aware that they had a hearing 
defect, 

2. In 40 per cent of the cases conditions were present 
which if uncotteettd were likely to be a factor in caus- 
ing further loss. 

3. Some definite cause to which the hearing loss could 
reasonably be ascribed was ascertained in 90 per cent 
of the cases. 

4. In 90 per cent of the cases the heating loss was 
bilateral. 

Accurate hearing tests by the audiometer should be 
made an important feature of the student health pro- 
gram of every university, college and institution for pro- 
fessional training, including teachers colleges and hos- 
pital schools of nursing. 

Audiometer tests of students should be made on ad- 
mission, annually thereafter and following any illness 
which might affect the hearing. 

The primary benefit of such tests accrues to the indi- 
vidual student. Of equal importance is its value in the 
growing field of health education, a recognized funaion 
of the student health service. This is far-reaching, for 
the student, having learned in college the need for early 
discovery and correction of conditions which jeopardize 
health, after graduation is conscious of his responsibility 
as a leader in movements toward community welfare. 
He often will actively encourage organized effort to 
conserve the VieaTing. 
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T he formulae of the natural estrogenic com- 
pounds, estrone, estriol, estradiol, contain the 
phenanthrene nucleus. These natural hormones 
are potent therapeutic agents but are difficult to extract 
in pure form, must be biologically standardized unless 
in pure form, are relatively ineffective orally, and thus 
are ex{>ensive. The synthesis of these compounds is 
difficult because of the many possible stereo-isomeric 
forms. In 1933 a "synthetic estrus-exciting compound” 
of low potency, I-Keto l:2:3:4:tetrahydrophenanthtene, 
■ was synthesized.*” In 1936 the same research workers 
found that the phenanthrene nucleus was not necess- 
sary in synthetic estrus-exciting compjounds."' Pro- 
longed research by Dodds and his co-workers led to the 
discovery that the stilbenes, a hydrocarbon series derived 
from ethylene, are estrogenic.. The most potent of these 
stilbenes was found to be 4 : 4' dihydroxy “ : P diethyl- 
stilbene. Since this compound seemed to be the basic 
estrogenic stilbene, they suggested the name "Stil- 
bestrol”, which has since been adopted.----”--'''-'''-”'-*’' 
ao.ai 


vestigated for estrogenic action. Of these one of the 
most promising is "Hexestrol”, similar in . structure to 
stilbesttoi but with only one linkage instead of a double, 
bond in the central carbon atoms. This compound • 
appears to be less toxic but also much less potent.’’-'-*”-”* 

Many trade names are already confusing the nomen- 
clature of stilbestrol — "Cyren”, "Estilbin”, "Estrobene”, 
"Oestrostilben”, etc. 

Effects of Stilbestrol on Laboratory 
Animals 

Diethylstilbestrol is estrogenic. It produces es'trus in 
castrated female animals when given orally, parenterally ■ 
or by inunction. 

Subcutaneously stilbestrol is, weight for weight, of 
equal potency to estrone, but only one-third to 
one-half as potent as estradiol.*-* By inunction it is only 
one-fourth to one-third as potent as estrone.”*’ However, 
orally stilbestrol is live times”” to 20 times”” as potent 
as estrone, and six times as potent as estradiol”” by 
mouth. 


The formula of stilbestrol is: 



Some stress is laid on the fact that this formula may be 
graphically written in a manner similar to the natural 

•H\ Ml 

estrogens."*' 



C-Hj 


Q8H22O2 CisH-Oo 

Estrone Stilbestrol 

The esters of stilbestrol, the dipropionate and the 
diacetate, prolong the action but decrease the potency 
of the compound.®'-” 

There are many other compounds similar in chemical 
structure to stilbestrol which have been and will be in- 

•Read before the Minneapolis Clinical Club, November 14, 
1940. 


One milligram of stilbestrol has the potency of 5,000 • 
(”* discussion), 6,600'*” to 25,000 international' 
units of estrone, or 1 gram is the equivalent in action 
of 3,000,000 rat units. 

In ovariectomized animals (mice, rats, cats, rabbits, 
monkeys), stilbestrol induces proliferation of the endo- 
metrium.***-'*”''’*-*”'*” Large doses cause hypertrophy of ' 
the myometrium and hyperplasia of the endometriumi'”'**- •; 

The proliferation phase produced does not show. any, 
progesterone-like appearance as is sometimes found in ' , 
the proliferation produced by the natural hormones.'*” 
The proliferative endometrium produced can be acted 
upon by progesterone to give the picture of secretory or, 
functional endometrium, that is, stilbestrol sensitizes the 
endometrium to progesterone.”*-'*”--*’*-*®-*” 

Stilbestrol stimulates the growth of the nipple and 
ducts of the breasts rather than the glandular tissue.***-®'* 
Lactation is inhibited in rats*” and the crop gland re- 
sponse to prolactin in pigeons is partially inhibited by 
stilbestrol.'*® 


One gram subcutaneously to cows in advanced lacta- 
tion produced no change in the yield of milk but gave 
a milk with increased fat content, increased lactose, and 
increased non-fatty solids, over a 25-day period. This 
observation may be of value to dairymen.'*” 

The drug produces mating instinct in ovariectomized 
rats and guinea pigs,-*'-”” but large doses are necessary. 
In male cats castrated ttvo to live months previously, 30 
to 60 mgra. of stilbestrol induced normal male cat re- 
sponse to females in rut.'*” 

It is anti-androgenic and feminizing. Given with an- 
drogens, it inhibits the growth of comb in capons.*® 
It produces intersexuality in male embryo rats when 
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given to the pregnant rat,’*" and produces 82 per cent 
females in the offspring, if given to pregnant female 
rats, the remainder, 18 per cent, being intersexual.®^ 

In rats, body growth is inhibited, the ovaries 
tend to atrophy'‘^'’®’^^'‘*^ and the anterior pituitary go* 
nadotrophic hormones are depressed, or absent,*'^*’^*"^’*^** 
but the pituitary and adrenal glands are increased in 
weightJ^*^^ Moreover, injections of APL-P.U. will 
again stimulate growth of ovaries, which docs not occur 
after hypophysectomy.”” In male rats the testicles atro- 
phy after prolonged doses of stilbestrol."®'^**®" 

In very cacly pregnancy in rabbits the drug prevents 
nidation of the blastocyst.®*”® Large doses of sttfbestrol 
will cause death of the embryos and subsequent absorp- 
tion or abortions in pregnant rabbits and guinea pigs. 

In cows, there is evidence that stilbestrol will cause 
abortion in late pregnancy."*^ 

Prolonged injection of stilbestrol leads eventually, m 
the dog, to complete failure of blood production m the 
bone marrow.”*''^ Stilbestrol causes vasodilatation'® and 
prevents necrosis of the tail in rats given ergotamine 
tartrate.'” Blood sugar and liver glycogen are increased 
after live to twenty days of small doses of stilbestrol in 
rats.’'® Lipemia and calcemia are induced in roosters by 
stilbestrol.^" Contraction of smooth muscle of all types 
in Ringer’s solution is inhibited by very dilute concen- 
trations of stilbestrol, but this action cannot be obtained 
by intravenous or oral stilbestrol in much stronger con- 
centrations.'” 

Toxicity to Animals 

Continued large doses of stilbestrol is toxic to all ani- 
mals tested — mice, rats, guinea pigs, rabbits. The liver 
is chiefly affected and toxic hepatitis with profound 
icterus results.®'*"”*''®*''”'”® In females eventually the 
uterus becomes much enlarged and pyometra results. 

Mammary carcinoma has developed after prolonged 
dosage of stilbestrol in a pure strain of non-cancerous 
rats,"*® in male rats®' and in susceptible female mice 
(discussion Comparable doses in women would be 
1 gram per week for 20 years. 

Metabolism of Stilbestrol 
Stilbestrol appears in the urine within five hours after 
administration and excretion continues for five days." 
It is recoverable in amounts of 20 to 50 per cent in the 
excreta as compared to a recovery value of 1.5 per cent 
of estrone. It is therefore hut slowly inactivated by the 
body.'®' Benzoic acid is one of its end products.®- It 
seems that although the body has elaborated a means of 
inactivating the natural hormones, no rapid detoxifying 
mechanism agamst stilbestrol is present in the body.®^*®' 
Biological Differences in Natural and 
Synthetic Estrogens 

Natural estrogens both by injection or inunction in- 
hibit the growth of combs m capons given male sex hor- 
mone. Stilbestrol will exhibit this inhibitory action by 
injection but not by inunction."® 

Estrone added to the water will cause growth of the 
genitalia in female bicterlings. Stilbestrol has no such 
action even in 100 times the concentration.®^ 

Stilbestrol injected into the uterus does not stimulate 
the thyroid gland, whereas estrone docs.®® ’ 


OejEcnvE Signs Produced by Stilbestrol 
When Given to Human Female 
The genital tract shows the most marked changes. 
There is proliferation of the vaginal mucosa,"*”” vaginal 
smears show estrus changes in 14 days (by injection) to 
21 days (oral administration) or '4 to 10 days,'’^*®’*”” 
Slotv regression to former castrate vaginal smears occurs 
in two to four weeks after the drug is discontinued. 

some cases regressive changes in vaginal 
smears are seen during prolonged administration.®' The 
pH. of the vagina is changed from 6.5 to as low as 4.0 
..o.oT although stilbestrol is only one-chitd to one-half as 
potent as estradiol in acidifying the vagina.®" 

The hypoplastic uterus will grow m size under stil- 
bestrol administration.®®*”'"'®® 


The effect on the endometrium depends to a certain 
extent on the dosage but there is considerable individual 
variation.®® The smaller doses produce proliferative en- 
dometrium, 15 to 25 mgm.,'^ 10 mgm.,”® 20 to 25 
mgm.,'*® 12 mgm.,®”’ 25 mgm,,®” 30 mgm,,®" when ad- 
ministered over a period of five days to three weeks. 

The proliferative endometrium produced may differ 
from that produced by the natural estrogens in that it 
has a looser stroma containing blood.®®*”® 

Stilbestrol sensitizes the human endometrium to pro- 
gesterone. After proliferative endometrium has been 
induced by stilbestrol, then functional or secretory endo- 
metrium is induced by progesterone either synthetic or 
natural.®*®^*^®’®” 


The dosage of progesterone is a total of 40 rngm.'®” 
to 300 rngm.,*^® or five rabbit units daily for five days.®" 

Larger doses of stilbestrol tend to produce hyperplasia 
of the endometrium (60 to 75 mgm. by mouth®’'*'^”'®”' 
Bs.oaj although others”^*-"*'”" were unable to confirm 
this. 

Uterine bleeding may occur during the administration 
of stilbestrol,'"*"”'®' but withdrawal bleeding is more 
common.'^*'*® On normal women stilbestrol produced 
irregularities in time of menses.®^ Uterine bleeding from 
hyperplastic endometrium induced by large doses of 
stilbestrol was stopped in two cases by progescerone.’'*- 
Hematometra and hematocolpos are reported to have 
occurred in one patient after 290 mgm. of stilbestrol by 
mouth,”® 

Karnaky®®**''^*''® reports cessation of functional uterine 
bleeding in 400 cases within 12 hours after the adminis- 
tration of 10 to 25 mgm. of stilbestrol. In the same 
article’'® he states that he has not seen an adcno-car- 
cinoma of the uterine fundus in seven years in his clmic 
which treats 10,000 women yearly. 

The ovary in animals atrophies with large doses of 
stilbestrol (see above). Karnaky®” reports that cystic 
ovaries in women (14 cases) regress in size with a dos- 
age of 5 mgm. each night for 20 nights. 

The nipples and duct system of the breasts are stim- 
ulated.’**'^*®®*'’® but there does not appear to be any 
action on the secretory tissue of the breast.'**'’^ The 
areola become deeply pigmented, in some cases quite 
blacfc.'*-''®*®'’-®^'®® Other pigmented areas in the body 
arc also stimulated to produce darker pigments.'’^*'''^ 
On this account we should be very careful with its ad- 
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ministration in a patient with pigmented moles. (F. L. 
Adair discussion^”) . ' 

Normal blood pressures are unchanged and hyperten- 
sion may or may not be reduced."®'’'^ Pulse rate is not 
affected.®^ Stilbestrol acts as a mild laxative.®'^ Urinaly- 
sis shows ho changes in kidney function.^''”- Only one 
patient showed albuminuria which disappeared, when 
the .drug was discontinued.^® Repeated liver tests have 
not shown any definite change in liver function.^®-^^ 
Necropsies in, women, dead of malignant disease who 
had recently received large doses of stilbestrol (250 
mgm., 350 mgm. and 1125 mgm.) showed "no more 
than the usual changes seen in patients who die after a 
prolonged illness such as the result of malignancy.”^'* 
Subjective Side Effects 

Some patients report a feeling of a general sense of 
well being, others feel a general lassitude, and 
others report a feeling of being drugged while receiving 
stilbestrol.®*'®^' 

Some menopausal patients report a return or increase 
of .libido.^"’ Others merely note improvement in 
coitus due to the more normal vaginal flora and secre- 
tion^' but some report libido unchanged. 

Undesirable and Toxic Side Effects 

Many undesirable side effects may follow the use of 
the drug although there are no reports of fatal or even 
serious conditions arising from its administration, even 
over prolonged periods. 

Nausea and vomiting is repotted by all investigators 
but the percentage of nauseated patients varies widely, 
from:l to 80 pec cent. The emetic action is central in 
origin as it appears after all methods of administration 
of the drug, but there are probably individual idiosyn- 
crasies to the drug. The nausea and vomiting tends to 
decrease and disappear if the administration of the drug 
is continued over a longer period. It has been noted that 
clinic patients report less nausea and vomiting than pri- 
vate patients (Greenhill). 

-Abdominal distress, flatulence, diarrhea, unquenchable 
thirst, hunger, anorexia have been repotted as other dis- 
tressing gastrointestinal symptoms.®* All gastrointestinal 
symptoms appear more marked in younger women.*® 
Skin rashes may appear®^ although psoriasis began to 
disappear after stilbestrol administration in one patient.®* 
'Vertigo, paresthesias, and psychosis have been noted.®' 
Pelvic pains and a feeling of congestion in the pelvis 
are probably due to overdosage.®* Precordial pain after 
a small dose (0.2 mgm.) of stilbestrol has been re- 
ported.®* Edema of the vulva has appeared in several 
patients®*'®® but disappeared rapidly after discontinuing 
the drug. 

Tolerance to the drug is undoubtedly an individual 
idiosyncrasy but smaller doses, taken in milk at bedtime 
over a prolonged period have been found to cause less 
and less undesirable side-effects.®” The postpartum pa- 
tient also appears to tolerate the drug much better than 
the gynecological patient.^® 

Therapeutic and Clinical Use 
A. Menopausal Syndrome. 

Stilbestrol has been reported by many investigators to 
give good results (75 to 100 per cent relief) in the treat- 
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ment of the genital symptoms- of the menopause such 
as senile vaginitis, kraurosis vulvae and pruritus vulvae. 
1,4,8, 9. 14, 17, 19, 20, 35, 38, 43, 46, 53, 59, 63, 64, 67, 81 ;72, 84, 88, 91, S>6„ 

97.100. 

The extragenital menopausal symptoms are- also re- 
lieved. Symptoms so affected include flushes, chills> 
headaches, nervousness, nervous tension, mental depres- 
sion, palpitation, fatigue.'''*'®'®'^'®’'®'''*.''^’*®'®’'®®'®®''**' 
43,44,50,54,56,59,63,64,67,72,84,85,91,94,98,99,100 fvlost Writ- 
ers consider decrease of, or corhplete relief from hot 
flushes to be an index of therapeusis. 

Stilbestrol appears to be most effective for the .relief 
of hot flushes and vasomotor symptoms in young women 
with an artificial menopause induced by, surgery or by 
radiation.*®''"'®®'®® Although some investigators report 
remarkable relief from all menopausal symptoms with 
the administration of the drug, others suggest that the 
unpleasant symptoms of the natural menopause are more 
amenable to treatment with the natural estrogens. 

Postmenopausal bleeding occurs either during the ad- 
ministration of the drug or after its withdrawal in many 
rvomen.'*''^'*®'*®''*®’*®'®®'^*'®®'®^ Epistaxis is reported'® 
Endometrial biopsies in many patients showed prolifera- 
tive or hyperplastic endometrium. There is no report 
of malignant changes in the endometrium following the 
administration of this synthetic estrogen. 

Menopausal arthralgias have been relieved by stilbes- 
trol’*-'**'®' and one patient with trigeminal neuralgia 
reported relief from this condition as well as from her 
menopausal symptoms while taking stilbestrol.*® 

The involutional melancholias of this age group of 
women are reported as being improved by stilbestrol.®* 
These patients tolerated large doses of the drug. 

There is no unanimity of opinion regarding the dos- 
age of this drug, possibly because the relief of symptoms 
has no relation to the dosage.'® Some women cannot 
tolerate the drug by any route of administration. For 
those who can tolerate the drug the dosage in meno- 
pausal conditions will be indicated by: (1) relief of 
symptoms particularly hot flushes, (2) changes in va- 
ginal smears from atrophic to estrus type. For many . 
women this dosage will be 15 to 25 mgm, by mouth in 
seven to fourteen days, followed by a gradually de- 
creasing dose until a maintenance daily or weekly dosage 
is obtained. The maintenance dose may be from 0.1 . 
mgm. daily to 1.0 mgm. weekly. Pellets of 100 mgm. 
of stilbestrol implanted subcutaneously in the lumbar 
region are said to give much more effective relief in 
patients with menopausal symptoms. One such arti- 
ficial ovary” will last 400 to 800 days (or one to two 
years) . Pellets removed and sveighed after varying 
periods showed a loss in weight corresponding to 0.127 
mgm. to 0.250 mgm. daily (2500 to 5000 international 
units daily) . No toxic symptoms or effects were noted. ‘ 

B. Disorders of Menstruation. 

1. Amenorrhea, (a) Primary. Primary amenorrhea 
has been treated by this synthetic estrogen''®''^’*®'^*’ 

80.65.01.100. Davis'^ and Lisser®® have reported some. 
remarkable changes and their reports should be read. 
These patients are treated over prolonged periods with 
sub-tolerance doses of the drug, 1 to 5 mgm. daily over 



March, 1941 


97 


many months, (b) Secondary amenorrhea has been 
treated The mdications are not stated 

in most reports but postpartum amenorrhea is a frequent 
indication. Menstrual flow was induced in most cases 
by stilbcsttol to 25 mgm., although stilbestrol followed 
by progesterone appeared necessary in some cases. 

2. Dysmenorrhea. The common complaint of dys- 
menorrhea has been, of course, treated by the drug^*®*®®» 
r>4.r.o,o^,G7,ioo Relief was obtained in patients with 
’’hypoplasia of the uterus,” with acute anteflexion.**®'^^ 
Many investigators do not report pelvic findings. The 
dosage again is not uniform. Total dosage over the first 
two weeks of the menstrual cycle varied from 12 to 30 
mgm. The results are inconclusive. 

3. Hypoestrinism. This syndrome is characterized by 
"nervousness, headache, dizziness, flushes, depression, 
frigidity, insomnia, irritability at or prior to menses, pre- 
menstrual tension, premenstrual breast pains, muscle and 
joint pains, oligomenorrhea, dysmenorrhea.”*^'®' The 
dose is suggested as 5 mgm. intramuscularly just prior 
to or at the onset of symptoms. Possibly all these groups, 
amenorrhea, dysmenorrhea, hypoestrinism arc lacking 
in estrogens and substitution therapy may be indicated 
over long periods. "No one doubts the wisdom of con- 
tinued substitution therapy in hypothyroidism, in dia- 
betes, and in other glandulat deficiencies. Why should 
one doubt the wisdom of continued therapy in hypo- 
ovatianism?” (Davis'"^) . 

C. Gonorrheal V ulYOva^initis in Children. 

Investigators have reported the use of stilbestrol in 

the treatment of gonorrheal vulvovaginitis in children 

50. 57, '5 ^, 81 discussion.®^ Ages varied from 20 months to 
12 years. The drug is given in milk, (a) 1 mgm. each 
night for six days,®*” (b) total of 4 mgm. in one week 

50.57, 1 mgm. daily for 30 days®® irrespective of age. 
Nausea occurred in some children, breast enlargement 
with darkening of the areola and vulvar edema in 75 
per cent. All were cured, although the course of treat- 
ment ivas repeated in about 5 per cent. The undesirable 
side-effects regressed after discontinuing of the drug. 
One great advantage of the drug by mouth is that the 
child is not made genitally conscious. 

Russ and Collins®^ report that they "arc enthusiastic 
about the use and efficiency” of the drug in the treat- 
ment of this condition. 

D, Use in Pregn<incy, Labor and Pnerperium. 

The effect of stilbestrol has been studied on late preg- 
nancy®" on postpartum morbidity*® and on lactation. 

PceP' reported investigations into the effects of stil- 
bestrol in pregnancy and labor. He believes it gives a 
better tone to the uterine muscle in late pregnancy but 
that it is of doubtful value in inducing labor at or near 
term. In three cases of missed abortion, however, labor 
was induced successfully. It is of some value in true 
uterine inertia.®- 

Posipanum morbidity was decreased (from 12.8 per 
cent to 4 per cent) by 5 mgm. daily for ten days in 
puerperal patients.*® 

Lactation is inhibited or suppressed when stilbestrol 
is administered 

98.99. xhe drug should be started immediately postpar- 


tum and continued for three to five days. The dosage is 
given as a minimum of 5 mgm. but other reports sug- 
gest 5 mgm. three times a day for five days. Lactation 
is often re-established when the drug is discontinued. 
However, even small doses ate sufficient to inhibit en- 
gorgement of the breasts. The puerperal patient toler- 
ates the drug remarkably well,"*® only one toxic symp- 
tom, vulvar edema, being reported, in a postpartum 
patient-*'" 

Comment 

The new synthetic estrogen, Diethylstilbenc, "Stil- 
bestrol”, appears to have all the estrogenic properties 
of the natural estrogens. Its advantages are: (I) it is 
potent when • administered orally, whereas the natural 
estrogens lose most of their value when given by mouth, 
(2) it is readily synthesized and thus should be inex- 
pensive. Most investigators, however, note its undesira- 
ble side effects and warn against its general use until 
further investigations ' have found the cause of these 
effects or have produced an equally potent but less tozic 
estrogen. This attitude is probably a result of the many 
reports of severe toxic and occasionally fatal results 
which followed the general use of other synthetic com- 
pounds in the past few years. It may well be placed on 
the list of restricted drugs if and when it is introduced. 

' The dosage of many of our potent therapeutic drugs 
is determined to some extent by simple quantitative Ia& 
oratory tests. Vaginal smears are sufficiently accurate to 
estimate the dosage of stilbestrol but the Imowledge of 
their interpretation should be mote widespread •before 
the drug is generally introduced. 

From this review of the literature it would appear that 
stilbestrol may be of value as a therapeutic agent in 
the treatment of certain gynecological and obstetrical 
disorders, particularly (1) menopausal syndrome espe- 
cially for the symptoms of induced or artificial meno- 
pause, (2) gonorrhea! \'uIvovagintt:s m children, (3) 
inhibition of lactation and/or prevention of engorge- 
ment of breasts in the postpartum patient. 
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Discussion 

Dr. R. T. LaVakc: Dr, McKenzie has given uj g most 
scholar]/ and interesting resume.- It reminds me of the time 
when the diathermy machine ficsc came out. It seemed then, 
from first glowing reports that it was almost criminal not to 
use the machine in cases of gonorrhea in the female; and this 
resume would make it seem almost criminal not to use this 
drug. It apparently accomplishes nearly everything, not the 
least of which is a schoolgirl skin and complexion, and It would 
seem to offer a simple substitute for a great many related but 
expensive compounds. If we could only obviate the rise in blood 
ptesture, such a substitution might seem indicated at first glance. 
I have had no personal experience with this product ac^ can 
°*'ri.** from the standpoint of related substances. 

Though Novak and many other authorities say that there is 
no ground for the following attitude, I do not believe in giving 
substances to a woman in the menopause, especially 
it she has a cancet heredity, unless the pacsenc assumes the 
tespon^bihty after being given certain significant facts. I can 
remember when some women were castrated for cancer and in 
*he cancer regressed or its progress appeared to 
. down. By the same token, animal experimentation 

proves that estrogenic substances are carcinogenic, espedally in 
cancer strains. Cancer heredity is most obvious in some indi- 
viduals but it is likely that all of us have cancer strains in our 
temote atKcstty. For these reasons I -would ' no: demand or 
** t ** estrogens in my family in the menopause 

* It V *hat we should use another approach. It suggests 
Jtseir that nature likely knows more than we do about when 
a woman should cease having estrogenic stimulation. Cessation 
may be a beneficent and protective action. I have never seen 
anything serious attributable to the menopause, happen to any 
wotMn unless she were primarily a psychopath. We can all 
nkeJy cite subjective improvement following estrogenic’ therapy 
but so can most of us recount many like results following ex- 


perimental normal saline injections, which would suggest a great 
psychic element in the symptoms. This resume has been very 
thorough, instrucrive and inreresting The results given polarize 
the attention, but seem too good to be free from some catch 
The substance certainly warrants close attention 

Dr. H. M. N. Wynne; I have had no clinical experience 
with stilbestrol. Tbe enthusiastic reports on this substance sug- 
gest that it will replace the pessary m the gynecological arma- 
mentarium of ever fifty years ago. 

Semle vaginitis is simply a nonspecific infection of the post- 
menopausal vagina. The treatment of senile vaginitis by estro- 
genic substances alone is based on the physiological response of 
the mucous membrane which assumes the premenopausal adult 
type of epithelium, if a sufficient amount of estrogen has been 
given. This type of vaginal epithelium containing glycogen pro- 
duces a more acid vaginal secretion which is detrimental to the 
growth of the usual nonspecific infecting organisms After the 
infection has cleared up under estrogenic therapy the adminis- 
tration of estrogen can be stopped, and while the vagina! epi- 
thelium reverts to the postmenopausal type, the patient will not 
need more medication. 

Dr. McKenzie is to be congratulated on his very thorough 
review of the literature on the use of stilbestrol 

Df. C. J. Ehrenbebg; I, too, would like to compliment Dr 
McKenzie on the quality of this review. In this day of such 
an extensive literature in a diversity of subjects, presentations 
of this kind should be accorded more of our time 

One must take issue with the attitude of Dr LaVake toward 
all estrogen therapy. We must admit at the outset that we 
know very little of the biochemistry of therapeutic estrogen, 
but is the same not true of other therapies such as thyroid, 
insulin, sulfanilamide, etc.? The basal metabolic rate and the 
blood sugar and the blood concentration determinanons of the 
sulfanilamide group of drugs are objective criteria which have 
no such mathemau’ea! eounietpatt in estrogen therapy How- 
ever, vaginal smear studies after some experience are a fair 
index to the dosage levels of estrogen particularly in the meno- 
pausal women. For a number of reasons Dr LaVake's emphasis 
of the carcinoma relationship to estrogen therapy is not justi. 
fied. Certainly, the castration treatment of cancer could have 
had but little value, otherwise it would not have been com- 
pletely abandoned as at present. Further, while a few reports 
have been made of breast carcinoma developing after estrogen 
therapy, when one considers the widespread use of the therapy 
and the frequency of breast carcinoma some coincidence is to 
be expected. From the experimental standpoint, Dr McKenzie 
has already pointed out that the doses used m experimental 
animals are in no way comparable to those used therapeutically 
If we are to accept the experimental production of cancer with 
estrogens as a basis for withholding estrogen therapy to 
women because of hidden cancer tendencies, then we must also 
accept the work of Dr. Bittner of Bar Harbor, m which he 
showed us last year that cancer in the rat is transmitted through 
the maternal milk. It would be just as logical for Dr LaVake 
to use Dr. Bittner’s findings as a basis for discontinuing all 
human maternal nursing. 

Also, if we are to accept the philosophy of the superior 
knowledge of nature in changing the metabohsm of estrogens 
at a certain time in a woman’s life to such an extent that we 
ace going to withhold a known relief, why not extend the 
philosophy further and apply it to hypo and hyperthyroidism, 
diabetes, Addison’s disease, and others, and withhold treatment 
on (he assumption that nature knows best. 

I frankly admit that I have some enthusiasm for estrogen 
therapy and this is the result of its successful use in the hypo- 
escrin states that Dr. McKenzie mentioned. Not all of these 
are menopausal. One finds hypoestrinism manifested in men- 
stcual irw^larities, sterility, dysmenorrhea, migraine, vaginitis, 
etc Obviously these conditions are only symptoms and do net 
have their only source in lowered estrin states. It is here that 
the vaginal smear technique is valuable in differentiation. 
Severinghaus not only uses the smear as a guide to estrogen 
therapy but also in prolan therapy. As I said before, although 
the vagina! smear is not entirely accurate it is objective in 
derermming the need for estrogens and then is definitely of 
value In guiding dosage levels. 



100 ‘ . 

We have had stilbestrol available to us both in the office and 
in the gynecologic endocrine dispensary for about a year. On 
the whole its use has been satisfactory, but we have had about 
the same untoward effects that Dr. McKenzie mentioned. One 
woman had an increase of her systolic blood pressure to* 160 
after a week of 2 mgm. a day. On stopping the treatment the 
blood pressure came down quickly to 120. We did not repeat 
the .treatment. Another older woman with an extremely severe 
pruritus vulvac which was completely controlled by 1 mgm. of 
stilbestrol a day, had what was thought to be an attack of 

• coronary disease. Dr. Joe Taylor, after a thorough examination 
including an electrocardiogram, * could not verify this. The 
drug was discontinued and no more discomfort was felt. After 
some days' the treatment was resumed with again the production 
of anginal pain. The treatment was discontinued a second time 
and the patient has had no more pain. This occurred three 

■ months ago. The occurrence of such a phenomenon has not 
been reported to my knowledge. Nausea has occurred in about 
one in five patients. However, we have found that if such a 
patient is .first built up to a follicular level vaginal smear with 
natural estrogen, she will then tolerate the stilbestrol much 
better. Vertigo has also been an occasional symptom. In a 
few- patients we have been unable to influence the vaginal smear 
with doses up to 5 mgm. of stilbestrol daily. These patients 
have then responded . to the natural estrogens with a dose far 
below the supposed equivalent of stilbestrol. This would seem 
to indicate that all women do not have an estrogenic response 
to stilbestrol and also demonstrates the value of the vaginal 
smear for determining therapeutic response. 

On ah average we have found that a satisfactory response 
is obtained with a dosage of from H mgm. to 2 mgm, daily, 
which is probably the equivalent of from 3,000 to 12,000 I. V. 
of estrone. 

The results obtained with the imbedding of pellets of stiU 
bestroj are intriguing. The same method has been tried with 
\ the crystalline form of estrone. If this method of administra- 
tion is proved through more experience it promises to relieve 
patients of the constant repetition of hypodermics. 

Dr. H. M. N. Wynne; If most of these patients arc given 
stilbestrol for their comfort and a considerable percentage are 
more uncomfortable svith this medication, why use stilbestrol 
for such patients? 

Dr. C. J. Ehrenberg; Because stilbestrol is less expensive 
and because it has a high potency when given orally which 
avoids the constant repetition of hypodermics. If the patient 
cannot tolerate stilbestrol one can always stop it and return 
to the natural estrogens. 

Dr.’ H. M. N. Wynne; Over what length of time are you 

• going to administer any of the estrogenic substances? 

Dr. C. J. Ehrenberg; To menopausals from three months 
' to three years. To other types of patients as long as one thinks 
it is necessary for the re-establishment of a balanced endocrine 
function. 

Dr, C. A. McKinlay; The elevation of blood pressure noted 
by Dr. McKenzie would suggest further study as to the fre- 
quency of its occurrence. I would like to ask whether diastolic 
pressure was also elevated. 

Dr. Charles H. McKenzie: In reviewing the literature I 
have attempted to discuss the good as well as the undesirable 
effects of this drug. Naturally those who have written about 
the drug are rather enthusiastic and do not as a rule stress 
its undesirable side effects. 

In answer to Dr. Wynne’s question I would say that the 
dosage of the drug may be gradually reduced* and through time 
it may be discontinued and the patient will remain comfortable. 
My patient has gradually reduced the dosage from 10 mgm. 
to 1 mgm. a day, and I believe within the next month or so 
will be able to discontinue the drug. 

In answer to Dr. McKinlay, the blood pressure at the pres- 
ent time is H4/80. The highest reading was 190/106. 

Dr. R. T. LaVake: It is quite true that you can get changes 
in the vaginal tract with estrogenic administration, but chat does 
not influence the question of the wisdom of such administration 
in the menopause. Just because we can bring about changes 
in the vagina, in or past the menopause, similar to those found 
--.-j'n the menstrual c>’cles in youth does not justify the procedure. 
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The use of estrogenic substances, before the age when cancer 
is most prevalent, for the purpose of rectifying imbalance is 
quite another matter. Even here, however, it would seem that 
we should take reports with a grain of salt. When one product 
■ after another is listed as indicated in all . of the following: 
amenorrhea, menorrhagia, metrorrhagia and dysmenorrhea, 'etc., 
and reports come out that in taking endometrial biopsies for 
various abnormalities of function one biopsy alone has cured 
many patients, it seems to me that wc should keep both feet 
on the ground in evaluating the reasonableness of broad claims. 
In early life humans tolerate well the lack of estrogens, I .have 
observed many castrates in the prime of life and in whom there 
was no lack of physical and mental vigor and elation. Some' of 
the strongest and most intellectual men of the past were 
eunochs, if we can believe history. The most important elements 
in the menopausal complex would seem to be the mental atti- 
tude toward the idea of aging and the general physical con- 
dition of the patient. Personally I prefer to solve the problem 
by psychotherapy, proper treatment of nutritional imbalance ,b? 
high iron foods and vitamins, thyroid extract or iodine as indi- 
cated, and the use of harmless medical tonics jind nerve seda- 
tives. I am sure of the safety of such an approach and sure, 
of the efficacy of such treatment, provided the patient is 'not 
basically a psychopath. 

To liken ovarian secretion to that of the thyroid and the 
pancreas is to my mind a fallacy. One is a transient secretion, 
the absence of which does not interfere either with early life 
or with the other extreme of life. To liken estrogens to insulin 
and thyroid extract just because ^v'c have simple, tests of their 
activity that are as accurate as those for the functioning of 
insulin and thyroid extract, again seems illogical. It is, how- 
ever, not only logical but obvious that we should check adminis- 
tration by vaginal smears if our records are to be of the great- 
est value. Fortunately, vaginal smear technic is very simple. 

It strikes me that we should be very cautious in evaluating 
the directional implications of the results enumerated in this 
excellent resume. 

Dr. H. B. Hannah; I have listened to this discussion and 
wondered if we were hearing testimonials at some sort of- reli- 
gious revival meeting. 

About six or seven years ago, after a report came from St. 
Louis on the treatment of melancholia with estrone. Dr. Ham- 
ilton and I started to treat a series of patients with real melan-: 
cholia. These people were really depressed and gave evidence of 
being definitely objectively ill with melancholia. They could not 
sleep at night, had many somatic delusions, and were extremely 
agitated. In other words, there was no question about these 
patients being psychotic and definitely suffering from involu- 
tional melancholia. These patients were in sanitariums and this 
gave us an opportunity to watch them and draw our own con- 
clusions. A series of approximately 75 patients were thus treat- 
ed with estrogenic substances, but we could not see chat there 
was any improvement as a direct result of this treatment. After, 
a considerable period of time, many of these patients did make 
some improvement but still patients with involutional melan- 
cholia do get better without any specific therapy. 

About two weeks ago, I attended a meeting in one of the 
mid-western cities and the discussion of the treatment of in- 
volutional melancholia with estrogenic substances came up. The 
general consensus was chat there was very little effect on invo- . 
lutional melancholia. Better results in pathological depressions 
have been obtained with metrazol shock therapy. Dr. Lloyd 
Ziegler, of Wauwatosa, reported a series of 105 cases. Ninety- 
five of this 105 have made a very remarkable improvement. 
Most of them had gotten well m six months. , 

My own conclusion has been that involutional melancholia, 
or the depression in the so-called change of life, benefits very 
little by estrogenic substances and chat is also the opinion of 
most men who are working in the state hospitals. 

Dr. C. J. Ehrenberg: Dr. Severinghaus said a short time 
ago, that until he could demonstrate a full estrogen effect in 
the vaginal smears in a number of involutional melancholia 
patients without improvement, would he be convinced that the 
estrogens were without value in this disease. 

One cannot compare estrogen therapy of today with that of . 
se\'en years ago as the preparations of that time were deddedly 
less potent. 
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AMERICAN MEDICAL ASSOCIATION 
TRIAL 

Inasmuch as the affairs of the American Medical 
Association must be conducted hy delegated representa- 
tion from the component county and state societies, in- 
dividual members may not always be conversant with 
the details of administration and the complexity of prob- 
lems as they arise in different parts of the country. Little 
wonder then if some should question the justification of 
certain official acts by tbeir governing bodies, especially 
when politico-civic authorities attack the underlying mo- 
tive in court. 

It must have met with the approval of every such 
member to find that the Journal publishes the proceed- 
ings as the, trial of the American Medical Associarion 
progresses in Washington. Those who with becoming 
modesty had wondered if their organization had deviated 
from that code of righteous conduct that was their child 
and pride were relieved upon reading the opening state- 


ments of the prosecution and defense. It appears from 
this that they had not violated the golden rule, as we 
understand it, but were accused of adhering to it against 
the destructive forces of ignorance and greed. It’s the 
same old story — this sinful world cannot understand our 
principles of ethics. It imputes selfishness as the motive 
for every act. Let us hope that the further reports will 
justify the confidence that we have In those who have 
been entrusted with this controversial subject. 

A. E. H. 


AMERICAN COLLEGE OF SURGEONS 
Two Sectional Meetings which will interest the readers 
of the Journal-Lancet have been planned by the 
American College of Surgeons. March 10/11 and 12 
have been set as the dates for the meeting in which the 
states of Minnesota, North and South Dakota, Iowa, 
Nebraska, Montana, Kansas and Wisconsin will par- 
ticipate] March 26, 27 and 28 have been designated for 
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the meeting for the states of Oregon, Washington, Cali- 
fornia, Nevada, Idaho, Wyoming, New Mexico, Ari-. 
zona, Colorado, Montana and Utah. Headquarters for 
the first meeting will be at the Nicollet Hotel, in Min- 
neapolis. The Hotel Utah in Salt Lake City will be 
host to the second meeting. 

The approved hospitals of the cities in which the 
meetings will he held will provide excellent clinical back- 
ground for the College sessions. Many of them will 
hold operative and non-operative clinics each morning 
during the meeting, and will also hold demonstrations of 
hospital procedures for the hospital executives who will 
attend the Hospital Conference which will be spon- 
sored by the College. Distinguished surgeons from all 
parts of the country will address the scientific sessions 
and lead the conferences and panel discussions. At the 
headquarters hotel there will be educational and scien- 


SaaU Tlmews 


Synopsis of Obstetrics, by J. C. Litzenoerg, Professor Emeri- 
tus of Obstetrics and Gynecology, University of Minnesota 
Medical School; 394 pages; Sc. Louis: C.V. Mosby Company. 


Dr. Litzbnberg’s lecture notes for his course in obstetrics for 
the Junior class of the University of Minnesota Medical school 
have been edited, illustrated, and brought up to date to fotm 
this book. The field of obstetrics is well covered in outline 
fotm. Symptoms, signs, differential points, and methods of 
treatment are listed in sentences ready made for memorizing. 
The obvious use of the book is in preparation for various exam- 
inations — state boards, specialty boards, and the like. Litzen- 
BEHG follows the conservative school of obstetrics and his thera- 
peutic recommendations and contraindications follow consistently 
that school. 


The Diagnosis and Treatment of Diseases of the Esoph- 
agus, by Porter P. Vinson, 0.S., M.A., M.D., D.Sc., 
A.F.C.P., Professor of Bronchoscopy, Medical College of 
Virginia, Richmond, Virginia; Springfield, Illinois, and Bal- 
timore, Maryland; Charles C. Thomas, Publisher. Cloth, 
price ^4.00. 


Dr. Porter P. Vinson presents the results of his extensive 
experience in The Diagnosis and Treatment of Diseases of the 
Esophagus. It is an c.\tremely practical book, as it is devoted 
to the clinical aspects of the subjccc. 

One is impressed with the author’s opinion that all cases of 
diseases of the esophagus do not need to be examined by means 
of the esophagoscopc. He has a healthy respect for the dan- 
gers and difficulties of esophagoscopy and avoids it when pos- 
sible. 

By means of the swallowed string he is able to treat many 
conditions involving the esophagus and prefers this method, 
when possible, to the esophagoscopc. This is quite opposite to 
the teachings of some other authorities, who use the scope first 
and only rely on the swallowed thread when unable to get the 
desired results by esophagoscopy. 

The author, in discussing benign strictures of the esophagus 
dismisses the preventive treatment, by early use of bouginage, 
by staring he has not tried it. 

This book should be read by all those interested in the sub- 
ject. It is well written, nicely printed, not expensive and is 
highly recommended. 


tific exhibits and showing of motion pictures portraying 
surgical and hospital procedures. Daily bulletins will 
be issued listing the various clinics, sessions, conferences 
and ocher events of each day. A large public meeting 
on tbe subject of "Conservation of Health” will be the 
final feature of both meetings. 

The medical profession at large, as well as hospital 
trustees, superintendents, pathologists, dietitians, and 
other hospital executive personnel, are invited to attend 
the sessions of the Sectional Meetings and the Hospital 
Conferences, a sufficiently varied program ■ having been 
arranged to interest members of the several professions 
which are concerned with service to the sick and injured. 

A genera] outline of each program to be presented at 
tbe meetings will be found under “Future Meetings” in 
this issue. 

E. A. P. 


Complete Guide for the Deafened, by A. F. Niemoeller; 
256 pages; New York; Harvest House: 1940. 


The author has divided into a dozen groupings the topics 
that ace engaging the attention of physicians svho have to do 
tvich hearing defects. They arc as follows: Statistics on preva- 
lence of impaired hearing; physiology and anatomy of, the ear; 
varieties of deafness; c.iuscs of impaired hearing; prevention of 
impaired hearing; symptoms of disorders of hearing; tests of 
hearing; re-education of the hard-of-hearing; re-educational 
aids, individual and social; organizations for the hard-of-hear- 
ing; problems of the hard-of-hearing; voice culture. The book 
is designed to indicate how to obtain the best medical advice 
on the patient’s problem and self-help as well. 


Minor Surgery, by Frederick Christophers, M.D., 
F.A.C.S., Associate Professor of Surgery at the Northwestern 
University Medical School, Chicago; fourth edition, -reset, 
990 pages with 639 illustrations; Philadelphia: W. B. Saun- 
ders Company: 1940. Price ^10,00. 


An already excellent volume on minor surgery has been re- 
vised and brought up to date. Sections of the book have been 
rewritten such as those on varicose veins, thrombophlebitis, head 
injuries, acute osteomyelitis and others. The new developments 
on blood grouping, transfusions and blood banking and the 
postoperative management of the ivatcr and electrolytic balance 
have been added. The newer treatment of fresh svounds by 
soap and water and debridement and the factors influencing 
svound healing are fully discussed. The author feels that anri- 
septics have no part in the treatment of fresh wounds. 

The value of zinc peroxide, urea, and sulfanilamide in the 
treatment of infected wounds is stressed. Sulfanilamide therapy 
is fully discussed. Its use in the treatment of compound frac- 
tures is unfortunately omitted. Long’s tables of dosage of sul- 
fanilamide are included. 

TTie illustrations are simple and instructive and in many 
instances diagrammatic. The radiographs are excellent. 

The only criticism that can be offered is that there may be 
a great deal included in the volume that may not be considered 
by some as fully in the realm of minor surgery but, of course, 
that would depend on the proper definition of the term “minor 
surgery.” 

The references to the literature arc complete and up-to-date. 
The book is recommended as an excellent text and source of 
recent literature for the use of everyone doing surgery, both 
major and minor. 
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AMERICAN COLLEGE OF SURGEONS 
Sectional Meetings 


March 10, 11 and 12 — Minneapolis, Minnesota 
March 26, 27 and 28 — Salt Lake City, Utah 


GENERAL OUTLINE OF PROGRAM' 


Monday, March 10 — Minneapolis 
Wednesday, March 26 — Salt Lake City 
7:30 to 8:30 — Registration and general information. 
8:30 to 11:00 — Operative clinics, general surgery and 
the surgical specialties. 

10:00 to 12:30 — Hospital conference. 

11:00 to 12:30 — ^Non-operative clinics, general sur- 
gery and the surgical specialties. 

12:30 to 1:30 — Medical motion pictures, general sur- 

g«ry- 

1:30 to 3:00 — Panel discussions (5). 

2:00 to 5:00 — Hospital conference. 

3:00 to 5:00 — Medical motion pictures, eye, ear, nose 
and throat surgery. 

3:30 to 5:00 — ^Panel discussions (3). 

5:00 to 5:30 — Meeting of Fellows. 

5:30 to 6:00 — Meetings: State Executive Committees. 
State Credentials Committees. State Judiciary Com- 
mittees. 

7:00 to 8:00— Medical motion pictures.* General sur- 
gery. Eye, ear, nose and throat surgery. 

8:00 to 10:00 — Scientific meetings: General surgery. 
Eye surgery, ear, nose and throat surgery. 

8:00 to 10:00 — Hospital conference. 


Tuesday, March H — Minneapolis 
Thursday, March 27-— Salt Lake City 

7:30 to 8:30 — Registration and general information. 

7:45 to 9:30 — Hospital breakfast conference. 

8:30 to 11:00— Operative clinics, general surgery and 
the surgical specialties. 

10:00 to 12:30 — Hospital conference. 

11:00 to 12:30 — Non-operative clinics, gencral surgery 
and the surgical specialties. 

12:30 to 1:30--Medical morion pictures, general sur- 
gery. 

12:30 to 2:00— Luncheon, Governors of the College. 

1:30 to 3:00 — Panel discussions (5), 

2:00 to 5:00 — Hospital conference. 

3:00 to 6:00 — Medical motion pictures, eye, ear, nose 
and throat surgery, 

3:30 to 5:00— Panel discussions (3). 

5:00 to 6:00 — Medical motion pictures, general sur- 
gery. 

7:00 to 8:00 — Medical motion pictures: General sur- 
gety. Eye, ear, nose and throat surgery. 

8:00 to 10:00 — Scientific meetings: General surgery. 
Eye surgery. Ear, nose and throat surgery. 

8:00 to 10:00 — Motion pictures for hospital personnel. 


Wednesday, March 12 — Minneapolis 
Friday, March 28 — Salt Lake City 

7:30 to 8:30 — Registration and general information. 

7:45 to 9:30 — Hospital breakfast conference. 

8:30 to 11:00 — Operative climes, eye, ear, nose and 
throat surgery. 

9:00 to 11:00 — Fracture clinic. 

9:00 to 12:00 — Cancer clinic. 

10:00 to 12:30 — Hospital conference. 

11:00 to 12:00 — Conference of State Fracture Com- 
mittees. 

11:00 to 12:30 — Non-operative clinics, eye, ear, nose 
and throat surgery. 

12:30 to 1:30 — Medical motion pictures, general sur- 
gcry. 

1:30 to 3:00 — Panel discussions (3). 

2;00 to 5:00 — Hospital conference. 

2:00 to 6:00 — Medical motion pictures, eye, eat, nose 
and throat surgery, 

3:30 to 5:00 — Panel discussions (3). 

5:00 to 6:00 — Medical motion pictures, general sut- 
gery. 

7:00 to 10:00 — Medical motion pictures, general sut- 
gety. 

8:00 to 10:00 — Meeting on Health Conservation. 


1/Uws lUfns 


Dr. A. L. Hammerel of Billings was elected president 
of the Montana Academy of Ophthalmol-Oto-Iaryn- 
gology at the convention held in Butte February 10. Dc, 
Fred Hurd, Great Falls, was elected secretary-treasurer. 
Dr. Earl Strain, Great Falls, and Dr. Russell Gwinn, 
Missoula, were made honorary life members. New mem- 
bers admitted to the academy are Dr. John Hammerel, 
Billings; Dr. T. F. Bush, Butte; Dr. Roy Key, Missoula; 
Dr. W. L, Forrester, Havre, and Dr. C. M. Hall of 
Great Falls. Dr. R. M. Morgan of Butte was made an 
honorary member. 

Thirteen men were licensed to practice medicine and 
surgery in North Dakota recently. They are: Donald 
J. Cronin and Robert B. Woodhull of Minot; Jack T. 
Cowan and Frank J. Hill of Bismarck; Hans E. Gu- 
loien, Leo A. Nash and Elvin L. Sederlin of Fargo; Jon 
O. S. Sigurdson of West Fargo; H. Ebenhardt Neve 
of Hope; Alvin J. Swingel of Mandan; Bernard N. 
Karlccn and Hubert F. Flannery of Jamestown and 
Frederick J. Vollmer of Grand Forks, 

Dr. R. O. Spittler, New Richland, Minnesota, was 
elected president of the Waseca county medical associa- 
tion recently. Dr. C. T. Wadd, Janesville, was elected 
vice-president. 

Dr. William E. Linton, formerly of Los Angeles, 
California, is now in Madison, South Dakota, where he 
is assisting in the practice of Drs. R. S. Westaby and 
G. E. Whitson. Dr. Westaby is in California, recuper- 
ating from auto accident injuries. 





offers ail of the nutritional qualities of Mead’s Cereal, plus the 
convenience of thorough scientific cooking. 

During the last ten years, these products have been used in 
a great deal of clinical investigation on various aspects of nu- 
trition, which have been reported in the scientific literature. 

Many physicians recognize the pioneer efforts of Mead John- 
son 6: Company by specifying Mead’s Cereal and Pablum. 


PYRETHRUM IN SCABIES 
The value of pyrethrum in scabies is well established through 
the clinical svotk of Dr. S. E. Sweitzer, (Scabies, further ob- 
servations on its treatment with Pyrethrum Ointment, Jouknai.- 
Lancet, Sept. 1936, Vol. LVI, No. 9, p. 467.) who used it 
on 1213 cases at the Minneapolis Genera! Hospital. See ad- 
vertisement top of third page following. 


COLOR FILM ON VITAMIN COMPLEX 

The apparently high incidence of sub-clinical deficiency states 
associated with jack of the vitamin B complex and the diffi- 
culty of recognizing and diagnosing , such conditions make the 
announcement of a new motion picture on the vitamin B com- 
plex one of special interest. The title of the film is "The Vita- 
min B Complex”; it is entirely in 16 mm. Kodachrome. A 
sound as well as a silent version is available to medical so- 
cieties and medical schools. 

The film is based largely on clinical material from the Nu- 
trition Clinic, Hillman Hospital, Birmingham, Alabama. The 
cases selected for the most part were not so much those exhib- 
iting the classical syndromes, but rather were of the mild type 
frequently involving mixed deficiency states and less endemic 
in character. 

A brief discussion of the physiological pcopetties of the in- 
dividual and better known members of the vitamin B complex 
introduces the film and serves as a background for the very 
generous exposition of the various clinical cases that comprise 
the balance of the picture. Not the least interesting of the 
features of the film is the marked fidelity of the colors to the 
dermatological lesions which are reproduced. 

Special emphasis is given in the film to the promptness and 
specificity of the therapeutic response when diagnosis has been 
correct. The dietary management of 8 complex deficiency states 
is outlined and harmonized svith the application of the separate 
crystalline components of the complex. 

The film, "The Vitamin B Complex,” was produced under 
the supervision of the scientific and medical staffs of E. R. 
Squibb & Sons, and was reviewed before release by authorities 
of international repute in the field of medicine and nutrition. 
There is no advertising in the film which is offered solely as a 
conservative review of the present status of the subject. In- 
quiries svith reference to the loan of the film may be addressed 
to E. R. Squibb & Sons, Professional Service Department. 


RIBOFLAVIN LEDERLE 

This is a synthetic compound identical to the riboflavin in 
vitamin B complex: (6, 7-dimethyl-9- (djl’-ribityl) iso-alloxazin 
C„H,oN,0,,. 

The physiologic functions which arc believed to be aided by 
riboflavin are growth and respiration. Apparently riboflavin is 
essential to norma! cellular oxidation. While no specific human 
disease is known to be due to a deficiency of it, nevertheless it 
is an essential element of diet and its lack produces a stunting of 
growth in the young and may cause at any age a lowering of 
general tone, together with premature ageing, undernourishment 
of the skin and loss of hair. 

A survey of the literature on the subject indicates that at 
present riboflavin has value in the prevention and treatment of 
vitamin B- deficiencies such as cheilosis, seborrheic dermatitis, 
ocular disturbances such as bulbar conjunaivitis, lactimation, 
burning of the eyes, failing vision and the like. 

Each 1-milligram tablet is equivalent to 400 Sherman-Bour- 
quin units. Originally dosage for riboflavin was stated in those 
Mrms The accepted method of stating dosage at present is in 
milligrams or, in this case, in tablets, the adult dose l^ing ttvo 
tablets daily (increased during pregnancy and lactation) and 
for children one tablet daily. Dosage for infants below one 
year of age has not been determined preasely. It is packaged 
in 40s, 100s and 500s. 
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Their Diapers have been STERILIZED 
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REGISTERED NURSE. 
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SERVICE CO. 
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American College of Surgeons Meeting on Health Con- 
servation, Northrop Memorial Auditorium, Minneapolis, 
8:00 P. M., March 12, 1941 

The American College of Surgeons, in connection with its’ 
Sectional Meeting which is being held in Minneapolis on March 
10, 11, and 12, is sponsoring a meeting on Health Conservation 
to be held in the Northrop Memorial Auditorium on Wednes- 
day evening, March 12. Free to the public, the. program of 
this meeting will consist of brief, instructive, non-tcchnical talks, 
completely understandable to everyone present, on advances in 
scientific medicine, hospital care, promotion of health, and 
disease prevention^ to be given by internationally distinguished 
leaders in medicine, surgery, and hospital work attending the 
meeting. No talk will be more than 12 to 15 minutes in length. 

The meeting on Health Conservation is an important feature 
of the program of the College, seeking, as it does, to promote 
high standards in medical and surgical practice, to improve 
hospital care, promote research, and aid in the prevention of 
disease. 

Dr. Irvin Abell, chairman of the Board of Regents of the 
College, says: "It is hoped that physicians will convey to their' 
friends the word that as many as possible will avail themselves, 
of the unusual opportunity of hearing distinguished leaders 
in medicine, surgery, and hospital work talk on subjects di- 
rected toward helping each individual to achieve a healthier, 
happier, and longer life.” 


BLIND BOX NUMBERS 

"Blind” box numbers are addresses placed on classified 

advertisements which say "Address Box , care of this 

office.” They are used by advertisers to conceal their' 
identity and no information will be given in regard to 
them by this publication. To answer, write a letter and 

address it to The Jouknal-Lancet, Box No , and 

mail it or bring it to this office. 


Cta^si^Ud AcUteiiUemmis 


PHYSICIAN WANTED 

To join staff of mental institution. Must be United 
States citizen, qualified take North Dakota State Board. 
Substantial salary and full maintenance in comfortable 
quarters for party who is unencumbered, fitted by experi- 
ence and inclined to make the post his permanent work. 
Address Box 696, care of this office. 


ASSISTANT WANTED 

Need an assistant for general country practice. Lo- 
cated 25 miles from Minneapolis. Good roads. Give 
full information in first letter. Address Box 697, care 
of this office. 


PARTNER WANTED 

Want partner for practice established 30 years Senior 
partner retiring. Protestant, not over 45 years, able to do 
all types general practice including surgery. Northwest 
city 3500 population. Address Box 698, care of this 
office. 


EYE, EAR, NOSE AND THROAT 

Unusual opportunity for qualified eye, earn, nose and 
throat man to take over well established unopposed prac- 
tice in South Dakota. Address Box 699, care of this 
office. 


DOCTOR WANTED 

Physician to take over general practice for month of 
May. Minnesota license. Write Box 700, cate of this 
office. 


PRACTICE FOR SALE 

Unopposed general practice, N.W. Mmn. town 600; 
wealthy Red River Valley farming community. Surgical 
instruments, X-ray equipment, short wave diathermy, me- 
tabolism machine,iamps, laboratory equipment, 5-bed hos- 
pital furnishings. 18-room, 2-story, steam heated brick 
bldg, excellent condition: res. ground floor, hospital 2nd 
floor. Building purchase optional. Low overhead Aver- 
age collections pas: four years over 1^12,000. Make good 
money from start. Available July 1. Specializing. 
Address Box 701, care this office. 


NEW OFFICES 

Available because doctor called to service— distinctive 
entire private second floor, four offices and reception 
room, new neighborhood center bldg, with parking plaza 
^new Falcon Center, Larpenteur 6c Snclling Aves ; 
heart of new 30,000 residence district. May lease or sub- 
Uase. Present equipment included if desired. See Dougbs 
Rees, Br. 2112 — 724 Second Ave. So., Minneapolis. 


DOCTOR WANTED 

Wanted: Capable physician, able to do surgery, for 
central Minnesota location. Opportunity for partnership 
Of later or to take over entire practice later. Have 
Well equipped hospital. Prefer German Catholic. 
Address Box 702, care of this office. 


Attftouftcefneftis 


CRBAMALIN 

(Cream of Amphoteric Aluminum Hydroxide) 
Aluminum hydroxide is recognized as a therapy of prime 
importance in peptic ulcer, gastric hyperacidity, and gastritis 
®”®f‘ated with these conditions. The first therapeutically 
efffTOve liquid form of aluminum hydroxide ro be made gen- 
erally available was CREAMALIN, a product of the Alba Phar- 


maceutical Co , Inc. CREAMALIN is an effective antaad of 
sustained action, combining with 12 times its volume of 
N/lO HCl m less than 30 minutes (Toepfer*s reagent). It 
is non-alkaline, non-absorbable and therefore free from the dan- 
gers of the conventional alkalies. CREAMALIN may be given 
in prolonged and continuous dosage without disturbing the 
acid-base balance or causing a secondary acid rise. It has a 
mild astetngenc action which reduces mucosal congestion and 
counteracts inflammation. Its gelatinous consistency provides 
a proteixive film which allays irritation from HCl. CREAMA- 
LIN therapy offers prompt relief of pain in most cases even in 
intractable peptic ulcer, and is useful m bleeding ulcer. X-rays 
often show healing by the CREAMALIN drip method in 7 
to 10 days; by oral doses in 3 to 6 weeks. CREAMALIN is 
supplied in 8-oz , 12-or. and J-pint bottles. 


KNOX GELATINE IN TREATMENT OF 
PEPTIC ULCER 

A new kind of treatment is now being used for peptic ulcer 
which is a refinement of an established principle of manage- 
ment based on the frequent feedings with bland, easily digested 
food. It neutralizes gastric aridity and reduces peptic activity, 
thus conforming to physiological processes. 

It is the gelatine high-protein diet — consisting simply of a 
protein-rich diet reinforced with Knox Plain (Sparkling) Gela- 
tine (USP). Knox is a pure gelatine, all protein. It is safe- 
guarded against causing gastro-mtcstinal upset by strict bacterio- 
logical control during manufacture 

This new gelatine-protein treatment follows the work of Drs 
Charles Windwer and Milton J. Matzner and others. In an 
experiment over the period of a year with a group of forty 
patients, 36 (or 90 per cent) were symptomatically improved; 
28 of these (or 70 per cent) experienced immediate ‘relief of all 
symptoms- Ocher than dietary regulation, which included fre- 
quent feedings of plain Knox Gelatine, no medication was given 
except an occasional cathartic. 

In the group which was relieved, X-rays showed the disap- 
pearance of the niche in many instances. 

Following is the procedure which Drs. Wmdwer and Matz- 
ner published in the Amerkan Journal of Digestive Diseases 
as the most successful: 

Diet: Bland, high caloric and high protein (based on normal 
height and weight), protein, 150 grams; fat, 100 grams; carbo- 
hydrates, 200 grams. Protein given as lean boiled meat, 
chicken, cottage cheese, milk. Knox Gelatine Between Feed- 
ings: Eight grams per individual envelope. Taken hourly, be- 
tween feedings in three-fourths glass of water. Six or seven 
limes a day. 


BRIEF HISTORICAL NOTES ON MEAD’S 
CEREAL AND PABLUM 

Hand in hand with pediatric progress, the introduction of 
Mead’s Cereal in 1930 marked a new concept in the function 
of cereals in the child’s dietary. For 150 years before that, 
since the days of "pap” and "panada,” there had been no 
noteworthy improvement in the nutritive quality of cereals for 
infant feeing. Cereals were fed principally for theif carbo- 
hydrate content. 

The formula of Mead’s Cereal was designed to supplement 
the baby’s diet in minerals and vitamins, especially iron and Bj. 
How well it has succeeded in these functions may be seen from 
(WO examples: 

(1) As little as one-sixth ounce of Mead’s Cereal supplies over 
half of the iron and more than one-fifth of the vitamin Bi 
minimum requirements of the 3-months-old bottle-fed baby. (2) 
One-half ounce of Mead's Cereal furnishes all of the iron and 
two-thirds of the vitamin Bi minimum requirements of the 6- 
months-old breast-fed baby. 

That the medical profession has recognized the importance 
of this contribution is indicated by the fact that cereal is now 
included in the baby’s diet as early as the third or fourth 
month instead of at the sixth to twelfth month as was the 
custom only a decade or two ago. 

In 1933 Mead Johnson fit Company went a step further, im- 
proving the Mead’s Cereal mixture by a special process of cook- 
ing, which rendered it easily tolerated by the infant and at the 
same rime did away wth the need for prolonged cereal cooking 
in the home. The result is Pablum, an original product which 






,-■■ retary of the state .board of "medical examiners, was elect- 
•'■;.ed president, of ‘the National Federation of State Med- 
, ical 'Boards ,‘at the annual meeting of the "organization 
. held recently in Chicago. . 

Nine Montana physicians have been appointed to ex- 
amine out-of-schooI N.Y.A. youths, according to O. B. 
Lund, N.Y.A. area supervisor. Physicians examine, all 
youths oh N.Y.A. vocational programs in their county 
or area. Those appointed are as follows: Dr. D. J. Mac- 
Donald, Billings; Dr. Lindsay Baskett, Big Timber; Dr. 
James "W. Craig, Circle; Dr. Eugene F. Noona, Wi- 
baux; Dr. Irving J. Bridenstine, Terry; Dr. M. G. Dan- 
skin, Glendive; Dr. Thomas M. Morrow, Scobey, and 
Dr. Lyall S. Crary, Fairfield. 

Dr. W. M. Meyer, Rollingstone, Minnesota, has taken 
over the practice of Dr. S. D. Whetstone of Winona. 

, ' Dr. Whetstone has moved to Owatonna. 

Dr. G. M. Williamson, Grand Forks, North Dakota, 
recently attended the thirty-seventh annual congress on 
- medical education and licensure and the federation of 
state medical boards. He led the" discussion on a paper 
by Dr. J. W. Holloway, Jr., of the bureau of legal 
medicine and legislation of the American Medical Asso- 
ciation. 

Dr. Patterson A. Waters, chief medical officer of the 
United States "Veterans hospital at Fargo, North Da- 
kota, has been named manager of the veterans facility, 
succeedmg C. T. Hoverson, who reported for duty as 
* lieutenant colonel of the 164th inf^try. The appomt- 
ment is for the duration of the period Hoverson is in 
service and Dr. Waters continues also as the chief med- 
ical officer. 

Mrs. B. M. Hart, Onida, was elected president of the 
Fourth District Medical auxiliary to the South Dakota 
State Medical association at the meeting held in Pierre, 
February 24. 

Hotel Carter will be the headquarters for the annual 
meeting of the Woman’s Auxiliary to the American 
Medical- Associadon which will be held in Cleveland, 
June 2-6, 1941. Requests for reservations should be sent 
immediately to Dr. Edward F. Kieger, chairman of the 
committee on hotels and housing, 1604 Terminal Tower 
Building, Cleveland, Ohio. 

Dr. Jack Cowan, formerly of Bismarck, North Da- 
kota, is now in Pierre, South Dakota, where he is asso- 
dated with the Pierre clinic. 

Dr. Wallace Cole, Minneapolis, Mirmesota, head of 
the orthopedic surgery department of the University 
of Minnesota, sailed from New York January 15, to 
replace Dr. Philip Wilson of Boston as American ortho- 
pedic specialist with the British army medical corps. 

Dr. J. F. Traxler of Henderson, Minnesota, was elect- 
ed president of the NicoIIet-LeSueur County Medical 
sodety and its auxiliary at the state hospital in St. Peter 
recendy. 

Dr. Curtis L. Wilson was re-elected president of the 
Butte Anti-Tuberculosis sodety at a meeting held Feb- 
ruary 12 in Butte. 


f ' ' . X- ' ThB -JoyR^ALtLANCCT! 

Dr. C. T. Bergen of Blue Earth, Minn'Mota,'Xhasi 
taken over the practice of Dr. H. W. SybilrudVat Bricii 
lyn. Dr. Sybilrud has been ordered to active duty'-'witK^ 
the second brigade. United States marine corps; 'at ,'Sa’n> 
Diego, California. ■ 

Dr. A. D. McCannel and his assodates. Dr. Harmon ’ 
Brunner and Dr. Donald Cronin, have moved- into"' th'eit; 
offices in the new McCannel buildine, Minot, North": 
Dakota. ' '-XX.r.XX 

Dr. Frederick J. Vollmer, eye, ear, nose and thfbatj 
spedalist of Howard, South Dakota, has become; assfe 
dated with the clinic of Drs. W. H. Witherstiiie ''dnd'*' 
Leif T. Lohrbauer in Grand Forks, North Dakota. ; 5 ‘|| 

Dr. Paul T. Cook, "Valley City, North Dakota,"was/ 
recently elected chief-of-staff at Mercy hospital in "thati 

. ' " 'Vl 

- ■ X - 

Dr. A. J. Welker, physician of Max, North DakoteX; 
for 25 years, has joined the medical staff of the- state;; 
hospital at Jamestown. , •“(S-/, 

Dr. F. C. Kohlmeyer, formerly of Saties, North Da^? 
kota, has taken over the practice of Dr. H. A. LaFleufj 
of Lakota. 

On the recommendation of the Committee on FeL'^- 
lowships and Awards, the Board of Regents of the v 
American College of Physicians, by unanimous resoIuX, 
tion, has voted that the John Phillips Memorial MedaL. 
for 1941 be awarded to Dr. William Christopher Stadie,'; 
associate professor of research medicine at the Univer-'* 
sity of Pennsylvania, Philadelphia, for his significant"’ 
contributions to the knowledge of anoxia, cyanosis and ’ 
the physical chemistry of hemoglobin, and more espe- ■' 
cially for his recent studies on the subject of fat metab-' 
olism in diabetes mellitus. This award was established, 
by the College October 27, 1929, to be given periodically . 
for some outstanding piece of work in internal medicine. 
Internal medicine in this instance is interpreted to in- ’ 
dude not only clinical science, but all of those subjects ' 
which have a direct bearing upon the advancement of 
clinical science. The work must have been done in . 
whole or in part in the United States or in Canada. 



Dr. Mark Dickens Hoyt, 72, Glasgow, Montana, died 
February 12, 1941. A resident of that region since 1891, 
Dr. Hoyt was the first physician in northern Montana. 

Dr. Charles L. Roland, 70, Humboldt, South Dakota, ■ 
died at his home recently. He had been president of the 
Sioux Valley Medical association and a charter member 
and past president of the Northwestern Medical society. 

Dr. W. D. Beadie, Windom, Minnesota, died at his 
home February 7, 1941. For the past 17 years he was 
head of the Mineral Springs Sanatorium at Cannon 
Falls. He retired January 1 because of ill health. 

Dr. John B. Walton, 59, Martin, South Dakota, died 
in Rochester, Minnesota, January 21, 1941. 


We believe that you will find these Bauer & Black 
Elastic vpi'^K sa*iraiac\^Ty irc-m ptAvA 

of view. They give correct support yet your pa- 
tients will be pleased because these stockings are 
light, cool, comfortable and good looking. Made 
of "Lastex'' yam they are easily adjusted for ten- 
sion and give perfect fit. 

We hove adequate fitting rooms and maintain the 
services of a registered nurse and an experienced 
filter as a convenience for both you and your pa- 
tients. 

BROWN & DAY, INC. 


62-64 Eosf 5lh Street 


St. Paul, Minnesota 
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Cook County 

Graduate School of Medicine 

(In AffiUaUon With Cook County Hospital) 
Incorporated not for profit 

Announces Continuous Courses , 

SURGERY — Two Weeks Intensive Course in Surgical 
Technique with practice on living tissue, starting every 
two weeks. General Courses One, Two, Three and Six 
Months; Clinical Courses; Special Courses. Rectal Sur* 
gery every week. 

MEDICINE — ^Two Weeks Intensive Course starting June 
2rid. One Month Course in Electrocardiography fi: Heart 
Disease every month, except August and December. 

FRACTURES &: TRAUMATIC SURGERY—Two Weeks 
Intensive Course starting May 5th and June 30th. In- 
formal Course every week, 

GYNECOLOGY — Two Weeks Intensive Course starting 
April 7th and June J6th. Qinical, Diagnostic and 
Didactic Course every week. 

OBSTETRICS — Two Weeks Intensive Course starting 
April 21st. Three Weeks Personal Course starting May 
26th, Informal Course every week. 

OTOLARYNGOLOGY — Two Weeks Intensive Course 
starting April 7th. Informal and Personal Courses every 
week. 

OPHTHALMOLOGY — Two Weeks Intensive Course 
starting April 21st. Informal Course every week. 

ROENTGENOLOGY — Courses in X-Ray Interpretation, 
Fluoroscopy, Deep X-Ray Therapy every week. 

GENERAL, INTENSIVE AND SPECIAL COURSES IN 
ALL BRANCHES OF MEDICINE, SURGERY AND 
THE SPECIALTIES. 

TEACHING FACULTY 
Amending Sfoff of Cook County Hospital 

Address: Hegistrar< 427 South Honors St.< Chicago^ IlL 
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Write for Our 
Special April Hates 

ROBERTS 

BEACH 

HOTEL 

34th 4 Collins Ave. 

MIAMI. FLA, 

.In the heart of the most 
restricted district yet 
near all points of in- 
terest . . . surf bathing 
from rooms at our own 
private beach. Horse 
racing, gulf stream fish- 
ing, golf. 


Also 

Villa 

AUantlque 

and 

Hotel 

Everglades 
Palm Beach 
Fla. 




BEER ... A FOOD TONIC 


Because beer is a well-balanced food containing car- 
bohydrates, proteins, minerals and vitamins — ^because 
of its tonic properties — ^because it is one of the most 
easily assimilated of all foods — ^leading physicians 
prescribe it often for invalids, convalescents and the 
aged. When you prescribe beer, you can recommend 
GLUEK'S without hesitation, knowing that this famous 
beer has been distinguished for quality, purity and 
wholesomeness for more than 80 years, 

GLUEK'S BEER 


GLUEK BREWING COMPANY-- 



EAPOLIS 


Is your diabetic receiving a 
SQUARE DEAL? 


He will, if you advise 
SQUARE DEAL FLOUR, 
rich in minerals, high in 
' vitamins, moderate in 
food content. 

UKE A SAMPLE, DOCTOR? 

Curdolac Food 
Company 

Box 472 

Waukesha. Wisconsin 


I The Physio-Therapy Center | 

I 342 Lowry Art* Bfdg. £ 

I ST. PAUL I 

I Equipped for treatments in Massage, Oia* | 

I thermy, Muscle Training in or out of the | 

I . pool, Posture Exercises, Ultra Violet, Infra | 

I Red, Hot Packs, etc. | 

• Patients treated only under the direc- | 

: tion of their respective physicians. In : 

: the home, hospital, or at the ofnee. • 

I Isobel A. Nobles | 

I Licensed | 

I Offices Ga. 6563, St. Paul Home: De. 3019 | 


THE NURSES' REGISTRY 

MRS. JAMES a: McGregor 

3036 South Lyndale 
CO. 1589 

Registered Nurses, Graduate and Undergraduate 


Better Assistants for Better Assistance 
Every minute of a doctor’s time consumed in 
doing what an assistant could do means reduced 
• mcome and a slow-up of service to patients. 
Classified advertisements in The Journal-Lancet 
secure competent assistants promptly for doctors, 
preserving the anonymity of the . advertiser by 
means of a blind address. 



JlFTALlS 

LUjeJR'iR SMITH 

oTibleh 

Unils 

SfRITE:'rOR-SAMPLE 


IpRETHRUM ointment! 

l|LEAfl;SCABlES THERAPY , 

EReeliye * Noh4rritalint 
CAt niAL JAtt 


X-RAY DIAGNOSIS 


RADIUM THERAPY 


INDISPENSABLE AIDS 
for everyday practice. 

Moderate fees on special clinical analysis, 
Prevailing rates for ordinary 
laboratory procedures. 

RADIUM LOANED X-RAY THERAPY 

MURPHY LABORATORIES 

612 Wesley Temple Bldg.— MPLS. • - ATI«ntic 4786 
348 H«mm Bldg. — ST. PAUL .... CEdst 7123 
After Office Hours and Holiday* - • . NEitor 1291 



FLOWERS - 
Silent Splendor! 


Bridal bouquets, corsages, 


and altar flowers at rea- 


sonable prices by prompt 


delivery. 

LATHAM 

FLOWERS 

Newton D. Beugen, Proprietor 

10th and Marquette, Minneapolis AT. 2281 

1 Fiovers teleg 

raphed every place | 







Cook County 

Graduate School of Medicine 

Un AfiiUotion With Cook County Hospital) 
Incorporated not for prolit 

Announces Continuotis Courses . 

SURGERY — ^Two Weeks Intensive Course in Surgical 
Technique with practice on living tissue, starting every 
two weeks. General Courses One, Two, Three and Six 
Months; Clinical Courses; Special Courses. Rectal Sur* 
gery every week. 

MEDICINE — Two Weeks Intensive Course starting June 
2nd. One Month Course in Electrocardiography d: Heart 
Disease every month, except August and December. 

FRACTURES a: TRAUMATIC SURGERY— Two Weeks 
Intensive Course starting May 5th and June 30th. In* 
formal Course every week. 

GYNECOLOGY — Two Weeks Intensive Course starting 
April 7th and June l6tK. Clinical, Diagnostic and 
Didactic Course every week. 

OBSTETRICS — Two Weeks Intensive Course starting 
April 21st. Three Weeks Personal Course starting May 
26th. Informal Course every week. 

OTOLARYNGOLOGY— Two Weeks Intensive Course 
starting April 7th. Informal and Personal Courses every 
week. 

OPHTHALMOLOGY — Two Weeks Intensive Course 
starting April 2lst. Informal Course every week. 

ROENTGENOLOGY — Courses in X*Ray Interpretation, 
Fluoroscopy, Deep X-Ray Therapy every week. 

GENERAL. INTENSIVE AND SPECIAL COURSES IN 
ALL BRANCHES OF MEDICINE. SURGERY AND 
THE SPECIALTIES. 

TEACHING FACULTY 
Attending Staff of Cook County Hospital 

Address: Registrar* 427 South Honore St.* Chicago* 111. 




Write for Our 
Special April Bates 

ROBERTS 

BEACH 

HOTEL 

34th & Collins Ave. 

MIAMI, FIA. 

,In the heart of the most 
restricted district yet 
near ail points of in- 
terest . . . surf bathing 
from rooms at our own 
private beach. Horse 
racing, gulf stream fish- 
ing, golf. 


Also 

Villa 

Atlantfque 

and 

Hotel 

Everglades 
Palm Beach 
Fla. 




BEER ... A FOOD TONIC 


Because beer is a well-balanced food containing car- 
bohydrates, proteins, minerals and vitamins — ^because 
of its tonic properties — ^because it is one of the most 
easily assimilated of all foods— leading physicians 
prescribe it often for invalids, convalescents and the 
aged. When you prescribe beer, you con recommend 
GLUEK'S without hesitation, knowing that this famous 
beer has been distinguished for quality, purity and 
wholesomeness for more than 80 years. 

GLUEK'S BEER 

GLUEK BREWING COMPANY -- 






The Literary Magazine 
for the Profession . . . 

The 

Southern Literary, Messenger 

Founded in Richmond tn 
The Meisenger continued for tliutv 
until die War between the States 
it to slumber in 1864, but across its f.u 
' had been indelibly written the name's of Fdv •- 
Allan Poe, Matthew Fontaine Maurj .vui - 
score of other literary celebrities. 

Revived in the City of its birth s', n-' 
five years later The Southern L.' 
Messenger has already brought m<’.r ■' . 

most famous Southern personalities i ■ 
day to the- attention of all America 

Here, each month, you will find r " - . 
^ of the old and the new South. H 'v 
will meet Archibald Rutledge, Faith ^ 
Laura Ktey, Clifford Dowdy, Florcn-e 1 • 
insen Stearns and many, many other-. . . . • 
you will never forget. 

I One*yeat subscription, ^3.00. Twoyei: 

I scriptton (with beautiful S-inch bust of 5' . 
FREE), ^5.00. Five-year subscription l'M*h 
membetship tn The Society of the Soutl-i. 
^10.00, 

Place your subscription today You 
• Cannot afford to miss a single issue of ihe 
only monthly titerary and fine arts magazine 
published in the South. 


Southern Literary Messenger 

109 East Cary Street 
Richmond, Virginia 



and 

floral decorations 

Mazey, Florists, Inc. 

, (NEW LOCATION) 

1015 NICOLLET AVENUE 

Phone — ATlontic 0481 



I Near GolL - Shops. 
Theatres, Churches. 
Surl Balhing. 
Sunning 




Write for Out 
Special April Rotes 

HOTEL 

VILLA ATLANTIQUE 

American Plan 

or 

HOTEL 

EVERGLADES 

European & American Plan 

PALM BEACH. FLA. 
Both ''fwixt ocean and 
lohe: occess to fine ad* 
jacenl private beach 
without extra cost. Re* 
stricted clientele. 




Woodstock 

yPEWRITERS 


fcSS 

WOODSTOCK TYPEWRITER 
COMPANY 

300 SEMINARY AVENUE 
WOODSTOCK. ILLINOIS 



D AHL^S 


, , Biologicals 

Phattna ceuticalj 
, i Dressing* 

<; Surgical Instrument* 

Rubber Sundries 

fVe speciality in prescriptions 
fVe deliver promptly 

JOSEPH E. DAHL CO. 

Incotponecil 

ATlantic 5445 Minneapolis 


JOSEPH E. DAHL CO., INC., ojperating 
Dahl’s Exclusive Prescription Pharmacy, has 
taken over what was formerly known as the 

MARQUETTE PHARMACY-. 
in the LaSalle Building — Minneapolis 
The newly acquired unit renders the same very 
prompt service and gives the same faithful atten- 
tion that always has characterized "Marquette”’ 
and "Dahl’s”, with the additional merchandise and 
delivery resources of the main establishment and 
its other two affiliates. 

The Marquette location is known as . 

DAHL'S PHARMACY 


The Vocational Hospital • . • 
. • Practical Nursing Service 

. . . An integral part of the Miller 'Vocational High School 
The Vocational Hospital Offers, in addition to Hospital 
Care, PRACTICAL NURSING SERVICE FOR HOME 
PATIENTS. With the course of study (nine months train- 
ing) by the Board of Education, the practical nurses are 
•trained to co-operate with the Physician in the care of the 
patient in the home. Salaries are reasonable and only 
Vocational Hospital Graduates are listed on their registry. 
For additional information, call or write 

Director of Nurses — M. H. Woltman, R.N., B.S. 
Superintendent & Dietitian — H. B. Brown, B.S. 

5511 South Lyndale Locust 0775 Minneapolis 
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l THE MINNESOTA SANITARIUM 


A PRIVATE, HOME-LIKE RESORT for the care and treatment of 
Nervous and Mild Mental Diseases. Alcoholic and Drug Addiction, 
invites co-operation of all reputable Physicians who may direct the 
treatment of their patients, may select a Physician of their choice or, 
may leave them to the care of the Medical Director. 

LOCATION assuring QUIETUDE and yet READILY ACCESSIBLE. 
NUMBER OF PATIENTS LIMITED, assuring PERSONAL AT- 
TENTION to the COMFORT and WELFARE of each patient. 

All communications answered promptly. 

THE MINNESOTA SANITARIUM, 5th Ave. S. and Franklin 
Minneapolis, Minn. 

A. M. HUBER, Superintendent 
Local and Long Distance Telephone Bridgeport 4668 



Orthopedic Appliances 

Fracture apparatus, postoperative ab- 
dominal supporters, sacro-iliac and 
sacro-lumbar belts, braces of all kinds. 
■Where such are indicated the skill of 
the maker and the fitter are of para- 
mount importance. We measure ac- 
curately, iit carefully, follow directions 
religiously. 

August F. Kroli 

230 Wo»l Kellogg Blvd- SL Poul, Minn, 
CEdor 5330 


There is no substitute for quality when 
prescribing lenses for the human.- eye. 
Our ORKON CORRECTED CURVE OPH- 
THALMIC LENSES represent the best 
produced by Optical Science. 

ttiititiitu 

N. P. BENSON OPTICAL CO., INC. 

Established IPI3 

Main Office: Minneapolis, Minn. 

Duluth Eau Claire Bismarck 

Albert Lea La Crosse Wausau Aberdeen 

Winona Stevens Point Rapid City 







WAUKESHA SPRINGS SANITARIUM 


For the Care and Treatment of 


V NERVOUS DISEASES ▼ 


Byron M. Caplest M.D.| Medical Director 

>4^^ ^ v 

Floyd W. Aplin, M.D. 

WAUKESHA, WISCONSIN 


Rest Hospital 


A quiet, ethical hospital with therapeutic facilities 
for the diagnosis, care and treatment of Nervous 
and Medical cases. Invites co-operation of all 
reputable physicians who may supervise the treat- 
ment of their patients. 

PSYCHIATRISTS IN CHARGE 

Dr. Hevitt B. Hannah Dr. Joel C. HuUkran* 

2527 2nd Ave, S., Minneapolis Phone At, 7569 



The MURRAY INSTITUTE 

Hospitalization for Liquor and Drug Addicts 
620 So. Tenth St. Atlantic 0094 Minneapolis, Minn. 

« A STRICTLY ETHICAL INSTITUTION » 

Invites co-operation of all reputable physicians. 

Under hospitalization at the Murray, the desire for liquor is 
entirely eliminated in twenty-one days, and for drugs from 
three weeks up, considering the condition of the patient. 

Wonderful steam vapor baths, together with Salt-glow mas- 
sages, administered by expert masseurs. 

Ward or private rooms. 

Only registered graduate nurses in attendance. 


OVER FORTY YEARS OF SUCCESSFUL WORK IN THIS SPECIALIZED SERVICE 


All correspondence siriclly coniidenliol — write lor detailed information 






Radiation Therapy ki 


litltlti 





of Saint Paul 


CHARLES t llllii 


j Facilities for Radium and Roentgen Ther' 
■ ^ " <iPY« Including 1,200,000 Volt Constant 
Potential Installation of Most 
Advanced Design. 


Control Board 


Yok are cordially invited to visit the Radiation Therapy Institute 
and inspect its facilities 


EDWARD SCHONS, M.D., Director 


I. P . MEDELMAN, M.D„ Associate Director 


ST. CROIXDALE ON LAKE ST. CROIX 

Prescott, Wisconsin 


I III 






MAIN building — O ne of the Five Uniu in "Cottage Plan" 

A Modem Private Sanitarium for the Diagnosis, Care and Treatment of Nervous, Mental and Medical Cases 

grated on beautiful St OoU «,£ed'''';4lne?'S^?L 

Ever>- facility for ^ca^ment ^ • gj^ered Guernsey Cows. Inspection and cooSon ‘ 

folder on request. * ‘®P* 


tlVery laCUUy *UC wcawiivsat. 

cream and butter from our own herd 
utablc physicians invited. Rates very ..... 


Resident Physician Consulting NeurePsyMsU Superintendent of Nurses 

Howard J- Laney, M.D. Hewitt B. Hannah, Nip. } Joel C. HuItJtratu, M.D. Fneda C. Beyrcr, R.N. 

Pmicoi Wisconsin 511 Medical Arts Budding, Minneapolis, Mmn. Prescott, Wisconsin 

• ****^^'‘'' » *rel. MAin 4672 -n * — 





Supplied >n lOcc. and SOec dreppur botilet} <tU9 
In3 minim €opsule$ In boxet of 25. 100 and 250. 
Navital It 8 Irode made of E. R. Se^uibb & Soni. 


t 8 . SQU16B «. SONS. NSW YORK, MAMUFACTVRING CHEMISTS TO THE MEDICAl PKOfESSlON SfNCE 1855 




Radiation Tliiipy Institute 






of Saint Paul 


T. MlllER 
iWITAl 


- - « '"C'' f' 




ite; i 

, ' ; FacUilies tor Radium and Roentgen Ther- 
;', I ‘ apy- Inciudirg 1,200,000 Volt Constcmt 
Potential Installation of Most 
'.'. 'T-r-'l Advanced Design. 


Control Board 


You are cordially invited to visit the Radiation Therapy In .,\,r 
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Behold the original corn syrup in new, modern, 
sanitary glass containers ! Karo, favorite among 
milk modifiers — accepted by physicians, ac- 
claimed by consumers — is now presented in 
streamlined, easy-to-handle glass bottles. 

Karo has a world -wide reputation that ema- 
nates from the superb results with millions of 
infants. Universal acceptance of Karo Syrup is 
due to its balanced content of dextrins, maltose 
and dextrose. 

Karo is effective in feeding infants during 
health and in disease because it is bacteriologi- 
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Congratulations, Doctor, for staying streamlined! This stork, 
fortunately will listen to reason, so specify a shortwave machine 
with every advantage — a machine whose tubes Q*"® Quctran- 
teed for of /east 2 years; \94^^with cable treatment facilities, 
with pads, and induction treatment drum, with 
air-spaced arms.yU iy Bear in mind, too, that you need the 
maximum of both cutting and coagulating currents to use it for all 

your surgery. So be particular. Choose... BIRTCHER 
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GASTRON, hy itself or in combination, is indicated in hypo-acidity, an- 
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In hyperacidity, nervous indigestion, pyloric spasm, etc., GASTRON, 
given before meals, exercises a sedative action, and helps to control such 
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Also Gastron with Iron. 

GASTRON presents a particularly favorable medium for the administra- 
tion of iron; in this combination it is effective in moderate readily assimilable, 
tolerable quantities. 
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Early Diagnosis of Tuberculosis 

Kendall Emerson, M.D.f 
New York City, New York 

One of America’s most distinguished bacteriologists was told recently of the speedy death 
of a colleague from tuberculous pneumonia. His comment was, "How extraordinary! I ex* 
amined his chest two weeks ago and it looked all right from the outside.” 

The story epitomizes our delay in conquering this disease. Too generally an external 
examination of the chest is taken as evidence of freedom from active tuberculosis. The physi- 
cian who looks at the outside of a chest, percusses it, examines it with a stethoscope, is carry- 
ing out a commendable routine and one which often reveals certain pathological processes. 

But he who today stops at that point exposes himself to a charge of malpractice. Instru- 
ments of precision, the tuberculin test and the X-ray, have imposed new obligations on the 
medical profession. At the same time they have furnished doctors with two of the readiest, 
simplest and most efficient diagnostic procedures in the medical armamentarium. No physi- 
cian can safely dodge his responsibility to familiarize himself with them and to use them in 
the regular course of his practice. 

The public health services and voluntary tuberculosis agencies over a quarter of a century 
have developed the technics of tuberculosis control. With government resources sufficient to 
put them into full operation the disease would disappear were it not for one as yet unsolved 
problem. This is early diagnosis. Here lies the private practitioner’s great opportunity. With 
his aid as discoverer of the early case, before infection has spread, control of tuberculosis comes 
actually into sight. 

The Journal-Lancet makes its annual contribution to this great program for human 
welfare. Each practitioner who reads its pages will find there clearly delineated the part he 
may play in doing his bit to speed the day of victory. 

tMsnaging Director, Nationjl Tuberculosis Association. 
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The Tuberculosis Situation in Peking 

October 1940 
T. L. Kuof 
Peking, China 


P EKING — a city of nearly one and a half millions, 
walled and, moated and still splendid with its thou- 
sand years of imperial dignity, even with the lim- 
ited statistical figures available, shows itself to be fruitful 
soil for the spread of what was once one of the most 
dreaded "plagues” of Europe. Seventy-five thousand 
persons, or one in twenty, now living in this city, are 
estimated to be suffering from one or other of the 
active forms of the scourge of tuberculosis. This is 
almost ten times the percentage found in the United 
States. 

Peking holds the responsible position of the medical 
leadership in China today, and is, moreover, equipped 
with a climate eminently suited to the arrest and treat- 
ment of pulmonary tuberculosis. It is a sobering fact 
that at the present time the city has only 300 beds to 
cope with this situation, over two-thirds of these being 
under the management of private practitioners. Due 
to the political changes of the past few years, the cost 
of living in Peking has risen to about five times what 
it was before the incident of 1937, while the amount 
of the individual income has at most only doubled. The 
private sanitariums available for tuberculosis patients are 
charging a monthly rate of over ^100 (Peking currency) 
for public wards, making it practically impossible for 
any family whose income does not exceed ^300 per 
month to take advantage of their help. There ate, more- 
over, very few individual incomes in the city of Peking 
aggregating mote than ^200 per month, and in many 
cases it is the young men and women who contribute to 
the earning power of the family who are themselves in 
need of sanitarium care. The members of these middle 
class families as well as the very poor ate today facing 
the double problem of lack of accommodation and the 
expense far beyond what they are able to pay. Students 
and professional people, those to whom China must 
look for her strength and life in the days that lie ahead 
are too often found to be suffering from this disease 
■ and quite unable to get proper treatment. 

In this ancient capital where the old East and the 
modern West meet, one can see all types of treatment 
for tuberculosis patients: at the one extreme, complete 
reliance on the use of herbs, a treatment as old as China 
herself, and utterly lacking in any really scientific knowl- 
edge of the disease and of the ways it is spread; at the 
other, as modern and scientific a treatment as can be 
found anywhere in the world today, that provided by 
the Peking Union Medical College, an institution estab- 
lished by the Rockefeller Foundation and foremost in 

tYenching University. 


the field of tuberculosis research. The hospital attached 
to this institution, which was established for the purposes 
of research and education, is able however to accommo- 
date only a very limited number of cases, and only those 
in the acute stages of other diseases. This is true also 
of the few mission hospitals available, which, limited as 
they are in capacity, feel that their first attention must 
be given to patients suffering from the more acute con- 
ditions. The ordinary patient, with no modern knowl- 
edge of the disease, when the early symptoms become 
evident usually either does nothing at all, or first seeks 
the advice of the herb doctor. And when acutely ill, he 
finally goes for help to those best able to help him. The 
pitiful shortage of beds usually means that he has to be 
turned away, to return to his home to spread the dis- 
ease among his family members and co-workers until 
death comes. 

During the past year an interesting experiment and 
study has been carried out by a Chinese physician trained 
for work in this field who undertook to see what he 
could accomplish in checking the spread of the disease 
by a scientific approach to a given situation. He took 
for his study a Chinese department store In the city, 
gave fluoroscopic examinations to each of its 200 em- 
ployees from the manager himself to the most poorly 
paid servant, and found that 18 were suffering from 
tuberculosis in various stages and were in need of treat- 
ment. The manager became interested, and with his help 
a small sanitarium to care for these patients was opened 
in the Western Hills, some ten miles out of the city, 
where the air is dry and clean and fresh. The store un- 
dertook the full support of the patients undergoing treat- 
ment and in addition allowed them 15 months’ full sal- 
ary. By the spring of 1940, 16 of the 18 cases, some 
of them under pneumothorax treatment, returned to 
work. From the time of the original examination, no 
new employee was admitted without an X-ray of, the 
chest, and a check-up examination of all employees con- 
ducted last May showed that there were no further cases 
in need of treatment. 

Yenching University, one of the very few institutions 
of higher learning comparatively unaffected by the pres- 
ent changes in China, has long been troubled by the 
problem of tuberculosis among its students. A number 
of its highly-trained graduates have already been dis- 
abled by, or have died of, the disease. And each year 
there have been serious cases in the student body, with 
no place where they could receive proper treatment. 
This year, tests were given to the entering class, a group 
of 300, and of this group, fourteen (two girls and twelve 
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boys) had to be rejected because of moderately advanced 
pulmonary tuberculosis. Well over 5 per cent of the 
300 were suffering from a minimal form of the disease. 

The success of the experiment in the department 
store’s sanitarium in the Western Hills has resulted in 
a cooperative effort which is being undertaken by a 
group intensely concerned with this problem of the pro- 
vision of faciliries for the treatment of tuberculosis and 
tbe checking of the spread of the disease. This group 
is made up of representatives from the Peking Union 
Medical College, Ycnching University, and the depart- 
ment store, including Dr. S. T. Wang, superintendent 
of the Peking Union Medical College Hospital and Dr. 
Leighton Stuart, president of Yenching. It has pledged 
itself to the continuance of the sanitarium for the treat- 
ment of patients from any of the three institutions. 
Physicians in the Peking Union Medical College and 
in Yenching have promised to give their skill. The store 
will give the building and many of Its furnishings. 
Patients will pay for their own food and ordinary medi- 
cines except in cases where they are quite unable to do so. 
There is needed additional financial backing to keep the 
treatment within the reach of those for whom it is 
intended. Support is also urgently needed to enlarge 
the work already begun by opening additional sani- 
tariums that shall care not only for those connected with 
these institutions but for other sufferers as well. Cate 
for a student, a teacher, may mean the saving of a life 
that may make a valuable contribution to Chma. It 


means more than this. It. means also that people who 
otherwise would have been infected shall go through 
life untouched by the disease; for every sufferer from 
this scourge is the potential source of infection for tens 
and hundreds of others with whom he may come in 
contact. The only way to check it, is to give adequate 
hospitalization for those who may spread it. Surely thb 
project offers a unique opportunity for those who wish 
to make their contribution to China not only in the relief 
of suffering, but in the salvaging of lives of incalculable 
value for the building of the China that is to be. 

The physician who conducted the experiment in 
Tientsin Department Store is this year on the staff of 
Yenching University and he is eager to use the Uni- 
versity as the center for an experimental program of 
tuberculosis control. The Yenching community, includ- 
ing staff, students and servants, consists of well over 
2,000 people and offers a unique field for such an experi- 
ment. Unfortunately the work is seriously handicapped 
by the lack of a small shock-proof X-ray unit, costing 
in the United States about ^2,000. Such a unit is quite 
necessary for routine X-ray examination of each mem- 
ber of the community plus frequent follow-up films for 
those who are suffering from tuberculosis, and would 
also be of great value to the patients in the sanitarium, 
only 4 or 5 miles away. In the United States ^2,000 
seems a small amount when one considers what it would 
mean for the scientific study of tuberculosis in a situa- 
tion so admirably adapted to such a study. 


TUBERCULOSIS AND MEDICAL PREPAREDNESS 
So far as tuberculosis is concerned, the cost in the last war has been at least ^959,000,000 
just for vocational training, insurance, compensation and hospital care. This figure does not 
include the cost of hospital construction. Today money is being spent at the rate of ^3,000,000 
a month on tuberculous soldiers. Flatly, it costs around ^10,000 to induct a man suffering 
from tuberculosis and ^50.00 a month for the rest of his life, plus compensation benefits for 
his dependents after his death. When you compare the above figures with the slight cost of 
making X-rays of the chests of all draftees it is only reasonable to believe that a considerable 
saving can be effected by the use of the X-ray, In addition to all this, we haven’t counted 
the damage that the tuberculous soldier does in his contact with the other soldiers. 

Donald B. Cragin, M.D., 

President, Association of Life Insurance Medical Directors. 
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Various Tuberculous Lesions in One Family Group'' 

Edwin J. Simons, M.D. 

Swanville, Minnesota 


I N a rural practice, the most practical way of attempt- 
ing to determine the source of tuberculous infection 
and its dissemination is the tuberculin testing of the 
family and contacts of each known case of tuberculosis. 
For some years this method has been used and has dem- 
onstrated interesting and, in some cases, bizarre results. 
In the present instance, both initial and healed primary 
lesions were discovered as well as both the active and 
healing adult destructive types of lesions. 

Further interest in the group is engendered by coinci- 
dental, spontaneous pneumothorax and marked gener- 
alized emphysema. In spite of these current develop- 
ments, artificial pneumothorax has been quite effective 
in one case. 

The first patient, Mr. F. C., 28 years old, first pre- 
sented himself for diagnosis on March 17, 1939. His 
complaints dated back to "a cold” two months pre- 
viously and consisted of cough, expectoration, night 
sweats, fever, tired feeling, dyspnea and loss of weight, 
strength and appetite. On examination his pulse rate 
was 100 and his temperature was 101 F. Crepitant and 
sibilant inspiratory rales were heard generally over the 
right hemithorax, especially over the upper portion. 
A Mantoux test was applied and two days later was 
found to be negative. Sputum examination demonstrated 
tubercle bacilli. His hemoglobin and white blood cell 
count were both normal, but the sedimentation rate by 
the Cutler method was found to be a vertical curve, 
or 28 mm. in one hour. 

An X-ray film of his chest taken at the time, March 
17, 1939, according to a roentgenologist’s interpretation, 
showed a fusion of the first and second right ribs and a 
congenital absence of a portion of the left first rib. There 
was diffuse mottling scattered throughout the right lung 
from apex to base, but the area above the first rib on the 
right was not easily visualized (fig. 1 ) . From the middle 
third of the right third rib an area of spontaneous pneu- 
mothorax extended outward and downward to the sixth 
rib. It appeared that the right diaphragm was higher 
than normal. The left hilum was enlarged and some 
mottling was seen in the left first, second, and third 
intercostal spaces. 

With these findings, a diagnosis of far advanced, 
active pulmonarj' tuberculosis was made and the patient 
was referred to Fair Oaks Lodge Sanatorium where Dr. 
W. S. Broker instituted pneumothorax treatment of the 
right lung. During the course of pneumolysis the patient 
developed a marked emphysema of the head, neck, arms 
and thorax. 

An X-ray film taken on November 11, 1940, as in- 
terpreted by a roentgenologist, showed satisfactory col- 
lapse of the right lung with the possible exception of 
*RMd before the Lvmanhurst Medical Staff, Minneapolis, Min- 
nesota. March tS, t94I. 


the tissue involved in an adhesion from the right hilar 
region to the apex. This film also confirmed the eleva- 
tion of the right diaphragm as noted in the original film, 
for in the original, the diaphragm extended up to the 
sixth rib, whereas, in this film it extended to the seventh 
rib only (fig. 2). This impression is further verified by 
other films taken before the pleural effusion seen in the 
right base appeared. On the left side, less mottling was 
found in the first, second and third intercostal spaces 
and distinct calcium deposits were seen in the left hilar 
region. 

This case illustrates active, far advanced pulmonary 
tuberculosis with congenital malformations of the ribs, 
spontaneous pneumothorax, pleural adhesions, pleural 
effusion and marked emphysema developing in the 
course of pneumolysis and pneumothorax treatment, 
which nevertheless, was successful in. spite of the em- 
physema. 

After active tuberculosis was demonstrated, all of the 
members, of the patient’s family and his hired man were 
subjected to the tuberculin test. All of them, the pa- 
tient’s mother, wife, three children and the hired man 
reacted positively. The X-ray film of the latter was 
entirely negative. But the film of the patient’s mother, 
a woman of 60 years, showed mottling or infiltrations in 
the right apex, first and second intercostal spaces. 
According to the roentgenologist, it could not be posi- 
tively stated whether these infiltrations were the begin- 
ning or the teceding lesions of tuberculosis (fig. 3) . She 
remained symptom-free, and physical and laboratory 
examinations were all negative. An X-ray film taken a 
year later showed the infiltrative areas to be still smaller. 
So the roentgenologic conclusion was that this case illus- 
trates healed or healing adult destructive type of tuber- 
culous lesions. 

These two cases, then, may be said to represent the 
cycle of adult destructive pulmonary tuberculosis — the 
active, far advanced lesion and the spontaneously healed 
or healing lesion. The last case, however, introduces the 
problem of tuberculosis in elderly persons, for it pro- 
vides a possible source of the disease for the first patient. 

As said before, the Mantoux tests of the children, 
Donald, age 154 years, Dennis, age 3 years, and Joan, 
age 4 years, were all positive. X-ray films of each of 
these children showed active primary lesions. That of 
Donald, age 154> was obscured by movement. Neverthe- 
less, opacities were seen in the left hemithorax in the 
region of the third, fourth and fifth ribs and also above 
and lateral to the upper left cardiac border. The same 
areas tvere seen in subsequent X-ray films taken six 
months later, but in these the lesions were smaller and 
less distinct. 

In the case of the oldest child, Joan, age 4, the X-ray 
film taken on April 19, 1939, showed a rounded area of 
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Pis- Ii Thotceic Rim F Ci Mftreh 17. 1939 Note congenital 
malformitiona of Rrst riba both aides, tuberculous inRItrations 
throughout tight lung, and spontaneous pneumothorax on tight 
side Active adult destructive tuberculous 



Fie 2 Thoracic film F C. November 11. 1940 Note artificial 
pneumothorax, adhesion to ape*, and pleural effusion on the right 


density about the sire of a large walnut at the sternal 
end of the right third rib, and occupying the lower and 
upper half respectively of the second and third inter- 
costal spaces in the mediastinal region. The activity of 
this lesion can not be determined from this single him. 
But a film taken eleven months later, on Match 11, 
1940, proved definitely its activity. This film showed 
a much larger triangular area with the base in the lower 
right hilar or mediastinal region and with the apex ex- 
tending laterally to within an inch of the right lung 
periphery under the fourth rib. An X-ray film taken 
January 20, 1941, showed almost a complete disappear- 
ance of this (csion. Afi three of these films, that of 
Donald and the two of Joan illustrate active first infec- 
tion types of lesions. 

Perhaps the most interesting, at least speculatively, 
is the case of Dennis, age 3. He had slept with his 
father for about six weeks prior to the finding of tubercle 
bacilli in his father’s sputum. When first seen, he was 
free of symptoms and had no abnormal physical find- 
ings. His Mantoux test, however, was positive. His first 
thoracic film, taken on April 19, 1939, had as its most 
significant finding a triangular mottled opacity in the 
right lung with the base at the hilar region and extend- 
ing along the mediastinum from the sternal ends of the 
second to the fourth ribs and the apex extending about 
t^^•o inches laterally under the fourth rib. This lesion 


was thought to be an active first infection tuberculous 
one. Progress was satisfactory until six months later, 
October 23, 1939, when the mother brought the patient 
in, stating that for the preceding week the boy had had 
a cough, fever, night sweats and loss of appetite. The 
temperature was 99.6 F., the pulse rate 116 and dulncss 
but no rales could be found throughout the base of the 
right lung. The white blood cell count was 4,600. An 
X-ray film taken at this time showed the whole tight 
lower lobe opaque and It was felt that the patient had 
a tuberculous pneumonia. 

Six days later, the child was brought in with higher 
fever, vomiting, repeated night sweats, increased cough 
and pallor. The temperature Was 103.6 F. rectally, the 
pulse rate 170, and the respiratory rate 44. The white 
blood cell count was 26,000. Dulness and absent breath 
sounds over the whole lower half of the right chest were 
found. The mottled appearance of the lesion at the 
right base had increased as had also the extensiveness of 
the lesion. Throat swabs were taken and revealed no 
tubercle bacilli or pneumococci but some short chain 
streptococci. It was thought that the child had a pleural 
eftusion and possibly a non-tuberculous pneumonia super- 
imposed on the original tuberculous pneumonia. 

While it is hot proper to incriminate others in giving 
di^n^tic impressions, the opinions of roentgenologists 
and the best authority on tuberculosis have been ob- 
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F<ff. 3. Thoracic iilm Mrs. S, C., mother of F. C., April 19, 
1939. Note mottling In right apex, first and second intercostal 
spaces. Healed of healing adult destructive tuberculosis. 

tained. It is these opinions rathet than, mine which ate 
presented. 

Gastric expressions were obtained and these were nega- 
tive for tubercle bacilli. Two weeks later the tempera- 
ture had decreased to 99.6 F., the pulse to 1 16, the re- 
spiratory rate to 24 and the white blood cell count to 
18,600. Cough, fever and night sweats had improved 
markedly and the child was looking and eating better. 
An X-ray film taken at this time showed a less mottled 
appearance of the lesion at the right base, and also a 
linear demarcation extending downward and laterally in 
the sixth intercostal space which was interpreted by the 
roentgenologist as a fluid level. From about this time 
on the child experienced uninterrupted clinical improve- 
ment. Roentgenologic disappearance of the lesion, how- 
ever, was interesting. An X-ray film taken January 16, 
.1940, approximately three months after the more acute 
symptoms appeared, sho^ved a much less extensive 
shadow in the right base, more of a mottled appearance 
of the shadow, and complete disappearance of the linear 
fluid shadow seen in the previous film. Two months 
later, an X-ray film showed some residual opacity in the 
base of the right lung. This shadow was triangular with 
the apex pointed peripherally. It wa? less mottled than 
that of the previous film and calcium was beginning to 
deposit in the right hilar region. The X-ray film taken 
on Septemher 16, 1940, about II months from the acute 
episode, showed almost a complete disappearance of the 
opacity in the right base. However, deposition of cal- 
cium in tlie right hilar region and some mottling in the 
sixth right intercostal space were still apparent. An 



Fig. 4. Mrs. F. C., September 16, 3 940. Ghon tubercule of 
healed first infection tubcrculosi.< seen peripherally under right 
third rib. 


X-ray film taken January 28, 1941, showed practically 
complete disappearance of the initial lesion. 

This case e.xemplifies the development, course and 
regression of tuberculous pneumonia, one of the initial 
manifestations of the childhood or first infection, type of 
tuberculosis. It is interesting to speculate on whether 
the acute clinical picture described was due to the de- 
velopment of the pleural effusion or to a superimposed 
non-tuberculous pneumonia. 

Finally, the ivife of the first patient and mother of 
the three children discussed was symptom-free, but had 
a positive Mantoux test. Her initial and subsequent 
X-rays showed increased peribronchial markings in the 
left first, second and third intercostal spaces with an 
enlarged left hilus showing some calcium deposits 
(fig. 4). On the right side, a Ghon tubercle was seen 
peripherally under the third rib. These findings repre- 
sent the healed terminal lesion of first infection tuber- 
culosis. 

Summary 

1, By Mantoux tearing of the family and contacts 
six cases of pulmonary tuberculosis in one family were 
discovered which demonstrate every type of tuberculosis 
discovered in practice. 

2. The first case illustrates the active, far advanced 
adult destructive type of tuberculosis with the coinci- 
dental finding of anomalous ribs and spontaneous pneu- 
mothorax. It also demonstrates the effectiveness of arti- 
ficial pneumothorax, in spite of extensive emphysema. 
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3. Spontaneously healed or healing adult destructive 
tuberculosis is illustrated in the second case. This case 
also typifies the question of the epidemiologic serious- 
ness of undiscovered, symptom-free lesions in elderly 
persons. 

4. Active, first infection type of lesions are seen in 
the third and fourth cases. 

5. The fifth case demonstrates tuberculous pneumonia 


as one form of primary or first infection type of tuber- 
culosis. Its development and healing as well as the 
advent of pleural effusion and possibly the superimposi- 
tion of other pyogenic pneumonia are seen. 

6. Spontaneously healed first infection type of tuber- 
culosis is demonstrated in the sixth case. 

7. Thus, the pathogenesis or life cycle of human 
tuberculosis is exemplified in these six cases. 


Tuberculosis Among Student Nurses 

Berthold S. Poliak, M.D, F.A.C.P.t 
Samuel Cohen, M.D^ 

Jersey City, New Jersey 


T he problem of tuberculosis among nurses, 
especially student nurses in general hospitals with 
or without affiliated tuberculosis units, has re- 
ceived widespread attention, particularly during the past 
fifteen years. It has been felt that the young student 
nurse group is potentially the most vulnerable group 
among the hospital personnel by reason of sex, age, 
opportunities for infection and intimacy of contact. 
Consequently this challenge has resulted in many insti- 
tutions in: (1) the adoption of case finding programs 
designed to detect clinical tuberculosis in its early stage 
which prognostically is the most favorable one when 
adequate treatment is begun promptly; (2) the adop- 
tion of methods to minimize the risk of infection. 

Case Finding Program 

We wish to present rather briefly our efforts in these 
directions. At the Jersey City Medical Center, whidi 
has a large student nurse body, there has been made in 
the past six years a determined and systematic attempt 
in the early recognition and control of tuberculosb 
among these young women. This project was an out- 
growth of a health program for nurses which was started 
in 1926 by Doctor George O’Hanlon, Medical Director. 
Routine <iest X-rays of the nurses was inaugurated in 
December, 1934. These films have been repeated every 
four months and more often when indicated. Routine 
tuberculin testing was begun in March, 1934, and has 
been carried out by Dr. A. Jaffin, Chief of Clinics. All 
nurses on entering the Training School have been tuber- 
culin tested. The negative reactors have been retested 
annually. During the first four years of 'the X-ray 
survey, several wards were set aside at the Medical 
Center for tuberculous patients. Student nurses spent 
approximately two weeks on the Service, and most of 
them received their ward training during the second 

tMedicat Director; tSenlor Resident Physldu. Hudson County 
Tuberculosis Hospital, Jersey Gfy, New Jersey. 


year. In December, 1938, the Service at the Center was 
transferred to the new Hudson County Tuberculosis 
Hospital. We are now undertaking a wo months period 
of affiliation with an intensive teaching program for 
student nurses in their senior year. So much for the 
historical note. 

What Have Been Our Results? 

(1) What has been the incidence of tuberculous 
infection? 

Of the classes that entered in 1934 to 1937 inclusive, 
60 per cent had a positive tuberculin test on admission 
and 83 per cent were positive reactors at graduation or 
at the end of three years. It is interesting to note that 
there has been a progressive drop in the infectivity rate 
at graduation for each of these classes. Thus for the 
group that entered in 1934 and graduated in 1937, the 
positive reactors were 95 per cent; the other percentages 
were 89, 79 and finally 70 per cent for the last class 
which was admitted in 1937 and graduated in 1940. 
Another important point is that the overwhelming ma- 
jority of students showed this conversion from negative 
to positive during the first and second years and before 
they had their course of duty on the Tuberculosis 
Service. This confirms the oft repeated statement that 
no significant relationship can be discovered beween the 
first positive tuberculin test and the character of the 
preceding service in a general hospital. The Tubercu- 
losis Service appeared no more related in this respect 
than other hospital services. The unsuspected and un- 
diagnosed case of open tuberculosis on the general watd 
of a general hospital is still the greatest source of 
danger. Of course, there was no way of learning how 
many students may have received their first infection 
outside of the hospital domain. 

(2) What has been the incidence of clinical tuber- 
eulosis? 
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During the six year period, out of 699 student nurses 
examined periodically by X-ray, 13 or 1.85 per cent 
developed active tuberculosis contracted during their 
period of training. Twelve or 92.3 per cent were early 
Or minimal cases when the diagnosis was first made — 
included among this number is one case of pleural effu- 
sion — and only one or 7.7 per cent was a moderately 
advanced case (with a small cavity) . The latter patient 
received artificial pneumothorax. Two of the minimal 
cases showed progression on a bedrest regime, and arti- 
ficial pneumothorax was induced. The remainder have 
been treated by bedrest. Nine ate working, two are 
convalescing at home and will soon be able to resume 
their duties and the last two diagnosed are in the hos- 
pital. 

The value of frequent periodic X-ray examinations 
in the detection of early tuberculosis is inestimable. Re- 
sults such as we have mentioned speak for themselves. 
It should be emphasized that in all of these cases, the 
diagnosis was made on a roentgenogram before the in- 
dividual presented hetself for examination. 

We shall try to answer some of the common questions 
that arbe in a discussion of this subject, (a) ”How 
many of the student nurses who developed a lesion had 
their training on the Tuberculosis Service before the 
disease manifested itself?” There were only two in our 
group of thirteen, (b) "Were those nurses who had 
a negative tuberculin test on admission more prone to 
develop tuberculosis than those with original positive 
reactions?” We are aware that a number of investi- 
gators have reported that the original negative reactor 
has a much greater chance of contracting clinical tuber- 
culosis than the positive one. Wc can only say that 
according to our own experience, the findings have been 
as follows among the thirteen nurses: 7 svere originally 
positive reactors, 5 negative reactors, and in 1 the tuber-, 
culin test was not done. Tuberculous infection is only 
one factor, although an essential one, in the combination 
which makes for the reinfection type of tuberculosis. 
There are other factors, not measurable, such as dosage 
and virulence of the organism and general resistance of 
the individual which influence the development of the 
disease, (c) "Is working in a tuberculosis institution a 
hazard for the student nurse?” It should be said at the 
outset that the practice of nursing and medicine as a 
whole is in a sense a potential hazard to personal health. 
There are a number of instances where nurses and 
physicians have developed other diseases in the line 
of duty — as for example, the acute exanthemata, pneu- 
monia, influenza (pandemic of 1918), typhus fever, 
malaria, yellow fever and septicemias and syphilis con- 
tracted by accidental inoculation with infected instru- 
ments. These risks arc taken for granted and apparently 
do not detract young men and women from entering 
these professions. We must not forget also that the age 
group represented by out student nurses is the group in 
which one would expect a high tuberculous mortality 
and morbidity. Regardless whether young women be- 
tween the ages of 18 to 25 are nurses or not, a certain 
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percentage will develop the disease. Mortality figures 
among females between 18 to 25 in Nesv York City, 
for example, indicate that tuberculosis accounts for 
30 per cent of all the deaths. By virtue of our intensive 
case finding program and the institution of prompt 
appropriate therapy, there has been not a single fatality 
among the 13 student nurses detected since out survey 
began in December, 1934. Thus, as concerns mortality 
statistics, nursing is not a serious occupational hazard 
for our students. 

What about the morbidity from tuberculosis? Wc 
found, as noted previously, an incidence of 18.5 per 
1,000. How does this compare with the incidence among 
young adult females of the same age group in the gen- 
eral population? There have been relatively few such 
control studies reported. In evaluating statistics for com- 
parison one must bear in mind a very important consid- 
eration, namely — what was the yard stick employed in 
deteaing pulmonary tuberculosis? It is readily under- 
standable that the keener the diagnostic standard used, 
the higher the incidence of the disease. 

May we cite a few examples? 

Stiehm in 1935 reported that in 14 years at the Uni- 
versity of Wisconsin prior to the establishment of case 
finding by X-ray, an average of 10 cases of tuberculosis 
per year was discovered. Then during the first year that 
the X-ray survey was introduced 43 cases ivere found, 
or an increase of 430 per cent over the 14 yfe;a average. 
The New York Telephone Company takes' ch&t X-rays 
of its employees when indicated by clinical examination. 
MeSweeney found an incidence of 0.9 per 1,000 in their 
female workers in the ages between 20 to 30 years. Now 
among the female clerical workers of the Metropolitan 
Life Insurance Company who received pre-employment 
and routine fluoroscopic examination of the chest an- 
nually, Dr. Feliowes reported in 1934 that the incidence 
in the same age group was 4.3 pet 1,000 or almost 
500 per cent higher than among the employees of the 
telephone company. Is it nor, therefore, logical to 
assume that perhaps our higher incidence of 18.5 per 
1,000 may be attributable in part at least to the fact 
that we are using a more sensitive diagnostic method 
than any of these organizations — a method which con- 
sists of periodic examinations three times annually by 
X-ray film and not by fluoroscopy once annually? 

Methods to Minimize the Risk of 
Tuberculous Infection 

(a) The routine use of B.C.G. vaccination in un- 
infected student nurses, as suggested by Heimbech, can- 
not as yet be accepted as the solution. 

(b) Routine chest X-ray examinations of all new ad- 
missions to a general hospital would be an ideal method 
for the purpose of diagnosis and segregation of tuber- 
culous patients, and thus decrease the health hazard for 
nurses. This procedure may not be so far off after hear- 
ing reports in the past year on the increasing use in large 
scale survey work of 4 x 5 chest X-rays at a very low 
cost. Hoivever, during the past few years there has 
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developed a greater tuberculosis conscious attitude among 
our own professional personnel. Patients admitted to the 
general wards have been fluoroscoped and X-rayed much 
more frequently than previously — the idea that active 
tuberculosis may be present with relatively slight symp- 
tomatology or signs has taken hold — and consequently 
more infectious cases have been detected m the general 
hospital of the Medical Center. These patients have 
been promptly transferred. 

(c) The question has frequently arisen as to the 
advisability of the establishment of a definite com- 
municable disease technique in a tuberculosis hospital. 
While this may be desirable it is not practical in a hos- 
pital like ours. In order to carry out such a technic 
effectively, all patients must be kept in bed. In our 
institution, there is a variety of activity on the various 
floors. Some are bed patients, others have bathroom 
privileges and graded exercise, some go to religious serv- 
ices, to the movies, etc. Therefore, an absolute contagion 
technic is not feasible. We have, however, inaugurated 


a modified technic to be used by nurses — with particular 
emphasis on proper apparel or gowns for nurses, the use 
of a mask when working at the patient’s bedside, the 
necessity for frequent washing of hands, and proper 
collection and disposal of sputum. This technic has been 
outlined in considerable detail and conforms with the 
best hygienic standards. 

Thus, we feel that in being able to provide student 
nurses with a sensible precautionary regime, buttressed 
by the vigilance of our case finding program, phthiso- 
phobia may be dispelled. These young women are com- 
mg to us now to utilize our enlarged educational and 
clinical facilities, and by the knowledge and nursing art 
thus acquired, raise their stature in the profession. 

We ate profoundly grateful to Dr, George O’Hanlon, 
Medical Director, Miss Jessie Murdoch, Directress of 
the Training School of the Medical Center, and Dr. 
Felix Fuld, Health Director, for the excellent coopera- 
tion given our project. 


Complete Community Surveys for Tuberculosis* 

Roberts Davies, M.D.| 

Nopemtng, Minnesota 


S INCE 1937 we have surveyed the entire population 
of four St. Louis County townships for tubercu- 
losis.'*" The population of the communities studied 
was 1,362, We made a house-to-house canvass and 
attempted to interview every individual in the commu- 
nity. Tuberculin tests were given to everyone, using the 
usual first-strength dose of .00002 mg. of P.P.D. The 
tests were read in 48 hours and nonreactors were given 
a second test using half the usual second-strength dose 
of P.P.D. or .0025 mg. All positive reactors were taken 
to the Sanatorium in buses for X-ray examination. 
Single 14 xl7 inch celluloid films were used. 

Eighty-eight per cent of the whole population was 
adequately examined; that is, they had either a chest 
X-ray or a negative second-strength tuberculin test. Our 
work improved with experience so that in the last two 
townships surveyed, 91 per cent and 95 per cent of the 
population was satisfactorily examined- Some of the 
remainder had negative first-strength tuberculin tests, 
which in our experience practically rules out clinically 
important tuberculosis in apparently well persons. A 
part of those who were not examined were away from 
the community at the time the survey was made. 

Fifty-three per cent of the persons tested had positive 

*Read before the Lytnanhurst Medical SnlF, Minneapotts, Min- 
nesota. February 25, 1941. 
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tuberculin reactions. Eighty-four presumably tuberculous 
pulmonary lesions that appeared to be inactive were dis- 
covered. These cases have had repeated X-ray examina- 
tions and, in many instances, further clmical investiga- 
tion. Seven previously unknown cases of active tubercu- 
losis were discovered. Only one case had far advanced 
disease. These seven cases were all immediately hospital- 
ized and treated and have now all been discharged as 
arrested cases of tuberculosis. The cost of these surveys, 
including salaries, transportation, depreciation of X-ray 
equipment, and all incidentals, was approximately ^4,000. 
We well realize that such a sum would probably have 
produced more active cases if it were expended on a 
selected low-income group such as relief clients or in- 
habitants of transient camps.® However, we feel that 
these surveys taught us some lessons that are probably 
well ^^^rth ^4,000. 

The ultimate aim of all antituberculosis work should 
be eventual eradication of the disease. At present there 
ate two widely used methods of attack: first, the isola- 
tion and treatment of active cases, and second, the ex- 
amination of contacts in an effort to find cases early 
before they can spread the disease to others. There are, 
however, a few facts which make us doubt that contaa 
examination and isolation of known cases will ever make 
tuberculosis a negligible health problem. Many cases of 
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tuberculosis give no bbtory of contact with the disease.^ 
In a considerable number of such cases, examination of 
all close associates fails to reveal an antecedent case. 
The reason for this state of affairs is ordinarily obscure. 
Perhaps more or less casual contact is often of more 
significance than we generally assume. In older patients 
an unrecognized contact may have long since been 
broken, often by the death of the antecedent case. At 
any rate the frequent occurrence of cases without de- 
monstrable contact shows us that contact examination 
must necessarily be ineffective in finding all cases of 
tuberculosis early. 

As we would expect from such considerations, even 
in areas such as St, Louis County where a rather effi- 
cient system of contact examination has been practiced 
for years, more than half the new cases of tuberculosis 
are not found by contact follow-up but ate reported by 
private physicians to whom they come because of symp- 
toms. 

We may then assume that examinations of contacts 
alone tvill probably not find a very high percentage of 
the cases of tuberculosis in a community at an early 
stage. If we search for a supplementary method, we are 
forced to the conclusion that only , a tuberculosis survey 
of the entire community, repeated at intervals, offers any 
prospect of finding most cases of tuberculosis early. 
Until recently such an ambitious project was entirely 
impractical because of the tremendous cost of X-raying 
large numbers of people. However, tvith the develop- 
ment of miniature films, community surveys on a large 
scale become feasible, and indeed, have already been 
started.®*® The general application of such methods 
might be expected to make tuberculosis a minor problem 
within a generation and would probably cost less than 
the eradication of typhoid fever by the provision of safe 
water supplies. Our experience shows that, at least in 
out county, the public tvill respond to such surveys on 
a voluntary basis in sufficient numbers to make the sur- 
veys adequate. 

Our rather limited experience may also warrant some 
tentative conclusions as to the proper technic for the 
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community survey. We consider that a house-to-house, 
canvass is probably essential. In several places in this 
country and abroad, community surveys have been made 
on what might be called an invitational basis. That isj ' 
after a period of publicity and advertisement, the people 
have been invited to present themselves for examination. 
About 50 to 65 per cent of the population may be, ex- 
pected to respond to such a campaign if it is well con- 
ducted, but such a yield does not seem sufficient. 

3 , 4 , 6 , 7 , 9,10 

We feel that the examination must be free. Any cost 
is a deterrent and even a small fee will discourage the 
low-income group. It is especially important that this 
group be examined completely because among them 
tuberculosis is most frequent. Adequate X-ray diagnosis 
by someone with extensive tuberculosis experience is 
essential if n.inimal lesions are not to be overlooked. 

Conclusions 

1. Community surveys offer a promise of eventual 
eradication of tuberculosis. 

2. There are matters of survey technic that are im- 
portant to insure good results, in the same way that 
adequate surgical technic is essential for good operative 
results. 
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Tenth Annual Report 

o( the 

Tuberculosis Committee, American Student Health Association 

For the Academic Year 1939-1940’^ 


T he colleges and universities of the United States 
and Canada are becoming increasingly "unfair 
to tuberculosis”] Institutions of higher education 
ate demonstrating that they recognize an obligation to 
safeguard and improve campus health. This is a point 
at which actions speak louder than words, and the Tenth 
Annual Report of the Tuberculosis Committee is privi- 
leged to relate determined action on the part of the 
colleges such as no previous Report, no matter how en- 
couraging, has been able to record. 

For the'academic year of 1939-1940 we note 248 col- 
leges with some form of tuberculosis control. Neces- 
sarily, where a new movement is gaining annually many 
new adherents, the character of individual programs 
must vary from most elementary to long-established and 
efficient. The phenomenal increase in cooperating schools 
is well brought out by table I, where it is seen that tn 


TABLE I. 


Colfcgej jnd 

Univcrtid'ci Mth Tubereutoiii 
193M940 

Cese Findiog. 

Yaan 

Number 

Reporting 

Tubereulin 

Tettmg 

Number 

Reporting 

^me 

Tubernutosis 

Program 






















1938-39 


169 

246 

(x) Incompiece 

returns 


1932*33 there were but 12 colleges or universities pos- 
sessed of any tuberculosis set-up. The figure has gone 
up rapidly, having increased in the past twelve-month 
no /ess than 50 per cent over the preceding year. Lest 
we become too self-congratulatory, however, it should be 
acknowledged at the outset that there are 629 other 
schools on our mailing list so far with no programs under 
way. About 30 of these write hopefully of starting the 
work this year, but the main mass stands as both a 
challenge to our persistence and an appeal for aid and 
moral support. A pessimist might point to the fact that 
402 schools neglected to return our questionnaires this 
year, but an optimist would show pleasure and appreda* 
tion because 193 more colleges replied than did so before 
the last report. Educators erre waking up! 


The duties of the Tuberculosis Gimmittee fall into 
three divisions. First, there is the respionsibility for pre- 
senting to member colleges and other interested schools 


•Prestnttd at th« «nnua2 meeting of Amcricsn 

Student Health Aasociation, at the Universitv ol Michiean. Ann 
Arbor. Michigan. December 27-28. 1940. /wn 


the latest and most approved outline of workable insti- 
tutional tuberculosis case finding. Clinical innovations 
are numerous and frequent, some of them improvements 
of older technics, some of them new departures of un- 
proved merit. Later, we shall re-state the fundamental 
principles to which we remain dedicated, since a large 
portion of our correspondence deals with questions from 
health service physicians not clear as to the relative ad- 
vantages of various diagnostic aids. The second respon- 
sibility of the Committee is to encourage interest in 
case finding through the medium of the scattered sec- 
tional meetings of the American Student Health Asso- 
ciation. On paper this sounds like a fine opportunity 
to secure the cooperation of section officials in so arrang- 
ing their annual programs as to include papers, round 
tables and demonstrations on the subject of student 
tuberculosis. Actually, it is a limb of our tree that pro- 
duces little fruit. We are of the opinion that success 
will not be achieved until every section president appoints 
a well informed, hustling tuberculosis sub-chairman ro 
keep in touch with local executives, the main Tubercu- 
losis Committee, and the state, city or county tubercu- 
losis societies. Such integration is urgently needed if we 
believe that local control smacks of the American tradi- 
tion, and that it promises better understanding and 
quicker solution of local problems than can distant direc- 
tion and remote suggestion. Only in some such intimate 
fashion can the large number of non-cooperating colleges 
be reached. 

Thirdly, the Committee collects, analyzes and pub- 
lishes the statistical data secured as the result of returns 
from colleges taking part in the national survey. A very 
large share of the report concerns itself with this phase 
of our work, and it is upon the experience of past years 
that we are able to map plans for the future, as well 
as to trace the growth in quantity and rise in quality of 
college tuberculosis control. Before thb communication 
reaches a stage where we must mention numerical facts, 
it is necessary that we stress again that these data are 
submitted by hundreds of different people, accumulated 
under widely differing conditions, and some of them 
open to criticism by any strict statistician. In fact, we 
are forced each^ fall to discard a certain small number 
of returns as being too far toward one or other extreme 
of probability to justify their inclusion. Usually this 
happens in connection with the inauguration of pro- 
grams. Seldom does it occur in subsequent reportings, 
once the new project has "settled down.” As soon as 
figures approjiimate the predictable levels for that region 
they are used along with those from sister colleges. If 
this minor reservanon may he home in mind, it will he 
appreciated that our methods do not vary from year to 



vX>^wr/',but)tfiat to'.^prese'rve a fairly uniform 
sykem^praiwlysis without being' unduly arbitrary about 
'^Jvpur'approachi^Andjvasjoften 'stated in the past, we in- 
;|:;":"firad: that!bur';repo'ft' figures shall be indicative of trends 
m.jcetiiih ’ direm .'than viewed as pontifical 

^ ihathrmarifal 'prbnounretTichts. 

During tlie 36!!i annua! meeting of the National 
•'d /Tuberculosis '.'^spciation in Cleveland, Ohio, last June, 

•t ' there.. -was ‘held’ the-Seventh Annual College Hygiene 
.-"'duficheon, , This , was, presided over in deft and able 
.y fashion . by. Dr. Oscar' Ixitz, executive secretary of the 
; • Wisconsin AnthTuberculosis Association. A paper: “Do 
, College Students Have Tuberculosis?” was presented by 
Dr.-J. A. Myers, Professor of Preventive Medicine at 
■. the University' of Minnesota, >a ■ past president of the 
N. T. A., and a member of the Tuberculosis Com- 
.,-mittee since, its inception. The meeting was well attend- 
■ ed, the paper was excellent and provoked lively and 
..'/■prolonged discussion. The address is being published 
, * ■ in.^the American Review of Tuberculosis, and reprints 
are to be available through the kindness and generosity 
of the N. T. A. Already plans are under way for a 
~ “similar luncheon during the forthcoming sessions in 
' . .. San Antonio, Texas, in May, 1941. 

Those who filled out this year’s questionnaire will 
remember that it is now in a much simplified form. 

. Several queries of lesser importance appearing on pre- 
‘ - 'vious sheets were dropped, while some that requited the 
kwpmg of complex records were eliminated. Without 
'■ feeling that the present form is perfect, we hope to 
retain k unchanged for awhile, as we consider it ideal 
for the purposes of the Conunittee, and, through the 
latter, the reciprocal information of the college... No 
data now asked for will demand involved filingSor^l 
for mote than a few moments’ time to answer^thfe'^eis- 
tionnaire. 

Briefly, the face of the form asks the name of the 
’ . , college, its enrollment, the number of students tuberculin 
\ tested, the number of positive reactors, the number of 
y.wr-cases discovered, the disposition of the cases, and the 
Vy-y^atnount, if any, of non-student tuberculosis found. Re- 
yy'r>iiims are divided by sex. This year, too, provision is 
■;;''V’-y'made’,for the inclusion of students tested or X-rayed 
?’^-:^yelsewhere than on the campus — an increasingly large 
:yyy;y:and;important group. 

•‘I.The^reverse side contains a series of questions ar- 
;;‘^'.'rmged^ih.• related brackets that can, generally, be an- 
' ' Severed by a check-mark opposite one item per paragraph, 
■•y.' Thisyside.'of the form replaces the crowded lower half 
bf--tiic' fotmef sheet that often tended to be illegible to 
y;y;,y'the;; <imfm'm - exasperating to the physician. It 
iy';o'y"'c6ticcfhs' procedure, and the recommended technic in 
‘yy^ '^eachVcategory is plainly underlined. Methods still in 
•C >V;fVuse''in some places but of questionable reliability are 
Jr mafked by .an asterisk. This allows the Qimmittee to 
'Iv j/.'-reiterate in striking form its recommendations. No col- 

^ tetums can fail 

‘Ji.y-vtbjJaiow 'what we, at J^t, hold to be the safest and 
iy.ycBes't .wa^ of conducting a'' student tuberculosis program, 
.fyy ;:?y^t;'^e same time, the wotdii^ of the questions, the in- 


clusion of alternative choices, r.’.i'.k-.: i; pl.-iii tha! we . . 
realize sympathetically that individual colleges jnust-.-^.»\.; 
select programs matching their needs and fitting'/their';^^ 
budgets. Nevertheless, the ideal is there before .,&eit,yt?g 
eyes, to be achieved when possible. The sending of dupUyyyy.c? 
cate questionnaires, one copy to be retained in the college/zvy; 
files, further aids the busy health officers and has been‘-;y.‘y’i 
commented upon favorably by them. '.’.v'-. 

Finally, a space is provided for questions and .siig; 
gestions. Many of both are received. A very lie.avy ' 
correspondence has resulted, and it has been the atiemp: '■ 
of N. T. A. officials and the Committee chaimi.ui to . 
respond as promptly and helpfully as possible. Vcrj‘ 
often the queries or requests are forwarded to nearby 
tuberculosis associations, resulting in a personal coutac: 
and the supplying of aid right on the spot. Idigiily 
technical questions are referred to experts, who li.avc 
been most kind in answering them to the best of tlicir 
ability. 

Part of the vastly increased response to the 1939-K' 
questionnaire is due without doubt to our trying a dif- 
ferent season for dispatching it. Heretofore it has gone 
out early in the fall term. This year we sent it from 
New York early in May, hoping some schools woulii 
complete it at once. By October 1, the usual time fo: 
beginning our campaign, we had been favored witli 
226 replies. A follow-up letter sent then resulied in 
another 249 answers before the December 1 deiidhiie 
arrived. The success of this new plan means it will !;« 
adopted as the future method of preparing the report. 

Not only does it seem acceptable to the student health 
persormel, but it b to the' advantage of the statistical 
staff if they can begin study of the figures during the 
slacker summer months. 

It will be remarked that this year we sent question- 
naires to 20 colleges and universities in Canada. At 
present there is no Canadian Student Health Associa- 
tion, and, due to their wide geographical separation, it 
seems improbable the schools north of the border will 
soon possess such an organization. So friendly are the 
relations between the Dominion and the United States, 
and so frequent have been the requests for information 
concerning our program emanating from Canada, that 
we decided to circularize those colleges, hoping they 
would not mbunderstand out motives. Several fine pro- 
grams are already under way there, and we hoped to be 
of mutual aid through thb extension of factual coverage 
to include out good neighbors. Certainly we ate de- 
lighted to observe the manner in which leading institu- 
tions on either side of the international line ate respond- 
ing to the anti-tuberculosis challenge. A policy of 
"share-the-information” should be attractive to all con- 
cerned. 

Without the freely granted and continuing assbtance / 
of the National Tubercuolsis Association thb Committee 
could carry on but a fragment of its existing program. 

We are indebted to that organization for our financial y 
sinews, since they pay for the preparation of our litera- 
ture, its postage from and back to New York, and the 
laborious preliminary digesting of the annual returns. , f- 


April, 1941 


117 


TABLE II. 

Questionnaire Sursey of Tuberculosis Case FintJmf; in 
American Colleges and Univeriuies, 1939-40 


TB 

Blanks Replies Programs 

Sent Received Reported 


Canada 


Total. 


20 


Maine 

New Hampshire 

Vermont . - 

Massachusetts 

Rhode Island . 

Connecticut _ 

Total 

New York . 

Pennsylvania . 

New jersey — . . 

Delaware — 

Maryland — . 

District of Columbia 

Toul - 

Virginia __ _ 

North Carolina 

South Carolina ... 

Georgia 

Florida — — ... — ... 

Total 


Oklahoma 

Arkansas — 

Tennessee^ 

Mississippi 

Alabama — 

Louisiana 

Texas 


Total 


North Dakota ... — 
South Dakota — . — - 
Minnesota 
Wisconsin 
Michigan 

Wen Virginia 

Indiana — ... 

Illinois — . — .» — 
Iowa . — • > 

Nebraska ... ...... 

Kansas _ .. — • — .. 
Missouri - —..... ... 

Kentucky — 

Total.. 



Montana - 

Idaho . . - . . 

Wyoming — — — — 

Nevada - — .• 

Utah • 

Colorado — .. 

Arizona 


6 

at 


77 

54 

67 

19 
t 

17 

10 

168 

20 
22 
15 

15 

7 

79 

16 
It 
26 
10 
U 
12 
33 

V21 

9 

8 
21 
24 

24 
48 
14 
27 
44 

25 
16 
21 

26 
16 

323 




Kenlch worker whose response contributed to this report. 

Few schools intimated this year that they were unable 
to complete the questionnaire due to faulty records. This 
is an encouraging change. It reveals more have discov- 
ered that a relatively simple and inexpensive card filing 
system suffices to keep track of tuberculin testing, nega- 
tive and positive reactors, X-ray results, and the like. 
The Committee’s campaign for uniform methods of 
e.xamination, diagnosis and recording seems to be suc- 
cessful, judged on this basis. But there are enough 
colleges in which health records are still chaotic to make 
it imperative that we repeat our appeal that they remedy 
the situation for their own benefit, if for no other rea- 
son. The essential thing is for those conducting health 
work to know the exact status of their effort and their 
results at any given moment. With the present and 
future emphasis on national fitness in a great national 
emergency confronting us, the cry for efficient, lucid and 
uniform records is louder than ever. A gratifying but 
secondary result will be improvement in the scope and 
accuracy of all such studies as our annual reports. 

Table 11 needs no discussion. It shows the tremen- 
dously reinforced response evoked this year by the earlier 
canvass and much intensified follow-up. In spite of this, 
there arc still six states failing to report a single colle- 
giate tuberculosis program. Here is ample opportunity 
for activity on the part of the regional tuberculosis exec- 
utives, for the sectional student health associations, and 
for the many institutions concerned. Perhaps an appeal 
to local pride is suggested. 

In tables III and IV we have presented the division 
of the cooperating colleges into classifications according 
to size and general type. As in previous years the expect- 
ed ratios are maintained. The most interesting point 
with regard to these figures remains, conversely, the story 
told by the absence of many a prominent institution 
from the ranks. It is not safe to suppose that all the 
educationally mighty are enrolled among the health- 
TABLH III. 


Washington — 

Oregon — 

Californis 

Total 

Grand Total 

Previous Year 

Two Years Ago — 
Three Years Ago - 


Enrollment of Institutions Cooperating ia Tuberculosis Survc)- 


877 

857 

852 

819 


475 

282 

236 

233 


Z48 

165 

133 

104 


Thousands of reprints of the reports and of arriclcs 
relevant to college health have b^n supplied and dis- 
tributed. Through the N. T. A. we have been assured 
the help of local tuberculosis associations. It ivould be 
impossible to mention all who have taken active part 
in furthering our work during the past several years, but 
we must thank personally Dr. Kendall Emerson, the 
managing director, Miss Louise Strachan, director of 
child health education, Miss Jessamine Whitney and 
Miss Marion Nelson, statisticians, and Mr. Daniel Mc- 
Carthy, director of public relations. Only the chairman 
of the Committee can imagine what his task would have 
been without these friends to advise and assist him. 
Thanks must go, also, to fellow Committee members, 
active and advisory, and to every cooperating college 


Enrollfflznt: 


Number of Scliools 
1938-39 1939-40 


Less than 500 students 
500 to 999 students 

1.000 to 1,999 students 

2.000 to 2,999 students 

3.000 to 3.999 students 

4.000 to 4,999 students 

5.000 students and over 

Enrollment not given 

Total schools 


Total student enrollment (where reported). 


262 

. 478,574 


34 

27 

473 

680,201 


TABLE IV. 

Tuberculosis Caie Finding ss Reported In Various 
Institutions of Higher Education 

Classes of 

Schools with 



NO TB. 

SOME TB. 

Type of School: 

Program 


1939-40 

1939-40 

Private Endowed Colleges 

158 


Endowed t/niversicies 

14 


State or Provincial LTnlversirie* 



State Colleges and Institutes 

State Normal and Teacher’s Colleges 




65 

CMx Cnllcees and llniversitUs 

4 

6 

Total Reporting, 1939-40- 

227 

248 
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minded colleges and universities. It is unfortunate that 
space forbids the inclusion of an Honor Roll of schools 
already embarked on modern case finding ventures. Not 
only do, these alert, progressive institutions deserve pub- 
lic recognition for their awareness of the protection they 
owe student health, but such a list might satisfy the in- 
creasing number of inquiries about the presence or ab- 
sence of student health safeguards nowadays becoming 
vocal before matriculation at a given school is decided 
upon: Health, people are realizing, is not something to 
be shelved, neglected or taken for granted during four 
or more college years. 

The Committee membership has been polled for indi- 
vidual opinions, and we agree that tuberculin testing is 
a prime prerequisite to any and all other items in a 
tuberculosis case finding plan. Only by such means can 
all the infected students be identified. We further be- 
lieve in the annual re-testing of all negative reactors, 
as the transition to a positive Mantoux in a young adult 
is a phenomenon attended by an unpredictable clinical 
picture. Where hazards of infection are heightened, as 
in nursing, medicine, dentistry, practice teaching and so 
forth, testing at more frequent intervals is indicated. 

The employment of the Mantou.x intradermal technic 
is urged by the Committee. The method is harmless, 
it is not expensive, it b almost fool-proof. There is 
scant chance of misinterpretation of the test, provided 
the tactile rather than the visual means of reading a 
positive be used. And thetc can be small doubt about 
tuberculin that actually has been introduced, in mea- 
sured amount, between the skin layers. We can sec no 
practical advantage in other methods in active young 
adults. This year’s returns confirm our observations of 
former years that surface-applied tuberculin locates not 
more positive reactors than we can count on by means 
of the usual first-strength dose of the Mantoux type. 

The Committee consensus holds there is no compara- 
ble substitute for the wo-dose method of intradermal 
testing. We receive more queries on this point than 
upon all others. The reason for the agitation lies in the 
fact that everyone would prefer a reliable short-cut, a 
procedure that would halve the bother, the visits and the 
e.xpense. We can s)'mpatbize with all who would like 
to reduce labor and outlay in this way, but we feel that 
the, clinical indicarions behind the ttvo-dose method are 
dear and should receive primary consideration. The 
very fact that we test tvith a minute dose followed, 
where negative, by a stronger one, indicates that clin- 
icians recognize the necessity for protecting the very 
sensitive against too large an initial dose, too severe a 
reaction. Also, they do not intend to overlook the less 
sensitive but truly positive reactor by being content with 
a dosage that stops short of what is necessary to locate 
most of the infected. If we view the matter thus, it 
becomes evident that the alleged bother connected with 
adequate tuberculin testing is no greater than that in- 
herent in applying any diagnostic procedure in any 
other suspected disease condition properly and well. 
And, in an educational institution, the need for adhering 
to the nearest correct and most generally approved 


method is accentuated. Those who feel forced by cir- 
cumstances to adopt less than the best procedure must 
accept the inevimbly less than complete results. 

With regard to the testing product of choice, we feel 
wc should go no further than to suggest, as before, that 
only reliable tuberculin from well-known sources be em- 
ployed. The advantages possessed by such highly re- 
fined material as the Purified Protein Derivative of 
Tuberculin have been widely publicized. Many colleges 
prefer to use it. Some of those not using P.P.D. explain 
their choice on the basis of cost. Where cost is a factor 
seriously to be reckoned, the use of any well-standardized 
Old Tuberculin such as that obtainable from the Sara- 
nac Laboratories, Saranac Lake, New York, will prove 
eminently satisfactory. In fact, our tabulations for the 
past three years show there is but a fractional percentage 
of difference averaged in the results reported by colleges 
using P.P.D. or O.T., always provided that an adequate 
dosage has been used. As in past reports, the figures 
favor good dosage, not any specific product. The 1939- 
■40 returns show a ratio of positive reactions of roughly 
3 : 2 in favor of adequate dosage, i. e., P.P.D. to 0.003 
mg. or O.T. to 1 mg., over less than accepted dosage 
(such as a single small dose). This latter point is the 
one to be stressed most strongly, along with- the need 
for avoiding all tuberculins of questionable potency. 
Nothing but disappointment, waste and confusion can 
follow use of over-age or unstandardized products. 

Table V speaks for itself in depicting the various 
procedures popular throughout the country. It will be 

TABLE V. 

Details oC Tubetculin Testing m Various Institutions 

1958-39 1959-40 


Number of Colleges Reporting Some 

Tuberculin Testing in Progress 143 213 

Method Employed*. 

Mantoux Intradermal Technic 136 182* 

Von Pirquet Cutaneous Technic 3 6 

Vollmer Patch Test Technic 4 1 1* 

Combined Patch and Mantoux 0 4 

Not Specified 0 II 

Type of Tuberculin Used: 

Purified Protein Deriv'ativc — 79 90* 

Old Tuberculin — 55 84 

Combined P.P.D. and O.T 0 2 

Patch 4 11* 

Combined Patch and Mantoux P.P.D 0 4 

Not Specified — — — 5 23 

Number and Strength of Test Doses: 

P.P.D. up to 0.005 mg., or 

O.T. up to 1.0 mg. 82 105* 

P.P.D. not over 0.00002 mg.» or 

O.T. not over O.I mg. 39 49 

Intermediate-sized Dose 0 14 

Combined Patch and 0.005 mg. P.P.D. 0 4 

Patch, etc - J 7 11* 

Not Specified 4 35 

Groups Subjected to Test; . 

a. Students: 

New Students only 45 28 

Annual Re-test for Negative Reactors .. - 59 57 

New Students, with Re*test for Seniors . 4 27 

Any Student, Entirely Voluntary.......-.- . 26 40 

First Test Required, Subsequent 

Tests Voluntary 0 ?2t 

Special Groups only (Nursing, Medical, 

Dormitory, Teaching Students, etc.)- 5 8 

Not Specified — 4 2 1 

b. Non-Students; 

College Food Handlers 

{Mostly Required) 71 66 

Faculty, Clerks, Other Employees 

(Mostly Voluntary) . — 49 54 


•One college used Patch test for males, Mantoux for females.^ 
tSome of these schools require re-testing in Junior or Senior 
year. 
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TABLE VI. 

Detaili of Chest X-Ray Procedures at Various Institutions 


193B )9 

I. Schools with Tuberculifi Testing 143 

X'Ray Positive Reactors Once, t^ith 

Pottow-up "When Indicated” 55 

X-Ray Positive Reactors Annually 

or oftener - 52 

X-Ray Once; Re-ray Seniors .. ... 1 

X-Ray IS Vo/untary, Acceptance Ceaeegl 2-t 

X-Ray is Voluntary. 

Acceptance not Satisfactory . . _ 8 

Not Specified - 3 

Fluotoscope: 

a. Used Exclusively, Film only 

"When Indicated” 5 

b. Used Supplementary to Films 36 

II. Tuberculin Testing Waived for 

Special Groups: 

Routine Chest Films for Faculty 1 

'• Routine Chest Films for Food Handlers 2 

III. Schools without Routine Tuberculin Testing 22 

Routine ^est Films for Students 22 

Routine Fluoroscopies for Students 0 


1939-40 

213 

56 

66 

1 

45 

10 

20 


13 

42 


35 

32 


noted that a few colleges ate experimenting on cenarn 
debatable phases of the testing technic. Their results 
will be followed with great interest by us and by other 
schools. Gratifying is the evidence of general acceptance 
of the Mantoux test, the adequate dosage with reliable 
tuberculin, and the decline in programs wherein testing 
embraces students on one occasion only. There is also 
slight improvement in faculty coverage offered, unfor- 
tunately matched by a small falling off in attention to 
food-handling employees required. The considerable 
variation in programs again emphasizes that many col- 
leges are doing their best under handicaps known only 
to themselves. Fat better a program of sorts, imellt- 
gently administered, than none at all. 

Further improvement is btought out in table VI, 
where we find more schools insisting upon satisfactory 
X-ray follow-up of their positive reactors than before. 
The Committee continues to advocate that invariably 
the finding of a positive Mantoux should be succeeded 
by a good chest film, and that, where possible, the flu- 
oroscope, in trained hands, be used as a supplement to 
filming. We are unable to endorse routine fluoroscopy 
as a substitute for films. The screen must be of the best 
and fastest type to locate very early lesions, and the 
operator must certainly be an expert. Even (hen, films 
for permanent record and progress comparison are essen- 
tial. The combination of film and screen seems ideal, 
and 42 colleges now use this team. 

With regard to photographic reproductions upon 
minicamera film or upon 4x5 films of fluoroscopic lung 
images, the Committee members feel safe in stating that 
the former lose greatly and the latter lose some detail 
when compared with standard 14x17 X-ray films. How- 
ever, their value in mass surveys where time and expense 
ate paramount considerations is undoubted. We doubt 
their requirement in the average college. The point to 
be remembered is to realize their limitations. For all 
those institutions that can afford to retain older, stand- 
ard filming methods, we still advocate no change. The 
extensive tests to which the newer mass procedures will 
be subjected by governmental and industrial agencies 


TABLE Vn. 


Tuberculin Testing of American College Students, 
1932 to 1940, inclusive 


Vear 

Total No. 
Tested} 

Pet. 

Posidve 

Pet. Men 
Positive 

Pet. 

Women 

Positive 






































25.4 

26,5 

22.0 




tin (heir returns, some colleges fail to differentiate their re- 
actors by sex, so that the total number tested is annually 
slightly <n excess of the sum of those reported aecoediag to sex. 
{Reliable returns only. 


Will be watched by student bealth physicians with real 
interest and eventual profit. 

In preparing table VII we used the data from only 
166 colleges. Their figures seemed of a quality in line 
with former reports. Since the number of students 
tested is almost half as great again as those reported 
one year ago, the continued steady shrinkage in positive 
reactors that has been proceeding for several years seems 
quire significant and heartening as indicating a national 
decline in childhood infection. It must not be over- 
looked, however, that this poses a new problem in the 
epidemiology and clinical course of tuberculous infec- 
tion that is delayed until adolescence or early adulthood. 
The fact that currently an average of only one young 
college adult in four is infected with tubercle bacilli is 
in sharp contrast with the concept necessarily prevalent 
a generation ago that virtually all grown-ups gave a posi- 
tive reaction to tuberculin. 

Sbee the figures for negro students are at some vari- 
ance with those from colleges where the enrollment is 
almost entirely derived from the white population, a 
separate report is being prepared by Dr. P. B. Comely, 
of Howard University, Executive Director of the Na- 
tional Student Health Association, based on returns 
from 20 of 110 negro colleges circularized this year. 
It is fine to see this parallel study to our own meeting 
with warm response. 

Finally, now that we have discussed the why and the 
how of college tuberculosis control, what of the results 
crowning the efforts? The figures this year are equally 
as conclusive and as startling as those that have con- 
cluded previous reports. 

By way of contrast, let us first examine the returns 
supplied through the kindness of colleges still without 
any formal or organized degree of case finding hut will- 
ing to aid us by answering as much of our questionnaire 
as they could. There were 227 of these schools report- 
ing for 1939-40, and their enrollment, in round terms, 
was about 200,000 students. Some had student health 
coverage up to a point. Many had no regular medical 
service. But, in some manner, they discovered and kept 
track of 35 cases of student tuberculosis, 21 diagnosed 
as active, 14 as clinically arrested. A total of 25 stu- 
dent left college during the year because of tubercu-. 
losis. These colleges reported 13 non-student cases dia - ' 
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TABLn VIII. 

New Cases ol Pulmonat)' Tubercu^osU Diajinoseii 
Atnons CollcRe Stuticnts, 3958‘40 

A. In ImtUunons with SOME OrRnniTtd Twbercijlosis Programs 


19>8.39 1939.40 

No. of Ciinicaliv Active** 

Cases Oiagnosed — - .... .. 24 1 292 

No. of Apparently Arrested** 

Oscs Diagnosed — 368 345 

Total NEW Osc.s Reported 609 637it 

No. of Students Who Left College 

Because of Tuberculosis 151 273tt 

No. of Institutions Reporting 165 248 

ApprojEimato Total Enrollment 348*713 490.000 

B. In Institution* with NO Orpaniied Tuhcmjlosin Programt 

1938-39 1939-40 

No. of CHnicallv Active** 

Cases Diagnosed 4 21 tt 

No. of Apparently Arrested* • 

Cases Diagnosed 15 14 

Total NEW Cases Reported 19 

No. of Students Who Left College 

Because of Tuberculosis .. 4 25 

No. of Institutions Repotting- — - 117 227 

Approximate Total Enrollment 139.851 200,000 


•♦Generally recognired criteria of activity were specified. 
ttCoUcRcs with programs had hack in school under close ob- 
servation 338 further OLD cases, while colleges without pro- 
gnirns knew of 23 similar cases among their student*, 
tfln addition to these students, there were discovered 39 non- 
student eases in schools in Group A, 13 in schools in 
Group B. 


nosed, and knew of 23 old, previously discovered student 
eases of the disease back in seftool under observation. 
This adds tip to .a known tuberculosis census of 71 cases 
encountered on their campusc-s during the past scliool 
year. What the true number of cases may have been 
remains guesswork, as docs the tuberculosis situation in 
schools th.at failed to reply, but some clue is provided 
by the experience of another group of institutions. 

This second aggregation of colleges contained the 248 
schools we have related as having some measure of ease 
finding in operation. Some of tltcsc scliools had rather 
elaborate programs, years old, others were recently begun 
and far from embracing all their students. However, 
among this mote or less protected student mass that 
roughly totalled 490,000, there were diagnosed the fol- 
lowing: 292 active cases, 345 tli,at were apparently 
arrested, and 39 cases among non-students. There were 
273 withdrawals from college because of tuberculosis, 
150 entering sanatoria. Among the students attending 
college were 338 additional old cases returned to classes 
and temaining under strict supervision. This makes a 
total census of 1,114 individuals with macroscopic.iIly 
demonstrable tuberculosis ferreted out on campuses 
where search father than wait was tiic rule. Using only 
the active cases as a basis for comparison, it is seen th<it 
such eases, dangerous to themselves ,ind to others, were 
turned up with much greater ftcqucnc)’ in the second 
group. Also,, it is fair to presume, from experience, th.at 
these eases were found early, often prcclinically, instead 
of late and with markedly consumptive signs .and symp- 
toms. If any proof were needed to clinch the argument 
in favor of early diagnosis by modern methods, these 
figures, corroborated by similar tabulations from ptc- 
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ceding reports, would seem to be sufiicicntly impressive 
and persuasive. 

It is encouraging to see th.it victory over tuberculosis 
is .alre.ady promised to those who employ the right 
weapons. It is gratifying to be able to present a report 
that tells of growing successes. But tiic b.ittlc is b.ircly 
started. The colleges can and should be in the forefront 
of all tho.se public institutions aiming at eradication of 
tuberculosis from American life. Educators arc sensing 
the urgency that animates an enlightened citirenrj* intent 
on eliminating every preventable disease from the cal- 
endar of human misery. Public spiritedness is all that 
is needed, once tlic preventive idea has been planted. 
But, if any additional force were required, the keen, 
incisive spur of academic competition is at work to 
quicken the dilatory to take whatever .action i.s necessary 
to bring their colleges into line svitli the progressive 
pace-makers. 

Your Committee mcmber.s arc encouraged by the 
progress to date. We arc proud and happy to present 
this Tcntlj Annual Report, with its laudable gains. But 
we warn everyone that this is no time to celebrate, to 
waver, or to grow careless. There can be no rest for .any 
of us whose medical and social and cdiie.at'ional con- 
sciences arc awake until we can report th.at for every 
questionnaire we send out to American collcgc.s, there 
has come hack a reply stating: "We hare a modem 
tuberculosis control program, and nibcrcuio.sb will not 
catch this college or any of our students napping!” 

Tulwrculosis must go! — but not to college! 

Rc.spcctfully submitted for the 
Tubcrculosi.s Committee, 
Charles E. Lycht, M.D., Chairman, 
Carlcton College, 

Northfield, Minnesota. 

December 28, 1940, 
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APPLICABILITY OF COLLAPSE THERAPY 
TO TUBERCULOSIS IN STUDENTS* 
John Alexander, M.D. 

Ann Arbor, Michigan 
{Abstract) 

The speaker stressed the great importance of insttuc* 
tion of students in colleges and universities in regard to 
the prevention of tuberculosis by good health habits . . . 
instruction about contact infection, and the means of 
detection and treatment of tuberculosis. Sound knowl- 
edge on the parr of students should have an important 
influence in spreading this knowledge throughout the 
country. College students and graduates should be thor- 
oughly informed about this disease as a fundamental 
part of their education, 

With regard to the management of active cases of 
tuberculosis in those who are applying for admission to 
colleges and universities, the speaker believes that such 
applicants should be temporarily refused admission and 
that the college medical authorities should render a full 
report of the condition found, together with full recom- 
mendations as to treatment, to the patients’ family physi- 
cians. 

Those students who develop active tuberculosis after 
enrollment should be handled m exactly the same way 
as other persons with active tuberculosis, without regard 
to the disappointments and sacrifices involved, and with- 
out subjection to irrelevant pleas by doting, ambitious 
parents. 

■Abstract of address delivered at luncheon, twenty-fitst annual 
meeting of American Student Health Association, Ann Arbor, 
Michigan, December 28, 1940, 


With rare and unimportant exceptions, active tubercu- 
losis in a youth, no matter how tiny the lesion, should 
be treated under sanatorium supervision and the patient 
not allowed to do part-time work and "take things easy.” 
Such a compromise with adequate treatment too often 
results in tragedy through an unnecessarily prolonged ill- 
ness or the loss of life. Only in a very good sanatorium 
can a student or other youth receive the hourly super- 
vision of his physical activities, minute instruction about 
matters of health and indicated changes in the course of 
treatment at exactly the tight time. 

Various forms of collapse therapy have frequent uses 
in students with active tuberculosis, as with other young 
persons. For a minimal lesion, temporary paralysis of 
the phrenic nerve together with bed rest is often suffi- 
cient to bring about complete healing but the temporary 
paralysis of the nerve may need to be repeated two oc 
three times at six-month intervals. When the lesion is 
sufficiently severe to require pneumothorax, this form of 
collapse therapy should be promptly given and main- 
tain^ for the necessary period of years so that the re- 
activation of the tuberculosis activity that might occur 
if the pneumothorax were abandoned too soon will not 
occur. Complicated cases of tuberculosis in which tu- 
berculous involvement of the trachea or bronchi is sus- 
pected should, of course, be expertly examined broncho- 
scopically. Advanced cases of cavernous tuberculosis 
that fail to respond to simpler measures demand thoraco- 
plasty or some other major surgical operation that is 
suitable for the particular case. 

In the treatment of tuberculosis, delay in doing exactly 
the right thing at the right time is the greatest cause of 
disappointment, failure and tragedy. 
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Thoracic Surgery in the Insular Tuberculosis 
Service of Puerto Rico 

Jacob Smith, M.D. 

Rio Picbras, Puerto Rico 


T he importance and response of patients to active 
collapse measures in the treatment of pulmonary 
tuberculosis needs no elaboration. That these 
measures in themselves will materially decrease the mor- 
tality in a large, overcrowded, poor population, particu- 
larly as found in Puerto Rico, needs further study. Cer- 
tainly, the improvement in the socio-economic status of 
the individual, the cstablisiimcnt of an efficient case 
finding facility, and the availability of means of segre- 
gating the infected individual arc of the greatest im- 
portance, and the surgical treatment of pulmonary tuber- 
culosis is but a part of the whole public health program 
in the fight against this disease. 

That it is an important part of the program, however, 
wc feel safe in asserting, and since 1936, we have been 
rapidly increasing the scope and size of the surgical de- 
partment in the antitubcrculosis service of Puerto Rico. 
There arc now in existence four tuberculosis hospitals 
comprising approximately 1500 beds and nineteen anti- 
tuberculosis centers distributed throughout the island. 
Both hospitals and centers arc staffed by full time med- 
ical officers, there is a social service set up in each insti- 
tution, and a visiting nurses organization it attached to 
each antituberculosis center. The antitubcrculosis centers 
arc concerned primarily with case finding, diagnosis, and 
ambulatory treatment, particularly by pneumothora.x. 
All cases for thoracic surgery arc routed from the cen- 
ters into the tuberculosis hospitals, particularly the one 
at Rio Piedras which is an 800 bed institution completely 
equipped to carry out any major surgical procedure. 
This organization of hospitals and antitubcrculosis cen- 
ters thus provides a means not only of instituting therapy 
in a large number of ambulatory patients, but provides 
a ready means whereby a large number of patients who 
have had some form of surgical collapse therapy per- 
formed, particularly pneumonolysis, may be continued as 
ambulatory cases early. 

The epidemiological and clinical studies of J. Rodri- 
guez Pastor,^ and the pathology studies of E. Koppisch- 
have demonstrated that the Puerto Ricans arc a highly 
tuberculized people with considerable immunity against 
this disease, and their response to active collapse mea- 
sures is comparable to that seen in similarly constituted 
groups. The environmental, and socio-economic status 
of these patients must be noted, however, and a true 
evaluation of results both early and late must be viewed 
through this light. 

Some idea of the type of patient which makes up a 
large part of the tuberculosis hospital population may 
be obtained from a study carried on in several anti- 
tuberculosis centers of 757 tuberculous families. Eighty- 
two per cent of this total had weekly incomes of three 


dollars or less. In 46 families the income was from 
five to ten dollars a week, but in tliis group there w.is 
an avcr.igc of seven persons per family, which demon- 
strated that even the highest income group did not live 
on a subsistence level. A study of the housing conditions 
of 855 patients revealed that 67 per cent lived in one 
or nvo room dwellings, which were badly ventilated in 
over 40 per cent. The diet of the great majority was 
deficient in protein, tehich was not only due to the eco- 
nomic conditions, but to a lack of knowledge of tvhat 
constitutes a balanced diet. Intestinal infestation with 
uncinariasis was present in 22 per cent of the patients 
admitted to the liospital, and this together wih the prev- 
alent malarial infection was responsible for a high inci- 
dence of secondary anemia. Fortunately this type of 
anemia responded to intensive iron therapy. 

Because of the large amount of tuberailosis present' 
in Puerto Rico and the comparative shortage of lio.spital 
beds, artificial pneumothorax has been used intensively, 
not only as a major therapeutic measure, but in an 
attempt to convert as large a number of patients as pos- 
sible to an ambulatory condition and maintain them in 
that status. Early closed intrapleural pneumonolysis has 
therefore been employed to an ever increasing c.xtcnt for 
the conversion of a large proportion of tmsatisfactory 
pneumothoraces, because of intrapleural adhesions, into 
effective ones. 

Wc have felt increasingly that there is no set time 
limit during which pneumothorax need be maintained 
in order to prove its ineffectiveness, and that it is futile 
to maintain an unsatisfactory pneumothorax and attempt 
to stretch adhesions by increasing and maintaining high 
intrapleural pressures. Wc have considered few contra- 
indications to the division of adhesions, perhaps the most 
important being that pneumonolysis should not be done 
during the acute stage of fluid formation nor during an 
acute empyema. Wc have entirely discontinued the use 
of stereoscopic films, oblique views, and films taken in 
an exaggerated lordotic position, and have come to the 
conclusion that the final decision of whether adhesions 
can be severed or not can be made only on direct thora- 
coscopy. Furthermore, as Coryllos^ has pointed out, the 
extent to which resection may be carried out in a case, 
particularly one with extensive adhesions, depends much 
upon whether the case is one of unilateral or bilateral 
disca.se. Much more radical and extensive resections arc 
justifiable in cases with bilateral disease tvherc a satis- 
factory collapse of one side must be obtained before 
some form of collapse may be applied later to the other 
side. Multiple stage operations arc frequently resorted 
to, and we have been gratified on many occasions at 
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achieving success m some cases where at first the situa' 
tion appeared hopeless. 

Some appreciation of the results obtained by closed 
intrapleural pncumonolysis can be obtained from an 
analysis of 200 consecutive cases.'' This analysis was 
concerned not only with the number of satisfactory pneu- 
mothoraces ultimately established, but primarily with 
seeing many of these cases were converted to a negative 
sputum status. 

This group of cases included 104 males and 96 females 
ranging tn age from 11 to 50 years. In 50.5 per cent 
the adhesions were completely cut, in 34 per cent the 
adhesions were partially cut, and m 15.5 per cent no 
adhesions were cut. 

In cases with unilateral disease where the adhesions 
were completely severed, 80.4 per cent not only had a 
satisfactory pneumothotax, hue were converted into a 
negative sputum status. In cases where the adhesions 
were only partially cut, or where several but not all of 
the adhesions could be cut, 68 per cent were converted 
to negative. In cases with bilateral disease in which there 
was some form of contralateral collapse therapy also 
present either by pneumothorax, pneumothorax plus 
pneumonolysis, or thoracoplasty, 47,7 per ccnc were con- 
verted to a negative sputum status. There were nine 
cases in which bilateral closed intrapleural pncumonolysis 
was done, and of this number four or 44.4 pec cent were 
made negative. 

In 80 per cent of the successful cases the conversion 
of sputum from positive to negative tool; place within 
the first four months; to which we apply considerable 
significance, because if the sputum remains positive after 
this time we begin to think seriously of other methods 
of collapse. There was no immediate mortality resulting 
from the operation. Eighteen and five-tenths pec cent 
developed fluid postoperatively and in 7.5 per cent of 
cases a pure tuberculous empyema was known to have 
occurred. A mixed infection empyema resulting from 
the operative procedure occurred once. There was no 
other morbidity of any significance. 

We are employing the double unit type of apparatus 
in which the thoracoscope and cautery are separate, and 
are using the galvano-cautcry rather than the diathermic 
knife. 

Thoracoplasty also plays a large part in our surgical 
service. We prefer to add an cxtrafascial apicolysis after 
the manner of Carl Semb® wherever possible, particu- 
larly in cases where the cavity is large and medially 
located. The first three ribs are usually removed almost 
in their entirety, as well as the transverse spinous proc- 
esses and intercostal bundles, during the first stage. 
Although apicolysis is done in the majority of the cases 
during the first stage, further "decollation” has not 
been necessary in the majority of the cases during the 
second stage, and we have reserved doing it only in those 
cases where there was danger of the cavity being displaced 
into the paravertebral gutter. The addition of apicolysis 
has not materially increased the morbidity, and we feel 
that it has decreased the number of stages and the inci- 
dence of thoracoplasty revisions for uncollapsed cavities. 


Cyclopropane anesthesia has been used practically in 
every case, and it has been particularly beneficial in cases 
tvith bilateral disease, where some form of collapse 
therapy on the contralateral side was in existence at the 
time of thoracoplasty. There has been no mortality or 
morbidity attributable to tbe anesthesia. 

In a preliminary analysis of 175 consecutive cases of 
thoracoplasty in which 355 operations were performed, 
the following data is noteworthy. 

In cases with unilateral disease of which there were 
153, 96 (or 73 per cent) were converted to a persistently 
negative sputum status. There were 42 cases with bi- 
lateral disease, each of which had some form of contra- 
lateral collapse, either by pneumothorax,®*^ pneumo- 
thorax completed by pncumonolysis,® thoracoplasty, and 
phrenicectomy.- In this group with bilateral disease and 
contralateral control, 23, or 52.4 per cent, were con- 
verted to a negative sputum status. Taking both groups, 
together, 119, or 68 per cent, were converted to negative. 

There were 20 deaths in this series of cases, of which 
four were early, that is having occurred within the first 
two months after operation, and 16 late deaths ranging 
in time from five months to thirty months after opera- 
tion. Twelve deaths occurred in the group with uni- 
lateral disease (113 cases; 271 operations) giving a final 
case mortality of 9 per cent and an operative mortality 
of 4.4 per cent. There were eight deaths in the group 
with bilateral disease (42 cases; 84 operations) giving 
a case mortality of 19 per cent and an operative mor- 
tality of 9.5 per cent. Both groups considered together 
(175 cases; 355 operations) gave a final case and op- 
erative mortality of 11.4 per cent and 5.6 per cent 
respectively. 

The most frequent cause of death was failure to con- 
trol the disease after thoracoplasty with gradual pro- 
gression of the process. This accounted for 13 late 
deaths. Tuberculous meningitis, repeated severe hem- 
optysis, shock after extensive revision operation, auto- 
cuberculinization, spontaneous pneumothorax in a bi- 
lateral case, acute spread following operation, and bron- 
chial obstruction and massive atelectasis accounted for 
one death each. 

Phrenic nerve interruption is employed to a minor 
extent on our surgical service. There is still considerable 
discrepancy in the results reported in the literature, and 
our own figures are not convincing. We have used it 
only in cases with cavitation, rather than in benign exu- 
dative or productive lesions, and it is noteworthy that 
our best results have been obtained in cases with basal 
cavities. We never employ phrenicectomy or phrenic 
crush as a preliminary to thoracoplasty, because we feel 
that after thoracoplasty the diaphragm becomes a major 
respiratory muscle important to the preservation of the 
proper ventilation of the uncollapsed lower parts of the 
lung. For this same reason, we hesitate to do a phreni- 
cectomy wherever we feel that the lesion is so situated 
and of such extent that thoracoplasty is the procedure 
of choice to begin with. Crushing of the nerve rather 
than evulsion is preferred, so that if the procedure is, 



not effective, the movement of the diaphragm is not irre- 
parably done away with. 

We are less enthusiastic about extrapleural pneumo- 
thorax than we were a few years ago.'’’ The efficacy of 
the operation is dependent upon the creation of a large 
extrapleural space which is frequently difficult to do 
and more dangerous than thoracoplasty. Tlie mainte- 
nance of the pneumothorax space is not ea.sy, and we 
have had a sufficient number of late complications such 
as empyema and bronchial iistuiac to feel that this op- 
eration docs not supplant thoracoplasty, and has its main 
■ indication in a limited group of well selected eases. We 
arc now employing it mainly in eases with bilateral dis- 
ease, where bilateral selective collapse therapy i.s desirable 
and where an irrevocable operation like thoracoplasty 
might be too formidable or contraindicated, and in chil- 
dren where pneumothorax is impossible, phrcniccctomy 
ineffectual or inadvisable and where thoracoplasty might 
produce a deforming scoliosis. 

In a small group of eases where an ineffectual intra- 
pleural pneumothorax was in existence, we have com- 
bined an extra and intrapleural pneumothorax, making 
a large opening at the time of operation to connect the 
extra and intrapleural spaces. Our series of combined 
pneumothoraccs is as yet too small for definite conclu- 
sions, but it has interesting and perhaps valuable possi- 
bilities. 

One point in the technic of extrapleural pneumothorax 
may be noteworthy to mention. In order to insure an 
air-tight closure, we utilize a muscle flap, composed of 
the posterior superior serratus muscle which is severed at 
its upper tendenous attachment, carefully stripped off 
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from the underlying fascia and first three ribs and with 
its fleshy digitations to the fourth and fifth ribs pre- 
served. Tlicrc is much less retraction of this muscle 
when severed at the top at its tendenous portion rather 
than .at its fleshy digitations. It can then be readily 
.swung around to cover the defect in the paravertebral 
portion of the fourth rib which is the one tisually re- 
sected, and aids materially in obtaining an air-tight 
closure. 

We have completely given up such operations as api- 
colysis with plombagc, and scalcniotomy as lacing of, 
comparatively little value. 

Conclusion 

Thoracic surgery plays an important part in the anti- 
tuberculosis program of the Insular Hcalti! Department 
and efforts arc constantly being made to widen and im- 
prove its scope. 

Closed intrapleural pneumonolysis, thoracoplasty and 
to a lesser extent pljrcniccctomy, and extrapleural pneu- 
mothorax make up our main surgical armamentarium. 

The extent, type, and progression of the disease ns 
found in Puerto Ricans is compar.iblc to that seen in 
other tuhcrculizcd people with considerable resistance 
to the disca.se and the response of the Puerto Ricans to 
active collapse measures is comp.ir.ibly good. 
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A MESSAGE TO ALL EMPLOYERS OF REGISTERED NURSES 
Through the Red Cross Nursing Service, thousands of the Nation’s finest young nurses 
iro being recruited to serve with the rapidly c-xpanding medical departments of the Army 
and Navy. 

In many instances, this recruitment program will inevitably leave gaps in the facilities 
of civilian hospitals and health services that can be perhaps only partially filled. Yet, during 
these days of emergency, preparations for total defense require that every institution and 
organization be willing and prepared to make extensive sacrifices. 

Nurses in encouraging numbers arc making their sacrifices by giving up a year of their 
civilian career for a tour of patriotic duty. In order to further encourage and stimulate the 
recruitment of nurses for the military services, I would urge hospitals and other organizations 
employing nurses to; 

first: Encourage their nurses to offer their services to the country and arrange, 
wherever passible, for holding their positions until they return to civilian life from 
their year of .service. 

Second: Institute, or, in conjunction with other organizations support, 
"refresher” courses for nurses who arc now inactive but otherwise competent and 
experienced for nursing staffs. Such women arc being discovered by the Nation- 
wide inventory of nurses. 

Third: Many of these inactive nurses already have signified their tvillingncss 
to return to duty during the emergency. I would urge the temporary employment 
of this type of nurse to substitute for members of your staff called to military duty. 

By this method, no serious disruption should occur in the operations of your agency 
or institution. _ 

Chairman, Health and Medical Committee of the Federal Security Agency'. 
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Acute Respiratory Infections Including Lobar Pneu' 
monia and Atypical Pneumonia in a 
Young Adult Group* 

C. A. McKinlay, M.D. 

D. W, Cowan, M.D- 
MinncapoUs, Minnesota 


T he frequency and apparent benignity of acute 
infections of the respiratory tract, which more 
commonly than not run their course without med- 
ical observation, have tended to prevent clmical study 
commensurate with the importance of these diseases. 
As Diehl^ points out, the ''common cold” is the com- 
monest of all human ills, and Brundage- states that 
approximately 50 per cent of time lost from work on 
account of illness in industrial wockers is due to respira- 
tory infections. In the present study, from 20 to 4? 
per cent of all hospitalizations were cases of respiratory 
illnesses. 

The importance of the treatment of complications 
such as mastoiditis, peritonsillar abscess, and suppurative 
sinusitis has often monopolized attention at the expense 
of study of the initial common cold, tonsillitis, or other 
upper respiratory mfcction. The fact that certain dis- 
eases such as acute rheumatic fever are not infrequently 
preceded by infections of the upper respiratory tract also 
emphasizes the impoctance of the latter. Furthermore, 
the development of chemotherapy with its selective appli- 
cation has stressed the necessity of consideration of the 
etiology of these infections. For these reasons, the ex- 
perience in a hospital service, of acute respiratory infec- 
tions in a large group of young adults over a period of 
years, has been deemed worthy of report. 

Material Utilised in the Study. The cases studied 
were all University of Minnesota students who had 
respiratory infections severe enough to warrant hospitali- 
zation in the students’ infirmary on the main or agri- 
cultural campus. Study has been made of all such hos- 
pitalized cases of acute upper respiratory infections from 
the school year 1934-35 through the school year 1939-40, 
and of all hospitalized cases of pneumonia from the 
school year 1930-31 through the school year 1939-40, 
a total of over 3,100 admissions. 

It should be emphasized that in this group of young 
adults alcoholism and chronic debilitating illness were 
not contributing factors as is encountered not infre- 
quently in a general hospital service. Cases with respira- 
tory symptoms of measles and scarlet fever were not 
included. The ages of the great majority of the group 
fell between 18 and 24 years, and males predominated 
about 2; I, which is roughly the ratio of males to females 
in the school population. 

Classif cation of Acute KespiTatory Tract Infections, 
The term upper respiratory tract has been used to in- 
clude those structures proximal to the pulmonary alveoli. 

♦From ihf Students’ Health Semce. University of Minnesota. 
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respiratory infections 

440 
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Per cent of total hospitali- 
zations representea by 
respiratory infection 

20 3 

1 >1 4 

1 

i 33 0 

34 I 

i 
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While recognizing the limitations of any classification 
not based wholly on etiology, the infections of the upper 
respiratory tract studied have seemed naturally to fall 
into three main groups; First, influenza and influenza- 
like infections; second, follicular tonsillitis and follicular 
pharyngitis; and third, the common cold and its compli- 
cations (coryza, simple pharyngitis, laryngitis, tracheo- 
bronchitis) , The relationship of infections of the upper 
respiratory tract to pneumonia has led to a consideration 
of its incidence and characteristics, providing a fourth 
group for study. 

Table I shows the total incidence of those respira- 
tory infections which were admitted to the University 
of Minnesota Students’ Health Service hospitals from 
September 15, 1934, to June 15, 1940. Shown in the 
table also is the relative importance of acute respitatoty 
infections, as indicated by the percentage of total hos- 
pitalized cases which they represent. These latter figures 
vary mainly with the presence or absence of epidemics of 
other diseases. Thus in 1934-35 there were epidemics 
of both German measles and scarlet fever. 

The seasonal variation in incidence of the four groups 
of respiratory infections is presented in figure 1. The 
increased incidence of the common cold and its complica- 
tions during the winter months, the sharp peak of in- 
fluenza in January, the relatively more constant occur- 
rence of the follicular group, and the erratic nature of 
the pneumonias are shown. 
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SeASONAL VaR.<AT(ON OF R£SPlf?.ATOR,Y D(5£ASE 
6 year period, October throu 9 h May 



a. Group 1 

FoUicufar fonstlUHs and 
foHicutar pharyngitis 
357 cases 

b. Group 3 

Common cold and ihs 
complications 
1 869 cases 

c. Pneumonia, all types 

143 cases 

d. Group I 

Influenza and influenza-like 

infections 

705 oases 


Group 1. — Influenza and Influenza-hke 
Infections 

Increases in the incidence of cases diagnosed influenza 
or influenza-iike infection appeared in this group on 
alternate years (table I and fig. 2). The common diffi- 
cult)' of recognition of sporadic cases of influenza is 
recognized. Emphasis in such cases has been placed 
diagnostically upon epidemic tendency ' and the e.\tent 
of the systemic reaction which is out of proportion to 
the minimal local findings in the nasal or pharyngeal 
mucosa, as contrasted with the marked catarrhal symp 
toms of tlte common cold. In influenza a dry t)’pe of 
pharyngitis had been frequently described. The preva- 


lent conception of the occurrence of normal or reduced 
leucocyte counts in influenza may have been a factor 
in diagnosis in the present series, tending sometimes to 
incorrect conclusions. Leucocyte counts were not diag- 
nostic in the British epidemic of 1936-37 reported by 
Stuart-Harris and co-workers,® tvho found normal or 
slightly elevated counts, infrequently leucopenia. In our 
series (fig. 3) the leucocyte count in influenza tended to 
be higher in 1937-38 than in the other years. 

Until more specific means are widely available for 
accurate diagnosis, there will be unavoidable error in 
diagnosis of influenza, especially in sporadic form. In 
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Incidence of Hospitalized Respiratory Infections 

6 year period 



the present series, 15 cases of clinically diagnosed in- during the mild epidemic of 1938-39. On the other 
fluenza were studied by Dr. Clara Nigg,^ of the State hand, a subsequent study of a second group of sporadic 
Board of Health laboratory, who established, specific cases of clinically diagnosed influenza failed to estab- 
virus etiology in 14 of the 15 cases. These occurred Ibh specific virus etiology in a single one. 
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Percentage DrsTRisuriow of Leukocyte Grunts in 
Influenza and Influenza-like Infections 
during each of 6 years 



Group 2. — Follicular Tonsillitis and 
Follicular Pharyngitis 

These cases have presented features sufficiently char- 
acteristic to warrant their classification separately, 
although Stuart-Harris has chosen to include them- to- 
gether with the coryza group (our Group 3) under the 
general heading of "febrile catarrhs”. The etiologic 
agent of this group is usually the beta hemolytic strepto- 
coccus, although occasionally the streptococcus viridans 
has been reported from throat cultures. Most of the 
cases presented a distinct, well recognized clinical entity 
with sore throat, intense systemic reaction, patches of 
follicular exudate over the tonsils or pharyngeal lymph- 
oid tissue, leucocytosis, and a tendency to prompt recov- 
ery. Also included are those cases with marked injection 
of the faucal structures approacliing the intensity of 
redness noted in scarlet fever with or without areas of 
exudate. The complication of peritonsillar abscess oc- 
curred infrequently. These cases had the usual symp- 
tomatic and bedrest treatment. The prompt fall of 


temperature within four days and the absence of fre- 
quent or fatal complications of tonsillitis on the service 
in a 20 year period speaks against the routine use of 
sulfanilamide in the treatment of tonsillitis except in 
cases selected on account of complications or unusual 
severity. 

An "average” temperature curve of acute follicular 
tonsillitis is presented in figure 4. This has been con- 
structed from 50 cases of the disease chosen at random 
from the list of hospital records. The curves were cor- 
rected to a common day of onset, and the normal 
diurnal temperature is incorporated into the chart for 
comparison. 

The interesting observation that there are fewer cases 
of follicular pharyngitis and tonsillitis when there is 
more influenza is brought out in figure 2. 

Group 3. — The Common Cold and Its 
Complications 

The group of cases of catarrhal inflammation of the 
respiratory tract with systemic reaction were considered 


Temperature 
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G>ur.S£ of Temperature in Follicular Tonsillitis 
Mean variation of temperature in 50 hoipitalircd casei - 

Correhted from onset of symptoms 



to represent complications of the common cold due to 
the secondary invasion by pathogenic inhabitants such 
as pneumococci, streptococci, staphylococci, B influenza, 
and micrococcus catarrhalis. A variety of manifestations 
is therefore represented, including symptoms pEcdom« 
inatingly of naso-pharyngitis, laryngitis, tracheobron* 
chitis, or a combination of all. In the majorit)’ of cases 
the onset was that of a common cold. In this group 
of cases, during the course of the disease areas of exu- 
date may occur, as well as varying degrees of injection 
of the faucal structures. The cases were selected for 
hospitalization on account of febrile and systemic 
reaction. 

The Leucocyte Count in Acute Upper Respiratory 
Infections. White blood counts were made routinely at 
the time of admission and were available for most of 
the patients studied. Although subsequent counts were 
made on many, only the admission values were used 
for statbtical analysis. The percentage distribution of 
these counts in the various groups is shown in figure 5. 

The highest average counts were in the cases of foh 
licular tonsillitis and pharyngitis. These varied from 


9,000 to 13,000, although a few ran below 8,000, and 
an occasional one reached 20,000 or over. The average 
for this group (rounded to the nearest 50 cells) was 
12,350 in 352 cases, while 1,715 cases of the common 
cold with its complications averaged 9,500. 

The lowest average white count was found in the in- 
fluenza and influenza-like infections, where 605 cases 
had an average count of 7,500. During the school year 
1937-38, however, there was a relatively higher leucocyte 
count in the influenza group {fig, 3). Crirical analysis 
of the data showed that a true statistical difference 
existed between the white counts for influenza this year 
as compared with other years of the study. The counts 
were higher for the other groups, also, during 1937-38, 
but not to as marked a degree as in the case of influenza. 

Lobar Pneumonia 

In a study of the available hospital records for the 
school years 1930-31 to 1939-40, inclusive, 63 males and 
16 females presented sufficient criteria (abrupt onset, 
chill, cough, chest pain, rusty sputum, localized signs of 
pulmonary consolidation, and crisis) to be classified as 
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Percentaoe Distribution of Leukocyte Counts in 
Hospitalized Upper Respiratory Infections 

6 year period 


i j Group ! 

Influenza and influenza-like 


i I Group 2 1 I 

Follicular tonsillitis and 

' follicular pharyngitis 


i Group 3 

Common cold and its \ 
complications 
1715 cases 
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Leukocytes in thousonds 

Fig- 5. 


TABLE XL 

Lohar Pneumonia: Etiolocv in 30 Cases 


Pneumococcus, Type 

1 1 

■1=1' 

4 

7 

i 

! ' 

1 1 

j 22 j 23 

1 

Number of Cases j 

111’ 

' ^ 1 
i ' 

3 1 

! ' I 

‘rIM 



cases of lobar pneumonia. Pneumococci were demon- 
strated in the sputum in 30 of 39 of these cases whose 
records were complete in this regard (77 per cent). 
Blood cultures were positive in only 5 of 44 cases in 
which they were t.;hen (11 per cent). 

The incidence or the various types of pneumococci 
found in the sputum is shown in table 2. Two of the 
five bacteremias were type 1, and there was one positive 
blood culture each of type 2, type 7, and group 4 pneu- 
mococci. 

The loca- on of the lesion in each of the 79 cases of 
lobar pneurr nia, as revealed by roentgen film and phys- 
ical e.vaminjr.on, is shown in table 3. The lower lobes, 
particularly the left, were more commonly involved, and 
multiple lobe mvolvement was uncommon (8 cases). 
The lesions described by the X-ray department were 
consistent with tiie clinical impression in ail but 6 cases, 
4 of which were given the roentgen diagnosis of "bton- 
chopneumonia”, and 2 "atypical”. 

In general, the X-ray has furnished the most accurate 
method of determining early lesions, and the e.vtent of 
their progression. Occasionally small areas of pneumonia 
are revealed only by roentgen films, although we have 
rarely encountered cases with marked shadows in which 
physical signs were entirely absent. Such physical signs 
as suppression of breath sounds, crepitant rales, or 
slight impairment of resonance have usually been pres- 


TABLE HI, 

Lobar Pnciimoniit.- Roentgen Film Diagnosis in 79 Cases 


Lobes 

Involved 

1 Left 

i Right i 

Combined 

Upper i 

[ Lower 

Upper 1 Middle, 

f Lower 


3 

t 33 

1 

8 ! 5 ' 

22 
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TABLE IV. 

Atypical Pneumonia: Roentgen Film Diagnosis in 40 Cases 


Lobes 
Involved | 

Left 

Right 

1 Combined 

Upper 1 Lower 

Upper 1 Middle! Lower j 

i 

1 

1 

1 

2 1 15 

1 

' 6 

' i ” 

: 5 


ent at the first examination of the patient. Occasionally 
an area of involvement posterior to the heart with defi- 
nite physical signs may escape detection by X-ray unless 
a very careful interpretation is made of anterior-posterior 
films. In general it may be said that the occurrence of 
persistent, localized tales, usually at one lung base, has 
quite commonly indicated the presence of pneumonia as 
corroborated by roentgen studies. 

There was only one death in these 79 cases of lobar 
pneumonia. This patient was a 28-year'old male who 
had a type 3 infection and in whom a leukopenia de- 
veloped. Fifteen cases received type-specific anti-pneumo- 
coccic serum, with good results (prompt fall in tempera- 
ture) in all but one. Four of these specifically treated 
cases, including one type 2, had positive blood cultures. 
In addition, 18 cases received serum which was not 
proved to be type-specific. The fatal case was one of 
these; he received types 1 and 2 mixed serum because 
typing was not accomplished until just before his death. 
Six cases of lobar pneumonia were given chemotherapy 
during the latter part of the 10-year period. It should 
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be stated that there was a distinct tendency to the crisis 
type of defervescence in all recovered cases of lobar 
pneumonia regardless of the type of treatment. Com- 
plications consisted of 4 cases of empyema and 3 of de- 
layed resolution. In considering the type of treatment 
used, it should be remembered that these 79 cases of 
lobar pneumonia were encountered over a ten-year period 
during which there were three definite phases in regard 
to therapy: first, a period before specific serum treatment 
was widely used; second, a period of specific serum 
therapy; and third, a period of chemotherapy either 
alone or combined with serum treatment. 

The leucocyte count in 39 of the 79 cases of lobar 
pneumonia was below 14,000, and in 15 cases, 8,000 
or' lower. The rest of the cases had counts between 
15,000 and 49,000. AH patients with empyema showed 
incceased leukocytosis with the development of the com- 
plication, Twenty-seven of 30 cases in which pneumo- 
cocci were found in the sputum had white counts of 
15,000 or more. While leukocytosis seemed to be part 
of a favorable course, normal or only slightly elevated 
counts in some instances seemed to indicate a relatively 
mild process and did not imply an unfavorable course. 

Only one of eleven cases diagnosed as lobar pneu- 
monia in 1938-39 had pneumococci in the sputum 
(type 3) although typing was attempted in all of seven 
cases who had sputum. As previously noted, influenza 
virus was demonstrated in cases of clinical influenza at 
this time. The i^ucity of pneumococci suggests that a 
process of unusual origin was under observation during 
this period. It should be pointed out that there was at 
this time a marked increase in the number of cases of 
atypical pneumonia, as discussed below. 

Bronchopneumonia 

From 1934-35 to 1939-40 there were 92 cases diag- 
nosed as pneumonia other than lobar, as compared with 
61 diagnoses of lobar pneumonia ducing the same 
period. It is appreciated that -cases diagnosed broncho- 
pneumonia may represent a group of several etiological 
entities. With more detailed bacteriological studies 
becoming available, the etiology of these will undoubt- 
edly come to light. The somewhac parallel frequency 
of lobar and bronchopneumonia (fig. 2) indicates the 
need for etiological rather than anatomical classification. 
During this period there was one case of pneumonia due 
to B. tularensis. A second case had an extensive migra- 
tory pneumonia with high eosinophilia. Another case, 
of bronchiolitis and bronchopneumonia with quite dis- 
tinctive clinical picture, was seen during this period, in 
which at first B. influenza and later hemolytic strepto- 
cocci were isolated.'"’ 

Atypical Pneumonia (1938-40) 

During the past two school years variation in pneu- 
monia has been noted in that typical lobar pneumonia 
has become less common and pneumococci have been 
less frequently isolated from the sputum. The disap- 
pearance of pneumococci from sputum examined in tWs 
period was striking. A common etiological agent was 


not demonstrated. For the first of these two years there 
were 40 cases in 29 males and 11 females diagnosed 
under the terms pneumonia, bronchopneumonia, or 
atypical pneumonia, as compared to 11 cases classified 
as frank lobar pneumonia during the same period. The 
physical signs were those that are found m broncho- 
pneumonia without evidence of any extensive consolida- 
tion, The finding of a localized area of rales, often over 
one lung base with or without altered resonance, fremitus 
or breath sounds, was common. The roentgen film first 
showed the process in some of the casfes; in all but fivo 
with roentgen findings there were corroborative physical 
signs. The antecedence of physical over roentgen find- 
ings was demonstrated in one instance. The experience 
reported by some observers (Smiley et al®) of large pneu- 
monic consolidation by roentgen film without physical 
signs was not noted in these cases. The impression of 
members of the staff has been that adequate and re- 
peated examinations usually reveal signs that check with 
roentgen shadows. For the most part the clinical picture 
has been one of relatively mild intensity with fall of 
temperature by lysis. Biphasic temperatures were nor 
characteristic in this group. While the occurrence of a 
group of cases with atypical characteristics stimulates 
speculation as to a common and as yet unrecognized 
etiological agent, it is to be noted that individual cases 
with similar clinical characteristics have been seen 
throughout the ten-year period of observation, and it 
may be said that the epidemic nature of the 1938-40 
cases was the outstandmg feature. There has been a 
tendency to multiple and upper lobe involvement during 
this time. 

The X-ray findings were described as atypical in 9 in- 
stances; in others as pneumonia, bronchopneumonia, 
pneumonic process or density. Pulmonary tuberculosis 
was mentioned as a possibility m two. The leucocyte 
count has been variable; 17 have had counts from 5,000 
to 8,000, and the others had leucocyte counts which 
were not above 22,000 except one of 31,400. Strepto- 
cocci, either hemolytic or viridans, were reported in the 
sputum in 21 instances, and in three were combined 
with staphylococci. Pneumococcus type 19, types 20 
and 25, and type 7 were found combined with strepto- 
cocci in three instances. The type 7 case received anti- 
pneumococcus serum. Sulfanilamide was given in eight 
cases. One death occurred in a case of hemolytic strepto- 
coccus pneumonia in which empyema and later exten- 
sion of pneumonia developed. 

Atypical pneumonia has been reported from various 
parts of the country, Reimann" reported a series of cases 
of acute respiratory infection in which he considered 
that an unidentified virus might he responsible; pneu- 
mococci were infrequently found and pneumonia occa- 
sionally occurred, due to unknown agents. The paucity 
of pneumococci was in keeping with our experience and 
may have been widespread. Bowen,® Allen,® Rainey and 
Butbtdge,^® Smiley and co-workers® described atypical 
cases for which the term pneumonitis is used. These 
cases were relatively mild in infensity, had prominent 
X-ray findings, the absence of significant physical signs 
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and suggested an association with influenza. McCallum" 
remarks that in the World War pandemic of influenza 
different types of lobular pneumonia developed, accord- 
ing to the prevalent bacteria capable of producing sec- 
ondary' infections. It also seems worth while in this 
connection to call attention to the statement by Bullowa 
and Wilco.t*" that the endemic pneumonias are a series 
of diseases which vary as to their occurrence from year 
to year and month to month, that they differ in respect 
to the age of the patients, incidence, mortality, tendency 
to involve the blood stream and other characteristics. 

Longcope''* reported 32 cases of bronchopneumonia of 
unknown etiology observed by him at the Johns Hopkins 
Hospital. The features which distinguish the infection 
as a disease entity include onset with high fever, head- 
ache, sweating, non-productive cough, minimal physical 
signs of pulmonary consolidation and infrequency of 
chill, pain in the chest or rusty sputum, together with 
normal or slightly elevated counts. It cannot be said 
that the atypical cases here reported fitted these criteria. 
It may be contended that an infectious process of wide- 
spread epidemic nature will vary in its characters accord- 
ing to prevalent pathogens capable of producing mixed 
or secondary infections. It is of interest to note that 
Weir and Horsfall’^ have recovered from cases of acute 
pneumonitis a virus causing pneumonia in the mongoose. 

Recent statistical studies for 1937-39 show that the 
mortalir/ rate for pneumonia at large has definitely 
fallen. The low mortality rate in our group (one death in 
79 c.T.i’- of lobar pneumonia and one other death in 92 
cases other pneumonia) suggests the very favorable 
react;, a of presumably healthy young adults to respira- 
-ory "■ cction, including pneumonia due to pneumococci 
;ther organisms. Chronic illness as in the aged and 

' iitated. important as predisposing causes and increas- 
the seventv of pneumonia in a general hospital serv- 
er, v.'ere absent. With then due appreciation of the 
'."vorable expectancy in such a selected age group, early 
Hospitalization of cases of respiratory infections with 
systemic and febrile reactions is considered an ideal pro- 
cedure which would in any age group reduce the average 
severity of infection and tend to lessen the mortality 
rate. Early hospitalization is of particular value in a 
group whose individuals are often away from home, who 
■ live in dormitories, fraternity or rooming houses, and 
who would therefore have greater hazard of contact 
infection of companions. 

The c.\perience herein reported emphasizes that infec- 
tion of the respiratory tract musr be studied clinically 
and approached e.vperimentally in view of anatomical 
and of physiological relationships of the tract as a 
whole. Pneumonia of all types, including even pneurao- 
coccic lobar pneumonia, is related not infrequently to 
preceding infection (usually the common cold), the 
lesion of which is often in the nasal or pharyngeal mu- 
cosa. Thus 52 per cent of lobar and 74 per cent of other 
pneumonia were preceded hy upper respiratory infec- 
tions. If should he pointed out, however, that an in- 
crease in upper respiratory infections in a given period 


does not necessarily call forth an increased amount of 
pneumonia, according to our statistics. For instance, the 
incidence of acute respiratory infections of the common 
cold type in 1939-40 was comparatively high, although 
that of pneumonia was the lowest experienced. It ap- 
pears that in a group made more susceptible by acute 
infections of the upper respiratory tract the frequency 
of pneumonia depends upon epidemic and other factors. 
In epidemics, influenza virus infection may be a predis- 
posing cause of pneumonia due to other agents; other 
epidemics related clinically to influenza but unknown 
etiologically may act similarly. Experimental evidence 
that shows necrotizing changes in the nasal mucosa inci- 
dental to influenza virus infection in animals has im- 
portant implications as to the mechanism of the develop- 
ment of secondary infections following influenza and 
the common cold in the human. 

Summary and Conclusions 

1. Twenty to 43 per cent of all admissions to the 
Students’ Health Service hospital during the past six 
years have been cases of acute respiratory infections, 
including pneumonia. These illnesses have been classi- 
fied into four main groups for analysis. 

2. The most frequent respiratory infections requiring 
hospitalization are the common cold and its complica- 
tions (coryza, pharyngitis, laryngitis, and tracheo- 
bronchitis). 

3. Increases in incidence of influenza and influenza- 
like infections have been noted on alternate years. 

4. The incidence of follicular tonsillitis and follicular 
pharyngitis varies inversely with that of the influenza 
and influenza-like infections. 

5. In an analysis of the leukocyte counts in the 
various diseases, it was found that the highest counts 
occurred in follicular tonsillitis and pharyngitis, while 
the influenza group had the lowest counts. However, 
there was a distinct tendency toward a higher count in 
the influenza group during the year 1937-38 as compared 
with other years. 

6. Follicular tonsillitis and follicular pharyngitis 
typically have a short course with crisis-like defervescence 
regardless of treatment, and complications are uncom- 
mon in this age group. 

7. During the past 10 years there have been 79 cases 
of frank lobar pneumonia in this group, with only one 
death. This low mortality is believed to be due largely 
to the great resiliency of young adults dealt with, the 
relative lack of chronic predisposing factors, and the 
promptness with which the patients were hospitalized 
after the beginning of their infections, 

8. During the past six years there have been 92 
cases of pneumonia other than frank lobar, as compared 
with 61 cases of lobar pneumonia during the same 
period. Only one death occurred in these 92 cases. 

9. About one-half of the cases of lobar pneumonias 
and about three-fourths of the cases of other pneu- 
monias have bad histories of preceding upper respiratory 
infections. However, an increased incidence of upper 
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respiratory infections does not necessarily cause an in- 
crease in the incidence of pneumonia. 

10. During the past two years, particularly during 
the school year I938-39, there has appeared an increased 
incidence of ’'atypical pneumonia”, while the cases of 
frank lobar pneumonia have decreased. The most com- 
mon etiologic agent isolated from the sputum in these 
atypical cases has been the streptococcus, rarely the 
pneumococcus. The disappearance of pneumococci at 
this period was a striking but unexplained biological 
fact. 

11. Specific serum therapy and chemotherapy have 
produced a lessening in intensity and duration of pneu- 
monia. However, the low mortality found also in those 
who did not receive these forms of treatment emphasizes 
the importance of considering the age factor in evalu- 
ating the results of special therapy of pneumonia in large 
groups. 
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AN APPEAL FOR OLD MAGAZINES 

The Minneapolis Public Library has sent out an appeal for magazines and used books 
for the Reception Center at Fort Snelltng, Minnesota, where new recruits are outfitted before 
being sent out to camp. The Chaplain tries to supply every man when he leaves with a 
bundle of reading matter. 

In the Medical Arts Building, Minneapolis, magazines from a number of doctors’ offices 
are being collected the first Wednesday in each month by a Library truck and delivered to 
Fort Snelling, Any type of magazine in which men might be interested is wanted, and offers 
a way to dispose of otherwise useless accumulations. 

For information, call Miss Sidney Pattee, at MAin 8259. 
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Intracapsular Cataract Extraction^ 

Walter H. Finlc, M.D. 

Minneapolis, Minnesota 


N the field of ocular surgery, cataract extraction is 

considered by most surgeons the most intricate type 

of eye operation. Although the average case involves 
a comparatively slight risk, the operator is occasionally 
confronted with a complicated case in which the opera- 
tive hazard is greater than usual. 

To cope with these more difficult problems much co- 
ordinated effort has been put forth. As the result of 
this we have at present many improvements in technic. 
Valuable safeguards have been introduced which have 
materially lessened the hazard, resulting in a higher per- 
centage of better visual results. Measures such as proper 
preoperative care, better anesthesia and corneal sutures 
are e.vamples of the steps utilized; but the most val- 
uable contribution, according to many able surgeons, is 
the intracapsular type of extraction. 

Because the importance of the intracapsular method 
is not fully appreciated, it seems justifiable to empha- 
size repeatedly its value in certain t>'pes of cataract 
cases. To illustrate in a concrete way its application to 
one type of cataract, the following case is presented. 

The patient was a woman, 48 years of age. She gave a his- 
tot)- of failing vision in both eyes for a period of three years. 
At the time of examination her vision was reduced to the point 
where she was practically incapacitated. 

E.xamination revealed bilateral incipient cataractus changes 
confined to the central portion of the lens. The remainder of 
the lens was practically clear. OthenWse the eyes showed no 
cridence of pathology. Her genera! examination, likewise, 
showed her to be normal, with the exception of a slight reduc- 
tion in the blood calcium. 

Because of the marked reduction in vision, operation was 
recommended in spite of the fact that the outer half of the 
lens was not involved 

The right lens ivas removed by the intracapsular method. 
The recovery was uneventful and in six weeks a glass was 
fitted which gave her normal vision. The other eye will be 
operated later. 

According to most operators, this case was more com- 
plicated than the usual, due to the fact that the cataract 
was not mature. .Mthough the central portion of the 
lens was involved the remainder of the lens was clear. 
As is generally known, there are two methods of remov- 
ing such a cataract: (I) the intracapsular method and 
(2) the e.vtracapsular method. With the former, the 
entire lens including the capsule is removed, whereas in 
the latter, the ien.s cortex is extracted, leaving the 
capsule. 

The advantages of the intracapsular method in cases 
of this t)‘pc may be summarized as follows: 

L The operation can be performed before the cat- 
aract is full)' mature, thus saving many months 
of delay. Dur'mg this period of waiting the patient 
is incapacitated both socially and economically. 

b^rforc iho Minneapolis Academy of Medicine, December 

12 . 1940 . 


2. The operation is a one step procedure and repeated 
needlings are not necessary. 

3. There is less trauma to the eye during the opera- 
tion because fewer manipulations are necessary. 

4. Properly done, the danger of vitreous loss is no 
greater. 

5. The reaction following the operation is slight. 

6. The healing stage is shottet and much less dis- 
comfort is experienced. 

7. There is less danger of postoperative complication 
such as iritis and glaucoma. 

8. The glasses can be fitted much sooner. 

9. The visual results are uniformly better. 

The disadvantages of the extracapsular method, in. a 
case of this type are: , ' - ' , 

1. The uninvolved lens material is difficult to remove . 
even though irrigation is used. 

2. If the lens cortex is not all 'removed it prolongs 
the convalescence for many weeks during which 
time the eye remains in an irritated state. 

3. This prolonged reaction may lead to iritis or glau- 
coma which permanently reduces the visual effi- 
ciency. 

4. The operation involves more manipulations and 
therefore mote trauma to the eye. 

5. The capsule is not removed and may require re- 
peated needlings which in addition to trauma to 
the eye, exposes it repeatedly to the possibility of 
infection. 

6. The needling operation tends to injure the vitreous. 

7. A greater reaction is present and a longer conva- 
lescence. 

8. The fitting of the glass is further delayed and the 
visual result is uniformly not as good. 

CoNCLUStON 

The intracapsular method of extraction offers many 
advantages in dealing with certain types of cataracts. 
When properly done, the eye is exposed to less trauma 
and less danger of infection. The convalescence is 
shorter and the visual results are better. 

Discussion 

Dr. John F. Curtin: I would like to ask Dr. Fink if he 
feels that the results obtained by this method are as good as 
those by the extracapsular method. Does he know of any 
statistics that will prove that results by the intracapsular extrac- 
tion ace better over a period of time than those by the extra- 
Capsulat method? 

Dr. Walter H. Fjnk; Those who have had extensive ex- 
perience with the intracapsular extraction have had no difficulty 
in this respect. 
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CONTENTS AND CONTRIBUTORS 

This special tuberculosis number of the Journal- 
Lancet was prepared to aid in tbe Early Diagnosis 
Campaign of the National Tuberculosis Association. 
For many years the April issue of the Journal-Lancet 
has been devoced to this cause. Tbe incroduaion by Dr, 
Kendall Emerson, Managing Director of the National 
Tuberculosis Association, clearly and concisely presents 
the tesponsibilUy of every physician with reference to 
early diagnosis of tuberculosis. 

From across the Pacific, Kuo presents a program for 
controlling tuberculosis in Pciping, China, which any 
community in the United States could adopt with pride. 
This work is being done in the face of serious handicaps, 
including war, widespread disease, and inadequate hos- 
pital facilities. Dr. Kuo is associated with Dr. CK*iu, 
whom many readers of the Journal-Lancet had the 
pleasure of meeting when he visited the United States 


in 1938, and some of whose articles they have read in 
medical journals of this country. 

Dr. Simons presents the ideal method of pursuing 
tubetculosis whenever a member of a family is found 
to have this disease. When all physicians adopt the 
same painstaking procedures, tuberculosis will rapidly 
disappear from their communities. 

Drs. Poliak and Cohen discuss a procedure for solving 
one of the most serious problems in the entire field, 
namely, tuberculosis among the members of hospital 
and sanatorium personnel, particularly student nurses. 
Their previous publications on this phase of tuberculosis 
.work arc also of great value. 

For many years we have strongly advocated the ade- 
quate examination of everyone in a given area as the 
only rtimplctely satisfactory method of controlling tuber- 
culosis. It is heartening to read the article by Dr. 
Davies, who has surx'eyed the entire population of four 
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townships. He has completely negated the time-worn 
argument that so few persons will accept the tuberculin 
test as to make it an impractical procedure. Indeed, he 
found that an insignificant 2 or 3 per cent actually 
refused the test. Moreover, he points out that the exam- 
ination of only contacts of known cases of tuberculosis 
is inadequate. 

Dr. Lyght, Chairman of the Tuberculosis Committee 
of the American Student Health Association, presents 
the report of the tuberculosis activities in colleges and 
universities for the academic year, 1939-1940. He lays 
down the fundamentals of tuberculosis control among 
college students, which are applicable to any other 
group. The number of demonstrable clinical lesions 
found among college students during the year far more 
than justifies the effort and expense of the program. 

Collapse therapy is capable of controlling many tuber- 
culous lesions among students as it is among other per- 
sons with tuberculosis. Indeed, ambulatory artificial 
pneumothorax suffices in properly selected cases. Unfor- 
tunately, some students on admission already have dis- 
ease so extensively developed that they require sana- 
torium care and even major surgical operations, as is 
pointed out by Alexander. 

Smith calls attention to the importance of collapse 
therapy in the anti-tuberculosis program of Puerto Rico. 
After all, the chief objects of treating tuberculosis are, 
(1) to convert the individual’s disease from a contagious 
to a non-contagious stage or preventing it from becom- 
ing contagious, and (2) to continue or restore the in- 
dividual’s working capacity. Several thousand patients 
in Puerto Rico have been treated by ambulatory arti- 
ficial pneumothorax svith excellent results, as has been 
described in previous issues of the Journal-Lancet 
by Dr. Rodriguez Pastor. The sanatorium and hospital 
beds are reserved for patients whose disease is too ex- 
tensive for such treatment or in whom it can not be 
administered because of adhesions. Dr. Smith describes 
the extreme importance of chest surgery in such cases. 
Many persons whom he has treated in this manner are 
now working and are not spreading tubercle bacilli to 
their associates. 

At this moment the control of tuberculosis is in the 
palm of the medical profession. To control it, however, 
we must abandon fads and fancies, examine everyone 
with tuberculin, make, periodically, X-ray films of the 
chests of all reactors, and examine ‘completely by labora- 
tory and clinical methods those who present shadows 
which might be due to tuberculosis. Methods of treat- 
ing clinical tuberculosis have advanced almost as rap- 
idly as methods of diagnosis. Therefore, we ate in a 
position to treat or isolate tuberculous individuals when- 
ever they are found. To a large e.xtent the success of 
treatment is dependent upon its institution before the 
disease has reached an advanced stage. Thus, the Early 
Diagnosis Campaign of the National Tuberculosis Asso- 
ciation deserves the support of every physician and 
should be carried out every' day of each year, 

A subject closely allied with tuberculosis, namely, 
acute respiratory infections, is discussed in this issue by 


Drs. McKinlay and Cowan. This is based on a large 
experience and most careful work. Often it is necessary 
to differentiate these conditions from tuberculosis and 
occasionally adequate examination of the sputum as prac- 
ticed by the Minnesota State Department of Health 
reveals coexistence of pneumonia and previously un- 
suspected chronic, pulmonary tuberculosis. McKinlay 
and Cowan discuss specific serum therapy and chemo- 
therapy in pneumonia, which promise to aid the medical 
profession in winning another great victory over disease, 

J. A. M. 


TUBERCULOUS PERICARDITIS 

Among the chief causes of pericarditis are rheumatic 
fever and tuberculosis; the latter is by far the least 
common. In spite of its relative infrequency, tuberculous 
pericarditis is not to be regarded as a rare and unex-, 
peered condition. This form is the most serious type 
of tuberculous infection of the serous membranes and 
in the past has been looked upon as a condition which 
in most instances progressed to a fatal outcome. This 
view was adequately supported by pathological evidence 
which indicated that the disease was highly fatal in its 
active stage and only occasionally did the process become 
arrested and heal. ' However, in very recent years a new 
avenue of approach has made possible a more optimistic 
attitude not only in the recognition of tuberculous peri- 
carditis but also in its treatment. This has come about 
largely through the excellent and gratifying reports 
which have appeared in the literature within the past 
ten years concerning the syndrome of constrictive peri- 
carditis (Pick’s disease), a clinical entity to which 
tuberculous pericarditis may give rise.^--'* 

In brief, the syndrome of constrictive pericarditis de- 
velops from a pathological process which causes a thick- 
ening and contraction of the pericardium about the heart 
and great vessels, with the result that the heart becomes 
imprisoned as it were in a rigid case so that the diastolic 
filling is seriously impaired. As a consequence, obstruc- 
tion of inflow of venous blood to the heart occurs and 
in a matter of time venous stasis develops to a marked 
degree. The clinical features which characterize this 
"inflow stasis” are engorgement and distension of the 
veins of the neck, dyspnea, hepatic enlargement, ascites, 
pleural effusion, and edema. Because insufficient blood 
enters the heart, it is obvious that the cardiac output 
will be correspondingly decreased. Therefore, in addi- 
tion to the above findings, other signs are encountered 
such as a small pulse, smalt pulse pressure, and not 
infrequently a paradoxical pulse. As a rule, the cardia'c 
shadow is not enlarged, and when the pulsatory activity 
of the heart borders are observed under the fluoroscope, 
the heart appears fixed in position and the pulsations 
of the heart chambers are absent. The electrocardiogram 
usually reveals a rather typical pattern of low voltage 
and flat or inverted T waves. 

That tuberculosis of the pericardium can cause com- 
pression of the heart need no longer be doubted. Fur- 
thermore, from a review of the recent literatuce it would 
appear likely that tuberculosis accounts for the majority 
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of cases of chronic constrictive pericarditis of Pick."**'' 
Blalock and Levy’* have pointed out that of the nineteen 
patients with undoubted constrictive pericarditis which 
were studied in the Vanderbilt Hospitali eleven were 
proved to be tuberculous in origin, and ^ve others were 
believed to be tuberculous. It is now agreed that there 
is only one satisfactory treatment for tuberculosis of the 
pericardium when constrictive phenomena develop, and 
that is decortication of the heart {pericardectomy). In- 
deed it can he truthfully said that this operative pro- 
cedure constitutes one of the greatest advances in the 
surgical treatment of heart disease. Not only docs peri- 
cardectomy afford temporar)' relief, but in many in- 
stances this operation has brought about permanent cure. 

In most instances the constrictive phenomena in tuber- 
culous pericarditis is encountered in those cases where 
the tuberculous process has become entirely inactive and 
where scar tissue has contracted about the heart, pro- 
ducing cardiac compression. However, cases arc occa- 
sionally encountered in which the disease is still active 
and signs of constriction ace already developing. If on 
careful observation it is evident that the patienris con- 
dition is steadily growing worse and if venous pressure 
rises in spice of the fact that the heart-pericardial shadow 
has decreased in size, it is our impression that pen'eatd- 
ectotny should be performed. To withhold surgery in 
this group of cases spells a quick and almost certain 
death. From our experience and those of other ob- 
servers/* pericardectomy under these circumstances gives 
promise of temporary or even possible permanent relief. 
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THE VETERINARIANS^ CONTRIBUTION 
TO TUBERCULOSIS CONTROL 
In November 1940 the United States Bureau of 
Animal Industry announced that every state in the 
Union had received the modified accredited rating with 
reference to tuberculosis among cattle. This accomplish- 
ment was fraught with great difficulty and with long 
years of persistent effort. The first tuberculin tests were 
administered to cattle in this country in 1892. Imme- 
diately, postmortem examinations of the animals which 
reacted confirmed the findings in Russia, Denmark, and 
Germany, with reference to specificity of the test. Dur- 
ing the next twenty-five years, millions of tuberculin tests 
were administered to cattle and the great number of 
postmortem examinations proved the accuracy of the 
test. The first herd was accredited in the United States 
in 1908. One year later all of the cattle in the District 
of Columbia were tested; approximately 19 per cent 
reacted. These were immediately removed from the 
Herds. By 1916 only 1 per cent of the cattle of the 
District of Columbia reacted; in 1920, 0.25 per cent; 
in 1925 and subsequently no tuberculin reactors have 
been found in the District. Thus, it was proved that 


it is possible to completely eradicate tuberculosis from 
a political division of the country. As the work pro- 
gressed in the District of Columbia, the idea evolved 
of controlling tuberculosis among cattle on the area plan, 
using the county as the unit. In 1917 the United States 
Bureau of Animal Industry launched a nation-wide cam- 
paign against tuberculosis among cattle. 

The veterinarians tried every method of administering 
tuberculin and in 1920 the intracutaneous method was 
adopted as the most satisfactory. The veterinarians had 
a far-reaching vision of tuberculosis control. They 
regarded every animal which reacted to tuberculin as 
having tuberculosis in some stage of its development; 
therefore, they recommended that all leactois be 
slaughtered. It was decided that when testing of the 
cattle of a county revealed that not more than one-half 
of 1 per cent reacted, that county would be granted the 
modified accredired raring. By July 1923 seventeen 
counties qualified and were so rated. In October 1928 
the entire state of North Carolina and one year later 
the state of Maine were rated as modified accredited 
areas. The campaign rapidly gained momentum. Cattle 
owners nearly everywhere clamored to have the tuber- 
culin test administered to their herds. From 1924 to 
1934 there were nearly always 2,000,000 to 4,000,000 
cattle on the waiting list. In 1935, alone, the veterin- 
arians administered the tuberculin test to 25,000,000 
cattle. One state after another was added to the modi- 
fied accredited list. Between 1917, when the campaign 
began, and 1940, when the last county was accredited, 
approximately 230,000,000 rests were adminwtcred to 
the cattle of this country and more than 3,768,000 
reactors were slaughtered and examined at postmortem. 

The total cost of this accomplishment for adminis- 
tering tuberculin tests, reimbursing owners, and all other 
activities, was less than ^300,000,000. A recent nation- 
wide survey disclosed that only 0.4 of 1 per cent of the 
67,000,000 cattle of this country react to tuberculin. 
The veterinarians consider that as long as there is a 
single reactor in the nation, there is a tuberculosis prob- 
lem. Therefore, they arc continuing periodic testing 
with tuberculin and apparently the time is not far dis- 
tant when large areas of the country wilt have com- 
pletely eradicated tuberculosis from the cattle herds. 
As significant as is this great economic accomplishment, 
it IS secondary to its public health aspect. Indeed, the 
veterinarians’ chief thought in controlling tuberculosis 
among cattle, from the very beginning, was the preven- 
tion of the spread of bovine tuberculosis to man. While 
it was firmly believed for several centuries that the 
bovine type of tuberculosis is transmissible from animals 
to man, it was not until 1901 that Ravenel presented 
indisputable evidence of this occurrence. With accurate 
methods of typing tubercle bacilli in recent years, dis- 
ease in humans caused by the bovine type of tuljerclc 
bacillus has been found to be far more serious than was 
previously suspected. In countries where tuberculosis has 
not been controlled among the cattle herds, pure cultures 
of the bovine type of tubercle bacillus have been recov- 
ered from approximately 50 per cent of humans with 
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tuberculosis'of the skin and cervical lymph nodes; 25 
per cent of tuberculous meningitis; 20 to 25 per cent 
of tuberculosis of the bones and joints and urogenital 
tract; and from 1 to 6 per cent of pulmonary tubercu- 
losis. Moreover, pure cultures of the bovine type of 
tubercle bacilli have been recovered from the lesions of 
primary tuberculosis complexes. The fact has also- been 
established that the bovine type of tubercle bacillus in 
the human body sensitizes the tissues to tuberculin, the 
same as the human type. In this country wherever 
tuberculosis was driven from the cattle herds, there soon 
followed a sharp decrease in the incidence of tuberculous 
infection, as manifested by the tuberculin reaction, among 
children and a decline in morbidity and mortality from 
tuberculosis. Therefore, a considerable part of the re- 
duced incidence of tuberculosis in its various stages in 
this country must be credited to the work of the vet- 
erinarians. In all the recorded history of mankind, the 
control of tuberculosis among cattle in the United States 
stands pre-eminently above any other accomplishment in 
the tuberculosis field. 

Of great importance is the fact that the veterinarians 
have pointed the way for the control of tuberculosis 
caused by the human type of tubercle bacillus in man. 
Anyone who will carefully study and analyze the vet- 
erinarians’ programs will immediately discard fads and 
fancies, such as seeking for tuberculosis in certain 
groups, and will strongly advocate the administration of 
the tuberculin test to everyone in a community or a 
political division, with adequate and periodic e.\amina- 


Book Hmew^ 


Office Urolog)’, with a Section on Cystoscopy, by P. S. 
Pelouze, M.D., Assistant Professor of Urology, University 
of Pennsylvania; Special Consultant to United States Public 
Health Service; Member of Board of Directots, American 
Soda! Hygiene Assodation and American Neisscrian Med- 
ical Sodety; 766 pages, with 443 illustrations, 19 in color; 
Philadelphia & London: W. B. Saunders Company, 1940, 
? 10 . 00 . 


tions of all reactors. When clinical disease is found, 
isolation or treatment will ultimately prove as effective 
as the veterinarians’ methods. 

J. A. M. 

FROM PIRQUET TO MANTOUX 

As everyone knows, the Mantoux test is the refined 
outgrowth of the observations of Dr. Clemens von Pir- 
quet, a docent at the time in the Escherich Clinic at the 
St. Anna Kindetspital in Vienna. While a young man 
of 30, Pirquet’s attainments attracted the attention of 
postgraduate students, and he was induced to give a 
course to five physicians monthly in the ambulatorium 
and hospital wards from 4:00 to 6:00 p. m. at an 
honorarium of 1,000 kronen. Just when he actually 
made his discovery and published his findings, we do 
not know, but in one of these courses beginning May 
14, 1905, we saw him on several occasions giving a dem- 
onstration of the test which later bore his name. 

It was first found that a solution of old tuberculin 
dropped in the eye of a tuberculous child caused con- 
junctivitis. The reaction was often so severe that other 
sites were sought tvherc the resultant irritation might not 
be so unpleasant for the patient. Besides Pirquet, Lau- 
tier, Lingnieres, Moro, Mendel, and Mantoux did much 
work on cutaneous, intracutaneous, and percutaneous 
tests. The Mantoux, or intradermal method, having 
been found most satisfactory, is now universally em- 
ployed in routine examinations. 

A. B. H; 


Although Dr. Pelouze philosophizes on the pitfalls and con- 
tros'crsial opinions in the field of urology, he presents his own 
viewpoints in detail, gathered from a vast practice as a "Medical 
Urologist.” 

This book is very readable and the various sections ate well- 
organized. It includes details from "office arrangement and 
equipment” to the avoidance and treatment of "reactions after 
ty’stoscopy.” The author has prepared many of the illustrations 
himself and has not hesitated to reprint the best of those from 
other urologic textbooks. 

The 167-pagc section on cystoscopy is undoubtedly the most 
valuable monograph on this phase of urology. Of interest arc 
the author’s unusual comments that cystoscopy in the presence 
of active pulmonary tuberculosis is contraindicated. 


Dr. Pelouze has presented another book uhich can take 
its place beside his classic work on gonorrhea as an authori- 
tative consultant to the practitioner who treats genito.urinar>- 
diseases. This volume could be considered as the young urolo- 
gist’s substitute for the constant presence at his side of a 
practical "chief” of many years’ experience and with the 
"ability to teach.” 


To the hospital house staffs, the value of this book lies in 
the informative concise consideration of all details in urologic 
diagnosis and "non-operative” treatment, espedally necessary 
in hospitals where responsibility in the dispensary- is delegated 
to internes and residents. 


The practicai aspects of dealing m'th urinary tracr infections 
arc outlined. There is a masterful discussion on the modern 
wends in treatment of gono.-rhea, bringing ^the author s well- 


'^^^th'^raov' He^s optimistic in regard to the nesver drugs, 
i Wis pc«iiSstic in regard to the problem of determination 
of cure after chemotherapy. 


date wtH tHe recent advances in sulfona- 


Child Care and Training, by Marion L, Faegre, Assistant 
Professor of Parent Education, and John E. Anderson, 
Director of the Institute of Child Welfare, University of 
Minnesota; fifth edition, 320 pages. Minneapolis; The Uni- 
versity of Minnesota Press: 1940. Price ^2.50. 


This work is essentially an outgrosvth of the Institute of 
Child Welfare at the University of Minnesota. The need for 
fiw editions testifies to its popularity. The present edition 
differs from its predecessors chiefly in the inclusion of recent 
work on behavior of children. Drs. Faegre and Anderson 
w-rite for every parent to read and understand but there is no 
hint of over-popularizing or writing down to the public. The 
book is packed uith practical suggestions for meeting the prob- 
lems that arise in bringing up children. The uxiters present 
the modern sdencific methods of child tearing, based on recent 
physical studies. The chapters on emotional, 
and eating, and sleeping habits could be read with profit by 
every parent. Physicians can practice prophylactic medicine by 
recommending the book to parents and others. 
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TRANSACTIONS OF 

THE MINNEAPOLIS ACADEMY OF MEDICINE 

(Minneapolis Clinical Club) 

Founded January 17, 1920 
STATED MEETING HELD DECEMBER 12, 1940 
The President, Dr. Lawrence R. Boies, in the Chair 


HYPERINSULINISM 
Hewitt B. Hannah, M.D. 

Orwood J. Campbell, M D. 

(Case Report) 

Dr. Hewitt B Hannah reported the case of & man, 55 years 
of a^e, who presented himself because of disturbances in his 
mentality which came periodically over a period of a year. 
The attacks were severe and associated with unconsciousness and 
convulsions. 

Examination showed very definite evidence of periodic hypo- 
glycemia. The patient was refereed to Dr. Orwood J Camp- 
bell for further study and surgery. An insulogenic tumor was 
found in the body of the pancreas and was removed. The 
patient made a complete cecovecy. 

(The ease will he reported in detail.) 

Discussion 

Dr. J. S. McCARTtrer: Dr. (Campbell has done a good job 
of the review of this material in connection with these island 
tumors. Some of them are malignant. The only comment I 
have to make U in reference to the hyperplasia to which he 
referred. We know that in. diabetics only about one-half of 
the time can the pathologist demonstrate any change in the 
islands by oedinaty methods. Sections do not reveal changes 
in function although we know quite certainly that there is some 
functional change m the islands in diabetes. It may be that 
in some cases of hypertnsuUnism without adenoma or obvious 
hypertrophy of the islands there is an actual over -function. One 
definite proof that the islands are over-size and they do hyper- 
function is that some children of diabetic mothers die of hypo- 
glycemia after being born, and tn some of them wc can find 
very large islands. 


SOME PROBLEMS IN THE TREATMENT OF 
GYNECOLOGICAL MALIGNANT DISEASE 
J. L. McKelvey, M.D., C.M.t 
(Abstraet of Inaugural Paper) 

The general trends in the determination of radiation dosages 
and their control is discussed. Massive dose therapy applied 
with accuracy is recommended. Since such therapy requires 
adequate histological, gynecological and radiological control, 
it is reasonable to require that each specialist obtain a working 
knowledge in the other fields. 

The reasons for hospitalization of patients undergoing such 
therapy are discussed and routine institutionalization urged. 

Some of the factors for the avoidance of variable factors in 
radium and radon irradiation are discussed and recommenda- 
tions made. 

A few specific problems which are attracting interest ac pres- 
ent in regard to cervical carcinoma and adenocarcinoma of the 
body of the uterus are discussed. 

Discussion 

Dr. H. M. N. Wynne: Dr. McKelvey brings out many 
points for discussion in his interesting paper. 

In our private work, most of us in the past have leaned 
heavily on our pathologists and roentgenologists in mapping 
out the plan of procedure and dosage for these patients and 
I believe we will continue to do so in the future. 

tDeparimenc of ofestetrics and gynecology, University of Min- 
nesota. 


There is one thing that we have to remember, our roent- 
genologists are legally responsible for results if they ovet- 
radiate and, therefore, they have to approve of the treatment 
outlined. 

I was greatly interested m Dr, McKelvcy’s reference to car- 
cinoma m young women I have had very little experience with 
carcinoma of the cervix m women under 30 and I have had 
none in povare practice Wketbee or not radiation therapy 
followed by the Wertheim hysterectomy will increase the salvage 
wifi be established in time. 

Institutional treatment is undoubtedly the best method of 
handling carcinoma cases It seems at present absolutely im- 
possible to obtain this ideal. Some method may be worked out 
in the future However, there are other diseases in which better 
results can be obtained by insututional treatment and we muse 
consider human ills as a whole rather than limit outselves to 
the consideration of the carcinoma patient alone. 

Dr. O. F, Robbins: There ate a great many questions one 
would like to ask Dr McKeIvy, but he mentioned particularly 
the necessity for close cooperation between the gynecologist, the 
roentgenologist and the pathologist, and I wondered if he 
meant the cooperation with the pathologist m the grading of 
tumors If they have preliminary X-ray radiation is jt necessary 
to pay attention to the bacteriology of the cervix before the 
radium therapy? 

Df. Cyrus Hansen: I wish to congtaiulate Dr McKelvey 
on his excellent paper There are several things that occurred 
to me as he was reading it that may be worth considering One 
thing I was very much pleased with was his emphasis of the 
biological dose rather than the physical dose We find in our 
treatment that we cannot apply the same type of treatment to 
every patient, the individual physiology of the body does not 
stand for it All patients do not take the same daily dose, 
some take more and some take less which goes back to the 
biological standard of tolerance Clinically this enters into con- 
sideration and our criteria for determining the dosage especially, 
because, as Dr. Wynne says, we are legally responsible foe local 
effects. 

Another thing which we have always spoken against and 
which Dc. McKelvey emphasizes is the use of large radium 
needles. These have no place In present modern treatment of 
carcinoma The maximum sized needle that I believe shou/d 
be used is a 5 mgm. needle and that should be a fairly long 
one where the radium is not centered over a very small point. 
It is needless to state that the sheath should be of platinum. 

As Dr. Wynne said, hospitalization is ideal but in private 
work is becomes economically impossible but I think our results 
improve with hospitalized cases. 

I again wish to congratulate Dr. McKelvey on his very nice 
presentation. 

Ernest R, Anderson, M.D., 

Secretary 


At the meeting of the Minneapolis Academy of Medicine 
held tm Thursday, March 13, at the Minneapolis Club, Dr. 
Edwin C. Hamblen, associate professor of obstetrics and gyne- 
cidogy at Duke University School of Medidne, and chief of 
the endocrine division of Duke hospital, Durham, North 
Carolina, addressed the members on "The Sterol Family.” 
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TENTATIVE PROGRAM 
1941 ANNUAL MEETING 
NORTH DAKOTA STATE MEDICAL 
ASSOCIATION 
Grand Forks, North Dakota 


Monday, May 19, 1941 
Meeting of House of Delegates. 

Annual Meeting of North Dakota Health Officers 
Association. 

Evenmg Meeting, open to public. Main address by* 
Dr. Morris Fishbein, Chicago, Illinois. 


Tuesday, May 20, 1941 

7:30 — Committee Breakfasts. 

8:30 — Registration at Convention Hall. 

9:00 — Exhibits. 

9:45 — Paper: "Vitamins” — Dr. E. H. Rynearson, 
Rochester, Minnesota. 

10: 15 — Intermission. 

10:30 — Symposium on Heart Disease: "Valvular 
Heart Disease” — T)r. Paul Rotve, Minot; "Cardiac 
Arrhythmias”— Dr. W. H. Long, Fargo; "Coronary 
Disease” — Dr. J. O. Arnson, Bismarck; "Pathology of 
Heart Disease”— Prof. E. T. Bell, University of Min- 
nesota. 

12:15 — Roundtable Luncheons. Subjects: "Renal Dis- 
ease and Hypertension” — ^Prof. E. T. Bell, University 
of Minnesota. "Diabete.s”— Dr. E. H. Rynearson, Ro- 
chester, Minnesota. 

1:30 — Moving Picture— "Traumatic Surgery of Ex- 
tremities.” 

2:15 — President’s Address — Dr. C. J. Glaspel, 
Grafton. 

2:30 — Symposium on Traumatic Injuries; "Knee” 
— Dr. Edward Parnall, Minot; "Wrist” — IDr. H. J. 
Fortin, Fargo; "Ankle”— Dr. J. C. Swanson, Fargo. 

3 . 30 — ^Paper: "What the North Dakota Compensa- 
tion Bureau Expeas of the Physician”— Dr. W. H. 
Bodenstab, Bismarck. 

4:00 to 11:00 P, M.— Golf, Informal Supper (Smor- 
gasbord), and entertainment at the Grand Forks Coun- 
try Club. 

Wednesday, May 21, 1941 

9;00 Moving Picture: "Vaginal Repair — Cystocele 

and Rectoceie,” 

9:30 to 10:00 — Paper: "Therapeutic Procedures m 
Chronic Rheumatoid Disease”— Dr. MacNider Weath- 
etby, University of Minnesota. 

10:00 to 10:15 — Open. 

10:15 to 10 : 30 — Visit Exhibits. 

Io'tO to 11 : 00 — Paper: "Cancer of the Large Bowel” 

—Dr W. A- Minneapolis. 


11:00 to 11:30 — Paper: "Diseases of the Skin” — 
Dr. H. E, Michelson, University of Minnesota. 

11:30 to 12:00 — Paper: "The Physician in the Se- 
lective Service Program” — Captain R. A. Bier, Medical 
Corps, Washington, D. C. 

12:00 to 2:15 — Roundtable Luncheons. Subjects: 
"Office Treatment of Ano-rectal Disease” — ^Dr. W, A. 
Pansier, Minneapolis; “Chemo-therapy” — Dr. M. 
Weatherby, University of Minnesota; "Common Skin 
Lesions of Office Practice” — Dr. H. E. Mickelson, 
University of Minnesota. 

2:30 to 2:45 — Paper: "Sex Hormones” — Dr. J. L. 
Conrad, Jamestown. 

2:45 to 3:30 — Paper: "Management of the Brecch”- 
Dr. W, A. Coventry, Duluth, Minnesota. 

3:30 to 4:00 — Open Forum on Obstetrical Prob- 
lems — conducted by Dr. Coventry, Duluth, Minnesota. 




SOUTH DAKOTA STATE MEDICAL 
ASSOCIATION 

Plans are about completed for the annual session of 
the South Dakota State Medical Association which will 
convene in Mitchell May 18, 19 and 20, 1941. Busi- 
ness sessions tvil! be held on the afternoon and evening 
of the 18th with clinical sessions on the 19th and 20th. 
Clinicians who will appear will include Dr. Henry E. 
Michelson in Dermatology, Dr. Vernon L. Hart in 
orthopedic surgery, Dr. Robert G. Allison in Radiology, 
Dr. James B. Carey in Internal Medicine, all of Minne- 
apolis, Dr. Frederick Foley of St. Paul in Urology, Dr. 
Sumner L, Koch of Chicago in Surgery, Dr. Kenneth 
C. Swan of Iowa City in Ophthalmology, and Dr. J. C. 
Ohlmacher of the University of South Dakota Medical 
School. Programs will be mailed the latter part of April. 

Council Meeting, February 5, 1941 

Special meeting of the Council of the South Dakota State 
Medical Association convened at Pierre to consider special prob- 
lems relative to matters before the legislature and other matters 
of business. 

Present were: Drs. J. D. Whiteside, D. S. Baughman, C. E, 
Robbins, J. H. Lloyd, \V. E. Donahoe, R. V. Overton, C. E. 
Lowe, Wm. Duncan, J. C. Shirley, O. J. Mabee, B. M. Hart, 
and C. E. Shenvood. Chairman of the Special Legislatii-e Com- 
mittee, A. E. Pittengcr, and Attorney Karl Goldsmith and J. 
F. D. Cook, Supt. of the State Board of Health. 

Karl Goldsmith discussed briefly Senate Bill 63 which pro- 
vides that any person who engages in any business or profession 
requiring a license, without procuring said license may be en- 
joined from so doing by court order. It svas the consensus of 
those present that this was a good law and should be supported 
by the medical profession. 

He then presented pertinent data concerning S. B. 73 svhich 
would permit osteopaths to license themselves to do major sur- 
gery on their own qualifications. A general discussion ensued. 
Ic was the opinion of those present that especial work must 
be done and letters written by each physician and his friends 
to the legislators, particularly Senators, acquainting them with 
the dangers to the general public should this bill pass. 

Chas. Hafbkat, president of the State Association of Op- 
tometrists, appeared before the council and discussed the prob- 
lem of that group and presented proposed legislation svhich 
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would alter their defininon oF optometry and change the stand- 
ards of f/ieir profession. One clause wouU require physicrans 
who desired to do refraaions, to obtain a license to do so from 
the board or they might delegate the licensing to a spedat 
board of medical men. It was pointed out that when a physi- 
cian was licensed he was licensed to treat the human body and 
all its organs and was therefore also licensed to treat the eye 
by putting on glasses and that any such clause would be an 
infringement on the rights and privileges of the physrdan and 
the State Board of Medical Examiners. In deference to the 
opinion expressed by the Council, Mr. Halbkat agreed to strike 
that portion from his proposed bill. It was moved by Dr. 

. Mabee and seconded by Dr. Lloyd that the hnal draft of the 
bill should be O.K.’ed by Karl Goldsmith for the Association 
if along the lines of the discussion. Passed 

Dr. Shirley presented a message from the Women*s Aux- 
iliary asking that the physicians of the state urge their wives 
to get behind the organization particularly in those districts 
where the Au»liary is not organized. He pointed out that the 
Auxiliary was nationally working to assist the profession in the 
hght against "Political Medicine," that locally they could do 
much, if organized, to create public opinion favorable to the 
profession and help in our legislative battles The organization 
is also interested in developing a Benevolent Fund which will 
be used to aid distressed physicians or their families. This has 
already been, started and should have the support of every 
medical man and his wife. 

The Secretary presented some correspondence he had had 
with the National Youth Administration office in South Da- 
kota, concerning a health set-up providing for physical exam- 
ination for all youth in this set-up. 

Meeting was then adjourned for the members to go over to 
the State House and interview members of the legislarure. 

C. E. Shsrwooo, Secretary. 


SOUTH DAKOTA MEDICAL AUXILIARY 

The Executive Board of the South Dakota State Medical 
Auxiliary met at the Marvin Hughitc Hotel, Huron, March 15, 
with the president, Mrs. R. A. Buchanan, in the chair. Short 
reports were made by the following officers: Mrs. F. C. Nilsson, 
Mrs. G H. Gulbrandson, Mrs. B. M. Hart, Mrs. J. C. Hagin, 
Mrs. J. C. Shirley, Mrs. A. C. Johnson, Mrs. N. K Hop&ns 
and Mrs. M, Pangburn. 

An interesting and instructive letter was read from the presi- 
dent of the State Medical assodation, Dr. B. M. Hart. 

Committees were appointed and the president discussed plans 
for the State Medical Auxiliary meeting at Mitchell, May 16, 
19 and 20. 

Mrs. G. E. Burman, Publicity Chairman. 


Hews ytetns 


Dr. Arthur F. Bratrud, assistant professor of surgery 
at the University of Minnesota, was elected president 
of the Minneapolis Surgical society at the annual meet- 
ing of the group held recently. Ocher officers are: Dr. 
Richard Cranmer, vice-president; Dr. Robert McGandy, 
secretary-treasurer; and Dr. H. M. MePheeters, a mem- 
ber of the council. 

Dr. Marjorie K. Smith has been named assistant 
director of the maternal and child health division of the 
Montana state board of health. A native of Miles Gty, 
Dr. Smith attended Smith college and Tufts college 
medical school. She served as physidan for the Missis- 
sippi State college for women and last year studied at 
the Massachusetts Institute of Technology, taking the 
M. I. T. course in public health. 


The Minnesota State Medical assodation broadcasts 
wcek/y at 11:00 oyock every Saturday morning over 
Station WCCO, Minneapolis; Station WLB, Univer- 
sity of Minnesota, and KDAL, Duluth. The speaker is 
William A. O’Brien, M.D., professor of preventive 
medicine and public bcaltb, Medical School, University 
of Minnesota. The subjects and dates will be as fol- 
lows: April 5 — ''Cancer in Women,” April 12 — ^"Ra- 
dium and X-ray,” April 19 — "When Cancer Begins,” 
April 26 — 'Tumors of the Mouth.” 

Dr. E. J. Schmitz has taken over the practice of Dr. 
Max JCem in Freeport, Minnesota. 

Dr, William A. Owens is now practicing in Monte- 
video, Minnesota, where he is associated with Dr. L. R. 
Lima. Dr. Owens, who is a graduate of the University 
of Minnesota Medical school, was on the staff of the 
General Santa Fe hospital at Topeka, Kansas, before 
coming to Montevideo. 

Dr. Clarence Siegel has been appointed superintend- 
enr of the Octertail county sanatorium to replace Dr. 
J. C. Webster. Dr. Siegel, resident staff physiaan at 
the Glen Lake hospital since 1939, was also associated 
with the Nopeming sanatorium. 

Dr. Raymond Manchester of Minneapolis has pur- 
chased the practice of Dr. K. E. Bray at Park Rapids, 
Minnesota. 

Dr. John J. Westra, formerly of Owatonna, Minne- 
sota, has become affiliated with the Muncie clinic in 
Muncie, Indiana. His practice has been purchased by 
Dr. Stuart D. Whetstone of Wmona. 

Dr. W. Cotton, Forsyth, Montana, has been appoint- 
ed county physician for Wibaux county, to replace Dr. 
F. E. Noonan, who resigned. 

Tuberculosis and its prevention and eradication was 
the subject of a conference of Minnesota health leaders 
in Hibbing, Minnesota, March 25, under sponsorship of 
the Tuberculosis and Health assodation of St. Louis 
county and the Range Medical sodety. Among those 
who took part in the program were: Dr. J. A. Myers, 
professor of preventive medicine, University of Minne- 
sota; Dr. E. A. Mcyerding, executive secretary of the 
Minnesota Public Health association; Dr. Leo RIgler, 
professor of roentgenology, University of Minnesota; 
Dr. Hilbert Mark, St. Paul, tuberculosis epidemiologist 
of the division of preventable disease of the state board 
of health, and Dr. G. A. Hedberg, Nopeming, Min- 
nesota, assistant medical director of Nopeming Sana- 
torium. 

Plans are on foot to have a bowling tournament dur- 
ing the next meeting of the American Medical Asso- 
ciation. It is hoped that teams can be formed repre- 
scntuig various states. Physicians who are interested in 
bowling should contact Dr. Lewis W. Bremerman, 1709 
West 8th Street, Los Angeles, California. 

Thb is the Last Call for reser\'ations for the Nine- 
teenth Annual Convention of the Woman’s Auxiliary 
to the American Medical Assodation which will be held 
at Hotel Carter in Cleveland, June 2 to 6. All Cleve- 
land extends a hearty welcome to you! 




Quiet, 



... FOR THOSE 
WHO ARE 
COMPANIONS OF 
PATIENTS AT 
EfTEL or ABBOTT 
HOSPITALS 


N 


Feel comfortably ar borne at the Kine 
Cole Hotel. Located opposite beautiful 
Loring Park, a block from Ettcl HoS' 
pitai, 6 blocks (as the crow flics) from 
Abbotc. Ample parking. An atmos* 
phere of refinement that you will cn)oy. 
Single rooms <0 Double rooms 
svjth bath 


with bath 






I 

ON tOVllV LOflINC 


HOT^riNHffiliai 


IN MlNNiAPOLIi 




PRACTICE FOR SALE 

Unopposed general practice, N.W, Minn, town 600; 
wealthy Red River Valley farming community. Surgical 
instruments. X-ray equipment, short wave diathermy, me- 
tabolism machine, lamps, laboratory equipment, 5-bed hos- 
pital furnishings. 18-room, 2-.story, steam heated brick 
bldg, excellent condition; res. ground floor, hospital 2nd 
floor. Building purchase optional. Low overhead. Aver- 
age collections past four years over $12,000, Make good 
money from start. Available July 1. Specializing. 
Address Box 701, care this office. 


EXCEPTIONAL OPPORTUNITY 
for beginning or established physician to share suite of 
offices w/rh another physician or dentist. Individual treat- 
ment room or laboratory, in new office building located 
in very best residential retail section. Address Box 653, 
care this office. 


PHYSICIAN WANTED 

To join staff of mental institution. Must be United 
States citizen, qualified take North Dakota State Board. 
Substantial salary and full maintenance in comfortable 
quarters for party who is unencumbered, fitted by experi- 
ence and inclined to make tbc post bis permanent work. 
Address Box 696, care of this office. 


POSITION WANTED 

Have had two years at Kahier, two at college. Two 
years O.B. and other nursing; type, can drive a car, do 
incidental lab work; certified (Mpls. GenL) for X-ray. 
I am certain I would prove an office asset. Address Box 
676 and let me have an interview. 


POSITION WANTED 

By Italian woman doctor (and dentist) not licensed in 
U. S. Can detail, act as receptionist, handle research, 
sell to professional men, 33 years old, personable, speaks 
English, French, German, Italian, Roumanian. Prac- 
ticed in tuberculosis hospital abroad. Seeking part-time 
work in Twin Cities. Address Box 706, care of this 
office. 


PRACTICE FOR SALE 

Office equipment, surgical instruments,, Bausch & 
bomb microscope, McDannold surgical and gynecological 
chair, etc., etc. Good state, good city, fine location. 
Reason for selling^ retiring. Address Bo.v 703, care of 
this office. 


FOR SALE 

Bight-room up-to-date office building with complete 
up-to-date equipment in a city in southern Minnesota. 
$11,000 yearly gross cash income from general practice. 
Small cash payment with easy terms on balance. Retiring 
due to poor health. Address Box 704, care of this office. 


POSITION WANTED 

Young woman desires position as secretary and recep- 
tionist in physician’s office. Have had Minneapolis of- 
fice experience in laboratory and X-ray. Prefer down- 
town Minneapolis. Address Box 705, care of this office. 


POSITION WANTED 

In St. Paul doctor’s office by resident with experience 
in surgical (thyroidectomy) . My services as receptionist, 
bookkeeper, office assistant will prove satisfactory and 
my wage demands are reasonable as main consideration 
is congenial situation with permanent svork. Nine months 
in last position. Age 25. Let me call for interview. 
Address Box 707, care of this office. 


EYE, EAR, NOSE AND THROAT 
Unusual opportunity for qualified eye, ear, nose and 
throat man to take over well established unopposed spe- 
cial practice in South Dakota. Address Box 699, care of 
this office. 


ASSISTANT WANTED 

Need an assistant for general country practice. Lo- 
cated 25 Minneapolis. Good roads. Give 

full information in first letter. Address Box 697, care 
of this office. 


back numbers wanted 

loyRNXt,-LANCET will buy from its paid subscribers at 
each (or credit their subscription invoices with 
V? e^hl copies of May 1937. December 1937, Feb- 
75c ' April 1959 issues. Address Business Dept. 

Xd? if yo'* 

at same time. 


PRACTICE FOR SALE 

Established practice in Wyoming town of 2,000, Stand- 
ard Oil refinery, railroad division, good irrigated farms, 
cattle and sheep ranches. Combination two-story brick 
completely furnished apartment house and doctor’s office. 
Income from apartment house $190 per month plus office 
rent and home. Average income from medical practice 
$5,000 per year, $14,000 for doctor’s practice, all equip- 
ment and furnished apartment house. Selling on account 
of illness. Address Box 708, care rhis office. 


BLIND BOX NUMBERS 

"Blind” box numbers are addresses placed on classified 

advertisements which say "Address Box , care of this 

office." They are used by advertisers to conceal their 
identity and no information will be given in regard to 
them by this publication. To answer, write a letter and 

address it to The JouaNAU-LANCET, Box No. , and 

mail it or bring it to this office. 
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VI-FERRIN LEDERLE 

Vi-Ferrin Lederle is a combination of synthetic Thiamin 
Chloride (Bi), Liver and Iron. 

It is intended for use in nutritional and iron-deficient 
anemias, hypochromic or secondary anemias accompatiied by 
actual or probable Bi or B.> deficiencies, for both prevention and 
treatment. 

Examples of secondary anemias are nutritional anemia, fre- 
quently seen in infants and children, anemia Secondary to blood 
loss, anemia secondary to chronic infection, secondary anemia 
of pregnancy and those other anemias during the course of 
which the hemoglobin content of the blood cells drops suffi- 
ciently to place them in this class. The more obvious causes of 
secondary anemia, such as unbalanced and deficient diet, blood 
loss, infection and the like are readily demonstrated by ordinary 
examination. However, many cases which undoubtedly fall 
within this classification result from etiologic factors of which 
comparatively little is known 

Typical of this class is idiopathic hypochromic anemia, chiefly 
found in middle-aged women, in which the persistent micro- 
cytosis and stubborn refusal of the hemoglobin to mount sub- 
stantially above 60 per cent, despite massive doses of iron, pre- 
sent little-understood problems of cause and effect- The con- 
tinuous study which hematologists are giving to these obscure 
secondary anemias will undoubtedly produce within the reason- 
able near future additional methods of therapy which will 
prove of great usefulness to the clinician. 

Vi-Ferrin Lederle is supplied in units of 40 capsules, 100 cap- 
sules and ?00 capsules. The average daily dosage is 6 capsules, 
preferably after meals as directed by the physician. The prepa- 
ration is not to be used in the treatment of pernicious anemia. 


NEW SQUIBB CAPSULE CONTAINS FIVE 
SYNTHETIC B COMPLEX FACTORS 

A miniature capsule containing five synthetic factors of the 
vitamin 6 complex is now being supplied by E. R. Squibb & 
Sons, New York, in Syntheplex-B Capsules. Each capsule 
contains: 

1 mg. (333 U.S,P. XI (Int-] units) thiamine 
hydrochloride (vitamin Bi) 

I mg. riboflavin (vitamin G; B„) 

0.3 mg. pyridoxine hydrochloride (vitamin B,.) 

0 3 mg. calcium pantothenate (a filtrate (actor) 

10 mg. nicotinic acid amide (nicotinamide) . 

Chief indication for the new product is in the treatment of 
vitamin B complex deficiency where it is desirable to increase 
the intake of these five factors beyond the practicable limits 
of dosage with natural B complex sources. Physicians wishing 
to experiment with pyridoxine and pantothenic acid in com- 
bination with the other synthetic B complex factors will also 
find it useful, as will persons who cannot tolerate yeast, or 
who cannot take large capsules. It is emphasized, however, 
that SynthepIex-B Capsules are not a substitute for a product 
containing the entire natural vitamin B complex. 

Recommended dosage for adults is two or more capsules 
daily; for infants and children, one or more daily. 


OBSTETRICAL ANALGESIA 
The effects of a short-acting barbiturate which is promptly 
eliminated ("Seconal” [Sodium Propyl-methyl-carblnyl Allyl 
Barbiturate, Lilly}) were recently analyzed in 100 patients 
(Illinois M. J; 78:431, 1940), and it was found that a suc- 
cessful analgesic effect had been obtained in 95 per cent of 
the cases. Ninety-six babies at delivery had normal color, three 
were pallid, one was blue. Three infants died, one a spina 
bifida who lived l7 days, one a second twin with a tentorial tear 
and subdural hemorrhage, and the third 7 hours after a pre- 
cipitate second stage, although it had responded fairly well to 
stimulation after the air passages were cleared of mucus and 
meconium. There was no maternal mortality. It was concluded 
that the use of analgesia in labor is sound as it shortens labor 





For Purify ond 
Soffness^ 

Does -^nof olfer the 
flovor-or bouquef of 
your favorite drink. 

Highly Carbonated 


Demand Chippewa 
■ at Your Club or Bar 

CHIPPEWA 

Sparkling 

WATER 

Delivered to v‘our Door 
1 2 quoTt$ ^ if 5Q 
24 piqis JL 
cr 

Call Your L'^coi Store 
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-. MANDi;ijC ACID ANDjMETHENMrN^^ 

/vj-:%centl)r;inp:odM^ by’ the’.Nepeta -Chemical, Company, ;Jnci ' 
is ’a .new ,urina^ (antiseptic, Mandelanune'. i(mcthenanune''man- 
■, ;delate) i which is ' the 'iemii^ - combination (of . mandelic' add . 
,.£md “methenamine"/ The , increased (therapeutic- eifectiveness re- 
, suiting from this union is suggested By comparison of maximum 
"daily recommended dosages — for mandclic acid, 12 .Gm.; for 
, methe'namine, 3,Gm.; and. for Mandclamine only 2.25 Gm. 
/(•{containing 1.18, Gm. thandelic acid and, 1.07 methenamine) . 

' "/ As . a , result of this reduction in- dosage, .Mandelamine, is . 

■ yictuMy free' from the, nausea, vomiting and abdominal pain 
which occur with either thandelic acid or methenamine treatment 
'of urinary. .infections. 

According to' clinical reports in . cystitis,;. pyelitis and other 
.-coihmon urinary infections, Mandelamine alleviates symptoms 
, , in three to five days and promotes complete recovery in ten to 
..fourteen days. Mandelamine is effective without the usual need 
' of.- accessory acidification of the urine, routine urinary pH con- 

■ ttol, or drastic diet and liquid restrictions. ' 

Mandelamine is available in enteric coated tablets of 0.25 Gm. 
each, in packages of 120 sanitaped, and in hospital size bottles 
, of 500 and 1,000. 

HIS FIRST CEREAL FEEDING 

The baby’s first solid food always excites the parent’s interest. 
■Will he cry? Will he spit it up? 'Will he try to swallow the 
spoon? Far more important than the child’s "cute” reactions is 
, the fact that figuratively and physiologically, the little fellow 
■is 'just beginning to eat like a man. 

It is a fortunate provision of Nature that at the time the 
infant is ready to receive the nutritional benefits of cereal, his 
taste is unspoiled by sweets, pastry, condiments, tobacco, alcohol 
and other things to which adult palates and constitutions have 
• become conditioned. 

Many a parent, with limited knowledge of nutrition, attempts 
to do the baby’s tasting for him. Partial to sweets, the mother 
sweetens her child's cereal. Disliking cod liver oil, she -wtiiikles 
her nose and sighs: "Poor child, to have to take such awful 
stuff!” The child is quick to learn by example, and soon may 
become poor indeed — ^in nutrition, as well as in mental habits 
and psy^ological adjustment, 

Appredaring the importance and difficulties of the physi- 
cian’s problem in establishing and maintaining good eating 
habits, Mead Johnson tc Company continue to supply Pabium 
in its natural form. No sugar is added. There is no corres- ^ 
ponding dilution of the present protein, mineral and vitamin 
"content of Pabium. Is this not worth while? 


§ .(THE SCHERING AWARD 
This is a 'nation-wide prize competition. The endowment 
will cover tsvo scholarships for whii all medical students in 
the United States and Canada will be eUgible. The bequest 
was made by one of America’s great pharmaceutical institutions, 
the Schering Corporation, "in order to foster greater interest in 
the subject of ■ endocrinology and to lend encouragement and 
aid to able and gifted medical students.” This action is in 
kceninv with the traditions of this institution svhich has made 
' great contributions in the field of endocrines. 

The scholarships will cover one full years and one half- 
■ year’s tuition in any medical school in the United States or 
■' Canada The basis of the award will be a paper on some 
( aspect of the history of endocrinology, '^e winners will be 
‘- -judged by a committee of leading endocrinologists. If the author 
.Ciof-the paper is a senior, he will receive the cash equivalent of his 
((tuition. The award will be made at the Chicago Assraation 
ivof:' Medical Students’ Convention m December, 194!. In pre- 
'inting the endowment at the Convention, Dr ArAur M. 
SacJder of the Medical Research Dnosion of the Schering Cor- 
poration' ‘stressed’ the importance of the medical student to the 

future of inedidne. .... • l i j 

- All students interested m this opportunity should commura- 

r.«e at once with the 

of •'Thc.Associattan of Medical Students, 25 Madison Square 
Nbfth, New York Gty. 



A ' r j 

NEW IDEA 

for only 

« 29.95 


Here is ideal heat relief at low cost. Kisco 
CIRCULAIR units employ an entirely new 
principle of cooling by keeping all the air in 
a room constantly recirculating. An ordinary 
fan only pushes a blast of air forward in one 
direction, but the CIRCULAIR lifts the cooler, 
low air up from the floor and distributes it in 
all directions at the same time throughout the 
room. There are no blasts or drafts to create 
discomfort, muss hair, or disturb papers and 
light objects. Be prepared for hot weather; 
ask our salesman for a demonstration. 

lllustratedf the LO-AlRf splendid for home or 

reception room. Finished in Slack and chrome 


Brown & Day, Inc. 

62-64 Ecal Slh Slroel ST. PAUL. MIHN. 

They’re Happy 

because . .. . 


SANITARY. 


SAFE 



Their Diapers hove been STERILIZED 
by us and they know IT'S THE HOS- 
PITAL WAY— SUPERVISED BY A 
REGISTERED NURSE. 


The Only DIAPER SERVICE In the U. S. 
O^ned and Operated by a He^istered Nurse. 

DOCTORS RECOMMEND 

BABY'S DIAPER 
SERVICE CO. 

2741 Hennepin Avenue 
Locust 4288 


St Paul 


Enterprise 2193 


Enterprise 3627 


Cook County 

Graduate School of Medicine 

(In AHiliotion with Cook County Hospital) 
Incorporated not for profit 

Announces Continuous Courses 

StJRGERV~Two Weeks Intensive Course in Surgical 
Technique with practice on living tissue, starring every 
two weeks General Courses One, Two, Three and Six 
Months; Clinical Courses; Special Courses. Rectal Sur- 
gery every week. 

MEDICINE — Two Weeks IntetiMve Course starting June 
2nd. One Month Course in Electrocardiography and 
Heart Disease every month, except August and December. 

FRACTURES &: TRAUMATIC SURGERY— Two Weeks 
Intensive Course starling May 19ih and June 30ih 
Informal Course every week. 

GYNECOLOGY— Two Weeks Intensive Course starting 
June 16ih Clinical, Diagnostic and Didactic Course 
every week 

OBSTETRICS •— Two Weeks Intensive Course starting 
April 2 1st. Three Weeks Personal Course starting May 
26th. Informal Course every week. 

OTOLARYNGOLOGY — Two Weeks Intensive Course 
starting April 7th. Informal and Personal Courses every 
week. 

OPHTHALMOLOGY — Two Weeks Intensive Course 
starting April 2lsi Informal Course every week. 

ROENTGENOLOGY— - Courses in X-Ray Interpretation, 
Fluoroscopy, Deep X-Ray Therapy every week. 

GENERAL. INTENSIVE AND SPECIAL COURSES IN 
ALL BRANCHES OF MEDICINE. SURGERY AND 
THE SPECIALTIES. 

TEACHING FACULTY 
Ailendinq Slolf oi Cook County Hospliol 

Address: Registrar, 427 South Honore Si., Chicane. Jit. 


Medical Secretarial Dept 

of 

TWIN CITY 
BUSINESS SCHOOL, Inc. 

(Near UniVersity of Minnesota Campus) 

COURSE includes dictation from ISO to 17S operating 
coom reports and X-ray readings, more than 100 labora 
tory articles, reports of autopsies, lectures from Depart- 
menc of Pathology, and professional papers from medical 
journals, 

TERMINOLOGY (3500 terms), Greek and Latin prefixes 
and suffixes, (he classification of drugs and definition 
of medical and surgical specialties All this is super- 
imposed on a thorough secretarial training 

EXPERIENCE. The young women receive practical work in 
departments at the Ontversicy of Minnesota Medical School 
and doctors’ offices, understand abbreviations used in 
prescription writing, can make notes on the terms used 
in observanon of symptoms and treatment of disease or 
injury. T^ey are trained to dictating machine or direct 
dictation. 

Prerequisites for training are high (two years college or 
equivalent) and preparation is thorough for medical 
secretarial work in hospitals, clinics, physicians* offices, 
pharmacal companies and professional publications 


PEARL W. KINMAN, Pres. 

TWIN CITY BUSINESS SCHOOL, Inc. 

1214 Fourth Street Southeast, Minneapolis, Minn. 


Orthopedic Appliances 

Fracture apparatus, postoperalive ab- 
dominal supporters. sacro-iUac and 
sacro-lumbar belts, braces of all kinds. 
Where such are indicated the skill of 
the maker and the filter are of para- 
mount Importance. We measure ac- 
curately, fit carefully, follow directions 
religiously. 

August F. Kroll 

230 West Kellogg Blyd., St. Foul, Minn, 
cedar 5330 


There is no substitute for quality when 
prescribing lenses for the human eye. 
Our ORKON CORRECTED CURVE OPH- 
THALMIC LENSES represent the best 
produced by Optical Science. 


N. P. BENSON OPTICAL CO.a INC. 

Established 1913 

Main Office: Minneapolis, Miito. 

Duluth Eau Claire Bisaurck 

Albert Lea La Crosse Wausau Aberdeen 

Winone Stevens Point * Rapid City 


Belter Assistants for Better Assistance 
Every minute o( a doctor’s time consumed m 
doing what an assistant could do means reduced 
income and a slow-up of service to patients. 
Classihed advertisements in The Journal-Lancet 
secure competent assistants promptly for doctors, 
preserving the anonymity of the advertiser by 
means of a blind address. 


Specific Uplift 

for even the heaviest 

Ptosed Breasts 

• 

Improves circuIoUoD of 
blood through breasts. 
Guards against non- 
malignant lumps. 

• .. 

Telephone 3081 
The Spencer Corset 
Shop 

CLARA B. HESS 
La Salle Bldg., Minneapolis 


SPENCER 

Indivlduolly Designed 
BRASSIERES 
BELTS CORSETS 
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FREE 

For Thirty Days Only 

to the 

Medical Profession 

A beautiful bust of the dreaming face of 
Edgar Allan Poe. This handsome 7*4 inch 
bust deigned and made by the well-known 
Southern sculptor, Frederick Gerald DePew, 
was modeled after the last daguerrotype 
taken of Poe a -few weeks before his death. 

HANDSOME FOR YOUR OFFICE 

The bust will make an ideal attraction in 
your office. 

The regular retail price of this Poe bust is 
^2.00, but for the nc.^t thirty days it is 
offered to the readers of the Journal-Lancet 

FREE 

with a one year subscription to 
THE SOUTHERN LITERARY 
MESSENGER 

at the regular price of ^3.00 for twelve 
monthly issues. The magazine itself will 
add much to the interest of your patients. 
Send in your subscription now. 
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BOOKBINDING and REPAIRING 



Have your A. M. A, Jmirmdt and 
Jouat<Ai,-LANCETs bound : anatomy 
books rebound without stamping ; 
pampbltB, periodicals, theses, worn 
books regardless of condition. 

Let us quote on your requirements 
Prices reasonable 


E. H. MILLER, Boofebmder 

1326 Fourth St. S. E. Minneapolis 


r 
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X 

The 1 


Southern '4 


Literary | 


Messenger | 


109 East Cary Street, X 


* • • V “ 

Richmond, Virginia y i 


OFFICE 

COAT 

AND 

TROUSERS 

of 

Mexicana 
Cloth 

• 

What you have 
been seeking, 
Doctor. Light 
weight, fine in 
appearance, 
launders well, 
and, above all, 
is very durable. 


IFrife for 
circular anJ 
srratcheSj 
or cdl at 





BELDEN EVANS COMPANY 

Manufacturers 

12S So. lOlh St. Mlnnoapolis, Minn. 



THIS 

EASTER 

AS ALWAYS 


Pre-eminently Minneapolis' 
Center for Flowers. 

The Largest Assortment of 

NOVELTY PLANTS AND 
CUT FLOWERS 

with reasonable price, prompt delivery 
and understanding selection as addi- 
tional recommendations. 

ATHAM FLOWERS 

Newton D. Beuqen. Proprietor 

10th cmd Marquette, Minneapolis 
AT. 2281 

FLOV/ERS TELEGRAPHED EVERY PLACE 



Is your diabetic receiving a 
SQUARE DEAL? 

• 

He will, if you advise 
SQUARE DEAL FLOUR, 
rich in minerals, high in 
vitamins, moderate in 
food content. 

LIKE A SAMPLE, DOCTOR? 

Curdolac Food 
Company 

Box 472 

Waukesha. Wisconsin 
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TRUSSES 
CRUTCHES 
ARCH SUPPORTS 
ELASTIC STOCKINGS 
ABDOMINAL SUPPORTERS 
BRACES FOR DEFORMITIES 

Scientific end Correct Fitting 
CUSTOM WORK 
Houte Calls Made 




SEELERT 

ORTHOPEDIC 

appliance company 

Lareest Orthopedic Manufacturer* 
in the Northwetc 

South 9th Street MAin 176S 

MINNEAPOLIS, h!INN. 


PBESCH.IBE 

muller 

Surgical 

Supports 

(Pattnted) 


Speciol construction gives 
a smooth lino over the 
hips, doing awa^ with 
bulges and the discomfort 
ol unnecessary pull across 
the hipllne. 

ASK US TO CALL. 

DOCTOR 


MULLER CORSET CO. 


Monulacturors 

MINNEAPOLIS 


WOODSTOCK 

TYPEWRITERS 

WOODSTOCK TYPEWRITER 
COMPANY 

300 SEMINARY AVENUE 
WOODSTOCK,. ILLINOIS 


X-RAY DIAGNOSIS RADIUM THERAPY 
INDISPENSABLE AIDS 
for everyday practice. 

Moderate fees on special clinical analysis, 
Prevailing rates for ordinary 
laboratory procedures. 


RADIUM LOANED 


X-RAY THERAPY 


MURPHY LABORATORIES 


6j 2 Wtiiey Temple Blda.— MPLS. 
34» Hamm Bldg.^ST. PAUL . 
After Office Hours and Holidaya • 


- ATIantic 4766 
■ CEdar 7125 
- NEstor 1291 


FLORAL DECORATIONS 

IvLazey, Florists, Inc. 

(HEW LOCATION) 

1015 NICOLLET AVENUE 

Phone — •Atlantic 0481 






BEER ... A FOOD TONIC 


Because beer is a well-balanced food containing car- 
bohydrates, proteins, minerals and vitamins — ^because 
of its tonic properties — ^because it is one of the most 
easily assimilated of all foods— -leading physicians 
prescribe it often for invalids, convalescents and the 
aged. When you prescribe beer, you can recommend 
GLUEK'S without hesitation, knowing that this famous 
beer has been distinguished for c[uality, purity and 
wholesomeness for more than 80 years. 


GLUEK^S be; 


GLUEK brewing company -- 





MINNEAPOLIS 
LINEN SUPPLY COMPANY 

Largest Manufacturers of 

Washable 

Service and Professional 
UNIFORMS 

in the Northwest 

We specialize in contracts for in- 
stitutions and largest linen supply- 
companies in the country. 

ATTRACTIVE SAVINGS 

FOR YOU 

made possible by modem equipment, 
large capacity* and direct selling. 

Samples and quotations 
submitted at your request 

Yelephooe Genevo 3141 

909'13 Hennepin Ave.. Minneapolis. Minn. 



Crcram at cur 
Foxgiovf Farm 


nRETH inj¥ioii(TM:MM 

JttCCnWCJBlES THEHflBY 


l,h 

pleasant odor rJrH V.tfliiffith- a.TOffl 
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Hello, Spring! 

The Year 'round. Life Begins at 40 
South 10th St. 

For Your Car at tbe 

M UMixm, 

GARAGE 

Tenth Street at the Foot e{ Harmon Ploee 
Geneva 2218 

Theater Parking. 24*hr. lervlce. Washing, greoslog. 
repairs. Find out about the special deal on gas. 

If your car engine has spring fever and 
is anemic, Let Us Regulate It. 

Our lubritorium will get the "arthritis*' 
out of the joints of your chassis, springs 
and wheels. If "ambulance service" Is re- 
quired for your car our towing is available 
day or night. Need a "rest home" for the 
cor while you’re away? Storage at rea- 
sonable rales. 


MOTHERS appreciate the 

thoughtfulness of DOCTORS 


who recommend 


Dy-Dee Wash Service 


Safe: through posicive sterilization 

and neutralization by tesred^ ^ ^^ . 

Reliable; this if the original Dy-Dee 

Modern: ail work performed on well* 
equipped daylic premises with 
up-to*date machinery. 

Prompt; delivery service throughout Twin Cities 
alternate days, including holidays; insuring 
a constant supply of clean diapers. 

Economical: suprisingly so. less than home cost. 

CURITY DIAPERS (nationally known) 
are supplied; or furnish your own if desired. 

DY-DEE WASH, Inc. 

718 N. Washington Ave. BRidgeport 4647 




Exacting Conformity 
to Specifications 



BUCHSTEIN... 


ARTIFICrAL 

LIMBS 

ORTHOPEDIC 
APPLIANCES 
TRUSSES 
SUPPORTERS 
■ ELASTIC 
HOSIERY 


Scientific construction and cor- 
rect fitting by skilled orthopedic 
mechanics ... a high type serv- 
ice appreciated by physicians 
and surgeons, and their patients. 
Prompt, painstaking service. 

F RT ir'HfilTFTNr rTI 610— 3r<i Ave. South 
r. DVJVvODJ. Ell’S MINNEAPOLIS. MINN. 


The T. M. K. Corset Shop 

833 Nicollet Ave. (Medical Arts Bldg.) 

A Complete Line 

of 

CAMP SURGICAL SUPPORTS 


aiulhori^e^^^^Se 7 


c/ice 


Graduate fitter. Fully equipped 
surgical room: air conditioned. 

Prices, from ^5 up 


DAHL'S 



Bioiogicals 

Pharmaceuticals 


Dressings 

Surgical Instruments 
Rubber Sundries 


We specialize in prescriptions 
We deliver promptly 

JOSEPH E. DAHL CO. 

Incorporated 

ATlantic 5445 Minneapolis 


JOSEPH E. DAHL CO., INC., operating 
Dahl’s Exclusive Prescription Pharmacy, has 
taken over what was formerly known as the 

MARQUETTE PHARMACY 
in the LaSalle Building — Minneapolis 
The newly acquired unit renders the same very 
prompt service and gives the same faithful atten- 
tion that always has characterized "Marquette” 
and "Dahl’s”, with the additional merchandise and 
delivery resources of the main establishment and 
its other two affiliates. 

The Marquette location is known as 

DAHL'S BUILDING PHARMACY 


The Vocational Hospital . . • 
• . Practical Nursing Service 

. . . An integral part of the Miller Vocational High School 
The Vocational Hospital Offers, in addition to Hospital 
Care, PRACTICAL NURSING SERVICE FOR HOME 
PATIENTS. With the course of study (nine months train- 
ing) by the Board of Education, the practical nurses are 
trained to co-operate with the Physician in the care of the 
patient in the home. Salaries are reasonable and only 
Vocational Hospital Graduates are listed on their registry. 
For additional information, call or write 

Director of Nurses — M. H. Woltman, R.N., B5. 
SuperhtenJent 6f Dietitian— H. B. Brown, B.S. 

5511 South Lyndale Locust 0773 Minneapolis 




THE MINNESOTA SANITARIUM 


A PRIVATE, HOME'LIKE RESORT for the care and treatment of 
Nervous and Mild Mental Diseases, Alcoholic and Drug Addiction, 
invites co-operation of alt reputable Physicians who may direct the 
txeatmenc of their patients, may select a Physician of their choice or 
may leave them to the care of the Medical Director. 

location assuring QUIETUDE and yet READILY ACCESSIBLE 
NUMBER OF PATIENTS LIMITED, assuring PERSONAL AT- 
TENTION to the COMFORT and WELFARE of each patient. 

AH communications answered promptly. 

THE MINNESOTA SANITARIUM, 5th Ave. S. and Franklin 
Minneapolis, Minn. 

A. M. HUBER, Superintendent 
Local and Long Distance Telephone Bridgeport 4668 







WAUKESHA SPRINGS SANITARIUM 



For the Care and Treatment of 


T NERVOUS DISEASES V 


Rest Hospital 


A quiet, ethical hospital with therapeutic facilities 
for the diagnosis, care and treatment of Nervous 
and Medical cases. Invites co-operation of all 
reputable physicians who may supervise the treat- 
ment of their patients. 

PSYCHIATRISTS IN CHARGE 

Dr, Hewilt B. Hstifla!) Dt. Joel C. Hultkran* 

2527 2nd Ave, S., Minneapolis Phone At. 7369 



The MURRAY INSTITUTE 

Hospitalization, for Liquor and Drug Addicts 
620 So. Tenth St. Atlantic 0094 Minneapolis, Minn. 

« A STRICTLY ETHICAL INSTITUTION . 

Invites co-operation of all reputable physicians. 

Under hospitalization at the Murray, the desire for liquor is 
entirely eliminated in twenty-one days, and for drugs from 
three weeks up, considering the condition of the patient. 
Wonderful steam vapor baths, together with Salt-glow mas- 
sages, administered by expert masseurs. 

Word or private rooms. 

Only registered graduate nurses in attendance. 


OVER FORTY YEARS 'OF SUCCESSFUL WORK IN THIS SPECIALIZED SERVICE 


All correspondence slricfly confidential — write lor detailed information 






ST. CROIXDALE ON LAKE ST. CROIX 


Prescott, Wisconsin 



'i:.:..; 

MAIN BUILDING-— One of the Five Units in **Cottage Plan*' 

A Modern Private Sanitarium for the Disgnoats, C^re end Treatment of Ner\’Ous, Mental end Medical Cases 

Located on beautiful Lake St, Croix, eighteen miles from the Twin Oties, it has the advantages of both City and Country', 
Every facility for treatment provided, Including recreational activities and occupationahtherapy under trained personnel. Milk, 
cream and butter from our own herd of Tuberculin-tested Registered Guernsey Cows. Inspection and cooperation by rep» 
utable physicians invited. Rates very reasonable. Xllustraced folder on request. 

Resident Physician Consulting Neuro-Psychiatrists Superintendent of Nurses 

Howard J. Laney, M.D, Hewitt B. Hannah, M.D. : Joel C. Hultkrans, M.D. Frieda C. Beyrcr, R.N. 
Prescott, Wisconsin 511 Medical Arts Building, Minneapolis, Minn. Prescott, Wisconsin 

Tel. 39 Tel. MAin 4672 Tel. 69 


Radiation Therapy Institute 









of Saint Paul 


i -M 


CHARLES T. IILLER 
HOSPITAL 


^ 1 ^ Facilities for Radium and Roentgen Ther- 
. . ^ apy. Including 1.200,000 Volt Constant 

"****'' Potential Installation of Most 

Advanced Design. 


Treatment Room 


You are cordially invited to visit the Radiation Therapy Institute 
and inspect its facilities 


EDWARD SCHONS, M.D„ Director 


J. P. MEDELMAN, M.D., Associate Director 



DURING PREGNANCY AND LACTATION 



this pleasant, effective way 


It is generall)' recognized tli.it calcium 
and phosphorus metabolism, during preg- 
nancy and lactation, is subjected to extra 
demands. Since the infant depends xipon 
the mother for these essential elements 
and because many of the foods commonly 
used in the American diet arc low in 
calcium, it is often desirable to prescribe 
an effective dietary supplement. 

In Dicalcium Phosphate Compound with 
Viosterol Squibb the physician has at his 
disposal a product which presents a readily 
absorbed and suitably balanced source of 
calcium and phosphorus, with sufficient 
Vitamin D to assist in their utilizatjon. 

Dicalclum Phosphate Compound with 


Viosterol Squibb is available in both tab- 
let and capsule form The tablets arc fla- 
vored with wintergreen and have a very 
pleasant taste. The capsules are useful as 
a change from the tablets, especially dur- 
ing pregnancy and Jactation which may 
require routine use of a calcium prepara- 
tion over an extended perjod of time. 
One tablet (or two capsules) contains 
9 grains dicalcium phosphate, 6 grains 
calcium gluconate and 660 U.S.P. XI units 
of Vitamin D. The usual dose for preg- 
nant and lactating women is one or two 
tablets (2 or 4 capsules) t. i. d. Tablets 
arc available in boxes of 51 and 250; cap- 
sules in bottles of 100 and 1000. 


For literature address the Professional Service Department, 
E. R. Squibb & Sons, 745 Fifth Avenue, Nen- York, N. V. 


Squibb 


with I 
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TABLETS • • ■ CAPSULES 




THESE NAMES, THESE YEARS 

HAVE HELPED MAKE MODERN MEDICAL HISTORY 




r v"* -■ 


One of a sones of advertlstfmc/^fs 
comme/norat/ng lhree-<in;a/lM of b 
century of progress and achievement 






v'^-7 
m wi 

tntwTT-rrn 

m»» or 'itwa 

ir* MfWO** 
OP n.«ijttcr 


PARKE, DAVIS 


PIBKtEBS IH RtSEjJREH 
SM UlDICIHBl PRODUCTS 





South Dakota State Medical Association will meet at Mitchell - May 18, 19, 20 

North Dakota State Medical Association will meet at Grand Forks ........ May 19, 20, 21 

Montana State Medical Association will meet at Great Falls - June 23, 24, 25 


South Dakota State Medical Association will meet at Mitchell ......... May 18, 19, 20 

North Dakota State Medical Association will meet at Grand Forks ........ May 19, 20, 21 

Montana State Medical Association will meet at Great Falls - June 23, 24, 25 



O 


New Series 
Vol. LXI, No. 5 


May, 1941 


Single Copies 25c 
One Year ^2 


In This Issue 


Child Psychiatry and Pediatrics, Reynold A. Jensen, M.D. — 143 

Public Health Aspects of Premature Infant Care in Minnesota, 

Viktor O. Wilson, M.D., A. J. Chesley, M.D 147 

Erythroblastosis Foetalis, Ralph V. Platou, M.D. 151 

Use of Fluids in Pediatrics, John A. Anderson, M.D., Ph.D., M. R. Ziegler, Ph.D. 155 

Pediatrician and Orthodontist, Walter Hyde, D.D.S 161 

Congenital Diaphragmatic Hernia, O. S. Wyatt, M.D 164 

Hemangiomas, Classification and Treatment, L. H. Winer, M D 168 

Evaluation of Nutritional Status of Children, Arild E. Hansen, M.D., Ph.D. 172 

A Clinical Evaluation of Beta Lactose as a Prelacteal Feeding, Arthur J. Moss, M.D., 

Edward L. Strem, M D., Albert V. Stoesser, M D. 175 

Dilantin Sodium Therapy in Epileptiform Seizures of Children, Elizabeth C. Lowry, M.D. 178 

Easing Convalescence, Eric Kent Clarke, M D. — 181 

Essential Hypertension, Thos. D. Allen, M.D. 183 

The Role of the General Practitioner in Detecting Tuberculosis, Cedric Northrop, M.D._ 187 

X-ray Therapy in Infections and Tumors, R. G. Allison, M.D 190 

EDITORIALS 

The Pediatric Number — I 93 

Tuberculosis Among Children I 94 

Association Meetings J 94 

BOOK REVIEWS I 94 

Transactions of the MINNEAPOLIS ACADEMY OF MEDICINE ' ' 

FUTURE MEETINGS 198 . 

NEWS ITEMS 200 

NECROLOGY 201 

Coprr. l)r l«nc«t Pub. Co 


.S'ervM the Medical Profession of 

Minnesota, North Dakota, South Dakota, and . 


7Jst Year of Publication 



T«ESE NJMEJ, these TE/IBS 

HAVE BEEPED MAKE MODEHH MEDICAt BISEOBT 




Ons of a str,es of advortistments 
commcmoratinj three. Quarters ^ 
century of progress and achievement 


iv* 




A • 




PARKE, DAVIS 
& COMPANY 

f 1 E E R S I H R t S E,A R e H 
0 " M t D I C I H A I PRODUCTS 





OBJECTOR 


1.ITTLE PATIENTS do object, sometimes rather vigorously, to any suggestion of medication, but 
they eagerly accept the delicious 5-vitamin nutritive tonic, Cal-C-Tose. Added to milk, 
Col-C-Tose makes a rich, appetizing, chocolate-flavored drink that tickles the palate of the 
most finicky child, it is delicious served either os a "hot chocolate" or as a cold, refreshing 
milkshake. In addition to its full protective complement of the essential vitamins A, Bi, B 2 , C, 
and D, Cal-C-Tose also contains skimmed milk protein, dibasic calcium phosphate, 
os well as other valuable minerals. Cal-C-Tose is packaged in 12-ounce and 5-pound 
containers. HOFFMANN -LA ROCHE, INC. • ROCHE PARK • NUTLEY, NEW JERSEY 




vulva frequently requires curtailment of social and business 
activities; if permitted to go uncontrolled, it may even lead to 
adverse personality changes. Although the causes of pruritus 
vulvae are many, thus calling for a thorough, time-consuming 
diagnostic search, the patient need not be deprived of the im- 
mediate relief so urgently demanded. Calmitol Ointment quickly 
brings the tormenting prliritus under control. Applied directly 
onto the vulva, it exerts its action upon the sensory nerve end- 
ings, producing relief for prolonged periods. Soothing, cooling, 
and protective, Calmitol Ointment may be employed in con- 
junction wth any type of specific therapy that may be indicated. 



Because of its contained ingredients (chlor-lodo*camphoric aldehyde, 
ie%o-hyoscine oleinate, and menthol in an alcohol*chloroform.ethcr 
\ehicle) , Calmitol Ointment blocks the further transmission of offend- 
ing impulses, exerts a mild antbeplic action, contributes to resolution 
by local hyperemia. In obstinately sc\crc pruritus, Calmitol Liquid is 
recommended prior to application of Calmitol Ointment, except on 
sensitise areas or denuded surface*. 


CALMITOL 


THE DEPENDABLE ANTI-PRURITIC 
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Iflis vehicle sfimu/afes 
appefife , 


Wyeth’s BEWON* ELIXIR is an 
excellent vehicle for many medica- 
ments. It is compatible with most 
drugs. 

Standardized to contain 500 In- 
ternational Units of Vitamin Bi 
(thiamin chloride) per ounce, 
BEWON ELIXIR stimulates the 
appetite and is indicated in Vita- 
min Bi deficiencies. 

Supplied in pint and gallon bottles 
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by local hyperemia. In obstinately severe pruntus, Calmitol Liquid is 
recommended prior to application of Calmitol Ointment, except on 
temitive areas or denuded surfaces. 
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S UCH common neuritic symptoms of pregnancy as pains in arms and 
legs, muscle weakness, and (less frequent but more serious) paralysis of 
the extremities may result from a shortage of antineuritic vitamins, recent 
investigations appear to show. Although neuronitis of pregnancy has long 
been considered a toxemia, no toxins have ever been identified. 

Clinical observations of Strauss and McDonald lead to the conclusion 
that the condition is a dietary deficiency disorder similar to beriberi, caused 
by lack of \'itamin Bi. They report recovery in their cases receiving this 
’^therapy, including dried brewers’ yeast. 


Hyperemesis as Cause of Avitaminosis 

Wechsler observes that all cases of polyneuritis of 
pregnancy recorded in the literature were preceded by 
long periods of severe vomiting. “It would seem,” he 
adds, “that because of actual starvation these patients 
suffered from avitaminosis and consequent neuritis,” a 
view likewise held by Hirst, Luikart, and Gustafson. 
Plass and Mengert observe that the practice of giving 
high carbohydrate feedings for hyperemesis gravidarum 
is still more likely to cause avitaminosis. 

Dried brewers’ yeast, as it is far richer than any 
other food in Autamin Bj (thiamine), is being used w’th 
benefit both in the prevention and treatment of poly- 
neuritic sjTnptoms of pregnancy. Lewy found that 
additions of yeast to the diet reduced electric irritability 
of the peripheral nerves and brought clinical improve- 
ment. Vorhaus states that he and his associates, after 
administering larp amounts of vitamin B, (thiamine) to 
250 patients having various tj-pes of neuritis, including 
that of pregnancy, observed in about 90% of cases 
“varying degrees of improvement, i.e., from partial relief 
of psun to complete disappearance of all symptoms.” 

Need for Vitamin Bi {thiamine) 
in Lactation 

Evans and Burr, Hartwell, Sure and co-workers, and 
Macy elal are among numerous authorities who find that 
the nursing mother also needs a supplement of vitamin 
Bi (thiamine) from 3 to 5 times the normal requirement. 
It is accepted tliat duri- pregnancy and lactation the 
requirement for vita n' G (riboflavin) is increased. 



Consisting of nonviable yeast. Mead's Brewers Yeast 
Tablets offer not less than 50 International vitamin Bi 
(thiamine) units and 50 Sherman vitamin G (ribofla- 
vin) units per gram (20 International units of vitamin 
Bi and 20 Sherman units of vitamin G per tablet). 

Supplied In boHles of S50 «nd I.OOO 
Idblcb, aiio in 6*op. boHles of powrder. 


PUcst enclcic proffsslenot card uhen revesting sampUs of Mead Johnson produeu to eO'Operate in preventing their reaching unauthorised persons 

MeaJ Johnson & Compan), BfansfsHe, Indiana, U. S. A. - 
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S ULFATHIA20LE, ibc tlunzolc analogue of sulfapyridinc, is a new and 
promising chemotherapeutic agent. Already the literature cover- 
ing its pharmacological and clinical action has assumed convincing 
proportions. 

Sulfathiazolc has been shown to be very effective in the treatment of 
pneumococcal pneumonias and appears to have opened up a new line 
of attack against the staphylococcus The drug is also being favorably 
reported upon in the treatment of gonococcal infections. 

One adv'antage of Suifathiazole over Sulfapyridinc is its tendency to 
produce less nausea and vomiting. It is more uniformly absorbed and 
more rapidly excreted than Sulfapyridinc. There appears to be less 
conjugation of Sulfathiazolc after absorption, thus more of the total 
drug is free in the body fluids to exert its antibacterial effect. 

Sfnd for injormaiton on indications, 
contra-indications and dosage. 


LBr>ERLK BAJiOR.VTORIBS. Iis-C. 

30 ROCKEFELLER PLAZA . NEW YORK CITY 


SULFATl|IAZOt.E K MA VUFACTUREO IS' BWK BY OUR AFflU^TE — 
CALCO CHEMiCM. PIVI510M OR AMERICAN CVANAMIO COMPANY 



WT3fl2«iii3 in. la. 

mai. lari nuuii 


.19 IhcamaAint mot SttoaRoaoi 

* fCA. loi^Qt lamnt 

■ # <43! imSA tsait iD’iDQOa 

B KiQJOQBeoi ioonflniBi tnooi 

H toCtmc dcU (^U)( 

^'^ewcnfi 

J fTr 

Siq.- ab dviecfeJL 




Tiiis vehicle sfimu/afes 


Wyeth’s BEWON* ELIXIR is an 
excellent vehicle for many medica- 
ments. It is compatible with most 
drugs. 

Standardized to contain 500 In- 
ternational Units of Vitamin Bi 
(thiamin chloride) per ounce, 
BEWON ELIXIR stimulates the 
appetite and is indicated in Vita- 
min Bi deficiencies. 

Suppihd in pint and gallon bottles 
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Do not confuse knox plain espar/rz/ng; 

CKLATINE (U.s.p.) with inferior grades of 
gelatine or with prc-flavored, sugar-laden des- 
sert powders. Knox Gelatine contains abso- 
lutely no sugar or other substances to cause 
gas or fermentation. It is manufactured with 
twenty-one laboratory tests, including rigid 
bacteriological control to maintain purity and 
quality. Knox Gelatine is dependable for 
uniformity and strength. Your hospital will 
procure it for your patients, if you specify 
Knox by name. 


KNOX 

GEUTINE (U.S.P.) 

FACTORY-FLAVORED 

GELATINE DESSERTS 

All gelatine. 

Only contain 10% to 12% gelatine. 


Protein 10% to 12%. 

pH about 6.0. 

pH highly variable. 

Absolutely no sugar. 

85% sugar average. 

No flavoring. No colonng. Odor- 
less. Tasteless. Blends well 
with practically any food. 

Contain flavoring, acid and 
coloring matter. 

Practical for many diets indud- 
ingi diabetic. peptieulcer, con- 
valescent, anorexic, tubercular, 
cotitic, aged, etc. 

Contraindicated in diabetic, pep- 
tic ulcer and other diets. 


INFANTS IMPROVED 

diet addition of KNOX GELATINE 


by 


(U.s.p.) 


Two years ago, a lower incidence of vomiting, diarrhea, and con- 
stipation resulted from adding 1% and 2% plain, unflavored 
gelatine to milk, fed a group of infants. An additional advantage 
was a decrease in the incidence of upper-respiratory infections. 

Repetition of this work* has substantiated the results. 

PLAIN (Sparkling) knox gelatine (U.S.P.) was used in all 
these studies. 

CONVENIENT GELATINE PROPORTIONS: 

f. 1 % ,■ 2 % — — 

One envelope to 3 pints or 1 One envelope to I Vz pints or 1 
level teaspoon to 18 ounces of level teaspoon to 9 ounces of 
milk. milk. 

f Formula Sent Upon J^equest) 

KNOX GELATINE(usP) 

A SUPPLEMENTARY PROTEIN CONCENTRATE 



M aw M M • Send This Coupon for Useful Dietary Booklets • m m m 

□^Purfher CJirrtcal Observations on Feeding Infants Whole Milk 

[JThe Diabetic Diet OPeptic Ulcer OAm/no Acid Analysis Oi Infant Feeding 

D 77je Protein Value of Plain, UnRavored Gelatine □ Reducing Diets and Recipes 

KNOX GELATINE, Johnstown. N. Y., Dept. 403 

Please send me FREE booklets for the medical profession as checked. 

Name 
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THE JANNEY 
CHILDREN'S PAVILION 

OF THE 

ABBOTT HOSPITAL 

110 East 18th Street ' 

Minneapolis, Minn. 

OFFICERS OF THE ABBOTT HOSPITAL 
ANP 

JANNEY CHILDREN'S HOSPITAL STAFF 

Dr. Roy E. Swanson 

President and Chief of Staff 

Dr. E. F. Robb 

Vice-President 

Dr. W. W. Rieke 

■ Secretary 


The most modern and ade- 
quately equipped Pediatric 
Service in Minneapolis, with 
specially trained personnel 
for the care of children. 

Patronized by all the 
recognized pediatricians in 
Minneapolis 


PEDIATRIC STAFF 


Dr, lohn Adams 
Dr. E. D. Anderson 
Dr. Paul F. Dwan 
Dr. Alice Fuller 
Dr. E. J. Huenekens 
Dr. Arthur E. Karlstrom 
Dr. E, S. Ilppman 
Dr. EUiohelh Lowry 
Dr. C. Moriarlty 


Dr. E. C. Perlman 
Dr. E. S. Flatou 
Dr. L. F, Richdoif 
Dr. E. F, Robb 
Dr. F. C. Hodda 
Dr. Max Sehom 
Dr. D. M. Siperslein 
Dr. C. A. Stewart 
Dr. R. L. Wilder 


accredited nurses school. 

offering three-year course to 
qualified applicants 


Klad-^^ee 

HELPS THE PEDIATRICIAN 
To Form Health Habits 
in the Child 


R Mofher-4i\ 
fuffons! 

i Just Turn 

Frequently the instability of 
the fidgety, restless, sensitive 
child is due entirely to gar- 
ments that bind in the crotch 
— and perhaps also at the 
armholes. 

Exclusive 

Patented DROP-SEAT, 

The real self-help 

Just a simple turn of the easily operated . 
potent buckle releases garment at back. 
KLAD-EZEE gives the child self reliance, 
simplifies Ihe teaching of proper toilet 
technique and training to dress and un- 
dress. 

MANY DOCTORS RECOMMEND 
AND SEE THAT MOTHERS 



GET THEM 


f„f Klad-Zfee 

The complete line on sale at 

The GISH SHOP 

1008 Nicollet, Minneapolis Ge. 2838 


Guaranteed as adrertised in Good Housekeeping; 
eomntended by Parents Magazine 
Consumers Bureau. 
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convenient forms Contains vitamins B,(G), B., 

nicotinic acid and filtrate factor 

administration 
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Petrolagar*. . . 



• Petrolagar provides bland iinabsorbable fluid to augment 
the moisture in the stool and help establish a regular com- 
fortable bowel movement. It softens hard, dry feces and 
brings about a well-formed yielding mass that usually 
responds to normal peristaltic impulses. By keeping the 
content soft and moist, Petrolagar induces easy, comfortable 
bowel movement -wbicb tends to encourage the development 
of regular Habit Time. 

Suggested dosage; 

Adults— Tahlcbpoonful inoniing and niglit as required. 

Children — Tcaspooiiful once or twice daily as required. 


*Potrotagat — The trademarU of Petroiagar Lahoratoricsf Inc,^ 
brand emtd»ion, of tninernl oil . . . LUittid petrolatum 65 cc. 
emttisified ttith 0,4 gm. acar in menstruum to make JOO cc. 




Petrolagar Laboratories, Inc. « 8134 McCormick Boulevard ® Chicago, Illinois 





GROWING 
IN COMFORT 

ON 

S~M-^ 


S-M-A* provides 20 calories to the ounce, 
but more important, the nutritional value 
/ oi S-M-A is that of a complete, well-balanced 
/ food, specially prepared to help build strong, 
healthy babies. 
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An actual test of S-M-A is the only true proof of its 
exceptional nutritional qualities. Why not write for 
samples and full information.^ 

// tl It 


TS'ormal infants rclhh S^M-A . , . . digest it easUy and thrive on it. 



ph)*sicril properties. 



S.M.A. CORPORATION 


8100 McCORMlCE BOULEVARD 


CHICAGO. ILLINOIS 



THE P. & H. HUMIDIFIED INFANT - INCUBATOR 

FOR THE CARE OF NEW - BORN INFANTS 



Temperature is automatical- 
ly controlled independent of 
room temperature or 





Humidity automatically 
controlled independent of 
room temperature or 
humidity. 


Humidifier is removable and 
equipped with low water 
cut-off, automatically 
controlled. 
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PHYSICIANS . 


White Duco finish, 

Easy rolling rubber tired casters. 

$ 170.00 


Bassinette basket is remov- 
able and can be adjusted to 
any desired angle. 


The sliding doors on the top 
are adjustable to control 
ventilation and for 
inspection. 


Economical to operate. 
Heating units can be 
replaced at very low cost. 


INSTRWTW^ 


is>-. TRUSfjSEr 


SIXTH 
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m\ i CO., Inc. 

^MINN. 
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ULMER ANTISEPTIC BABY OIL 

The new Improved formula reduces 
the hazard of skin infection. 

ANTISEPTIC 
SOOTHING 

lubricating 

I PROTECTING 

RETARDS DEHYDRATION 

PRICE: 

1 gallon $2.50 S-1 gal. $2.25 per gal. 

Write us for Folder OlOOl for more detailed information 
— DUtribaied by — 

PHYSICIANS and HOSPITALS SUPPLY COMPANY, Inc. 

7 Minneapolis. Minnesota 





Gastron 

GASTRON IS AN ACID-AQUEOUS-GLYCERIN EXTRACT OF THE 
ENTIRE STOMACH MUCOUS MEMBRANE, INCLUDING THE 
PYLORIC— A HIGHLY POTENT GASTRIC CONCENTRATE. 


GASTRON, by itself or in combination, is indicated in hypo-acidity, an- 
orexia, the debilitated digestion of convalescence and old age, as accessory 
in the treatment of anemias, and in nauseas, particularly in pregnancy. 

In hyperacidity, nervous indigestion, pyloric spasm, etc., GASTRON, 
given before meals, exercises a sedative action, and helps to control such 
excessive functioning. 

Also Gastron with Iron. 

GASTRON presents a particularly favorable medium for the administra- 
tion of iron; in this combination it is effective in moderate readily assimilable, 
tolerable quantities. 


GASTRON with IRON is put up in 
6-oZ‘ bottles, sold at the satne price 
as Gastron plain. Descriptive literature 
gladly sent on request. 


Originated and Made by 

Fairchild Bros. & Foster 

New York, N. Y. 



DEFENSE 

IN WAR OR MEDICINE 
Demands 

MODERN WEAPONS 

TUBE-GAP” 

TISSUE-CUTTER 

Tube Cutting 

• Tube and Gap Cutting 
% Gap Coagulation 

Several Bargedns in 

Re-conditioned Apparatus 

of €a!ifoi;nia 

Minneapolis, Minnesota 



Child Psychiatry and Pediatrics 

Reynold A. Jensen, M.D.f 
Minneapolis, Minnesota 


The Field of Chcld Psychiatry 

T he Feld of child psychiatry is concerned with 
that large group of children who cannot make 
an adequate social and emotionai adjustment and 
thus encounter difficulties In the home, in the school or 
in the community. Children who have fears, phobias 
or anxieties, who have tics and peculiar marmerisms, 
who are nervous and enuretic, or who are delinquent, 
all come within the province of the child psychiatrbt. 
In recent years attention has also been directed toward 
the child who is evidencing lack of adjustment through 
somatic complaints of one kind or another. 

* Historical Background 
The first clinic designed primarily to study and treat 
children was the Chicago Juvenile Psychopathic Insti- 
tute, now the Institute for Juvenile Research. It was 
founded by Dr. William Healy in 1909 for the purpose 
of studying juvenile delinquency. It was he who de- 
veloped the basic organization of the psychiatric clinics 
for children. 

Such services for children were established on a wider 
scale by the National Committee for Mental Hygiene 
with the support of the Commonwealth Fund in 1922 
on the basis of extensive surveys among school children 
during the years 1910-1920 which revealed: (1) "that 
many behavior problems existed among apparently nor- 
mal children attending public schools,” and (2) "that 

tThe psychiatric clinic for children and the drpartmettt of 
pediatrics. University of Minnesota. 


facilities for dealing with these problems were grossly 
inadequate, in fact, almost nonexistent.”^ 

Developments in medicine and related fields during 
the later years of the nineteenth century and the first 
twenty years of the present one have contributed ma- 
terially to the emergence of child psychiatry. Perhaps 
the most significant development was a gradual shift in 
psychiatry from diagnostic classification to the study of 
causal factors in mental disease. Freud, Adler, Jung, 
Janet, Adolph Meyer and Thomas Salmon, to mention 
only a very few, contributed greatly to the development 
of a dynamic psychiatry. Interest m the patient as a 
person brought with it an increasing appreciation of the 
importance of the early formative years in the life of an 
individual. This served to stress the importance of 
childhood. It was during this era that Bmet began his 
research in the field of psychological testing. Likewise 
during this era, medical and psychiatric social work 
became a valuable adjunct to medicine and psychiatry. 
Cannon, Pavlov and others were busily engaged in ex- 
tensive researches in physiology, definmg functional con- 
cepts as regards human behavior and its various mani- 
festations under stress and strain. All of these and 
others stimulated a more objective approach to the study 
and evaluation of behavior. 

Organization and Methods of Study 

The present standard organization of the psychiatric 
cltnic for children is based on the cooperative relation- 
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The Field of Child Psychiatry 

T he field of child psychiatry is concerned with 
that large group of children who cannot make 
an adequate social and emotional adjustment and 
thus encounter difficulties In the home, in the school or 
in the community. Children who have fears, phobias 
or anxieties, who have tics and peculiar mannerisms, 
who are nervous and enurcric, or who are delinquent, 
all come within the province of the child psychiatrist. 
In recent years attention has also been directed toward 
the child who is evidencing lack of adjustment through 
somatic complaints of one kind or another. 

• Historical Background 
The first clinic designed primarily to study and treat 
children was the Chicago Juvenile Psychopathic Insti- 
tute, now the Institute for Juvenile Research. It was 
founded by Dr. William Healy in 1909 for the purpose 
of studying juvenile delinquency. It was he who de- 
veloped the basic organization of the psychiatric clinics 
for children. 

Such services for children were established on a wider 
scale by the National Committee for Mental Hygiene 
with the support of the Commonwealth Fund in 1922 
on the basis of extensive surveys among school children 
during the years 1910-1920 which revealed: (1) **tbac 
many behavior problems existed among apparently nor- 
mal children attending public schools,” and (2) **that 

tThe ptycKiatn'e clinic for chtfclren ind the department of 
pediatrics. Universiiy of Minnesota. 


fadlities for dealing with these problems were grossly 
inadequate, m fact, almost nonexistent.”^ 

Developments in medicine and related fields during 
the later years of the nineteenth century and the first 
twenty years of the present one have contributed ma- 
terially to the emergence of child psychiatry. Perhaps 
the most significant development was a gradual shift m 
psychiatry from diagnostic classification to the study of 
causal factors m mental disease. Freud, Adler, Jung, 
Janet, Adolph Meyer and Thomas Salmon, to mention 
only a very few, contributed greatly to the development 
of a dynamic psychiatry. Interest in the patient as a 
person brought with it an mcreasing appreciation of the 
importance of the early formative years in the life of an 
individual. This served to stress the importance of 
childhood. It was during this era that Binet began his 
research in the field of psychological testing. Likewise 
during this era, medical and psychiatric social work 
became a valuable adjuna to medicine and psychiatry. 
Cannon, Pavlov and others were busily engaged in ex- 
tensive researches in physiology, defining functional con- 
cepts as regards human behavior and its various mani- 
festations under stress and strain. All of these and 
others stimulated a more objective approach to the study 
and evaluation of behavior. ■ 



Organization and Methods of Stud 

The present standard organization of 
clinic for children is based on the coo 
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ships of the psychiatrist, the psychiatric social worker 
and the psychologist, who function as a unit. 

The method of study of any given case usually pro- 
ceeds somewhat as follows: (1) An attempt is made to 
clearly define the presenting problem at the time of 
referral. The onset of symptom or symptoms, changes 
and modifications in behavior are all closely scrutinized. 
This procedure corresponds to the definition of the pre- 
senting complaint in medical practice. (2) An attempt 
is made to secure an accurate definition of the child’s 
developmental and health history, his school progress, 
etc., with special emphasis on the attitudes of those 
related to him. Undue pressures in the environment arc 
searched for. This work is usually done by the psy- 
chiatric social worker who makes her inquiries of par- 
ents, school teachers and others tvho might contribute 
information. (3) The child is thoroughly studied from 
a physical point of view to rule out possible contributing 
physical factors. Physical examinations ate done either 
by the psychiatrist himself or a piediatrist associated with 
the clinic. (4) The psychologist evaluates the child’s 
mental capacity, looks for special disabilities and deter- 
mines his school achievement. In problems arising 
around vocational guidance his investigations are more 
extensive. (5) The psychiatrist in friendly interviews 
with the child attempts to secure insight into his emo- 
tional life, personality and patterns of behavior. Pro- 
cedures employed in direct work with the children vary 
according to age. In children under ten play is fre- 
quently resorted to. With older children a more direct 
interview technic is used. 

Treatment 

Treatment can he roughly divided into two parts; 
(I) manipulation or modification of the environment 
which often includes reshaping the attitudes of those 
who are closest to the child and (2) work with the 
child directly in an attempt to relieve such tensions and 
anxieties as may he producing undesirable behavior. 

Trends 

Initially the objective of child psychiatry was the dem- 
onstration to social agencies, including the juvenile court, 
what child psychiatry could offer in the study and 
treatment of problem children. Great emphasis was 
placed on reducing the amount of delinquency through 
such study.* There has been a gradual shift in emphasis 
so that at present any child who exhibits difficulty b 
makmg an adequate social adjustment is accepted for 
study and treatment, not to reduce the amount of crim- 
inality or psychosis, but to help him for his otvn sake 
and for the sake of those immediately associated with 
him. 

During the past several years a new emphasis has been 
developing, namely, the recognition and acceptance of 
psychogenic and emotional factors in relation to disease 
and the disease processes. Strecker® emphasizes their 
importance when he suggests that a large percentage 
of the problems arismg in and around acute and con- 
valescent illnesses have their primary origms in the 


minds of the patients. That there is a growing intetest 
in this phase of medicine is illustrated by the fact that 
Dunbar'* has collected from the literature written be- 
tn’cen the years 1910 and 1938, 2,358 titles dealing with 
psychosomatic relationships. The majority of these have 
been abstracted and published in a volume, Emotion! 
and Bodily Changes, The appearance of a new journal, 
Psychosomatic Medicine, which began publication in 
1939, is also indicative of this trend. The impact b 
beginning to affect the field of child psychiatry by bring- 
ing it and pediatrics into a closer relationship. In writ- 
ing about a closer alignment betiveen the two, Dr. Mc- 
Intosh,’’ drief of pediatric service, Babies’ Hospital, New 
York City, suggests that progress in pediatrics has ad- 
vanced unevenly with greater interest in understanding 
the basic mechanisms in relation to somatic diseases but 
with little attention devoted to emotional factors. He 
feels definitely that the pediatrist should be able to rec- 
ognize and deal successfully with a large percentage ei 
the psychogenic disturbances which manifest themselves 
in infancy and childhood. 

Within the past few years several new clinics offering 
psychiatric services to children in hospitals affiliated with 
University medical schools have been established, one 
of which is at Minnesota. 


The Psychiatric Cunic for Chii-dren 

The Psychiatric Clinic for Children was established at 
the University of Minnesota Medical School in 1938. 
Exclusive of consultations and other clinic services oi- 
fered, 289 patients were accepted for study and treat- 
ment during our first two years. Ages ranged fro"' 
3 to 16 years. These patients were referred primatily 
by social agencies, schools, courts, practicing physicians 
and the Department of Pediatrics. Of the number ac- 
cepted, 44 came from practicing physicians and 1 
from the Department of Pediatrics, a total of 145 imm 
medical sources. This is a much higher percentage than 
is usually referred to the community clinic from medica 
sources. . J f 

For purposes of illustrating briefly the methods o 
study and treatment as well as some of the interesting 
features of representative children referred to the clmsc 
with somatic complaints, cases will be presented fmm 
four common disorders encountered in pediatrics 
enuresis, diabetes, convulsions and bronchial asthma. 
These will show the importance of emotional and em 
vironmental factors and the changes which 
when they were recognized and successfully used m 
treatment program. 

Enuresis 

Enuresis is a problem commonly encountered in 
atric practice. By definition it is persistent wattmg 
which occurs after the age of three. Most often it > 
nocturnal, although it may be diurnal. The 
ordinarily associated with some strong emotion such 
fear or anxiety. Worries, insecurity and apprehensmt^ 
play an important role in enuresis, and associated wi 
these is the feeling of guilt tisualiy accompanying t ^ 
condition. 
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Fifteen cases of enuresis have been referred to the 
Clinic. Ages ranged from 3 to 15 years, with two cases 
under 5, eight in the 5 to 12 range, and five 12 years 
or over. Intelligence quotients ranged from 72 through 
150. Three were definitely retarded, three of average 
intelligence, and nine were superior. With the excep- 
tion of one case physical examinations were negative. 
In each case studied we found severe inter-family ten- 
sions ranging from outright desertion to marked parental 
conflict. In several of the cases there was intense sibling 
rivalry. Fears, nervousness and night terrors were fre- 
quently associated problems. In the eight cases where 
it was possible to bring about some re-orientation of the 
family, treatment was successful. It was impossible to 
effect any modification in the remainder. 

To cite one case, B , a male, age 9, was referred to us because 
of persistent enuresis which had been present most of his life. 
Physical examination was essentially negative with the exception 
of a mild hypospadias. All previous treatment had resulted in 
failure. Our investigations revealed that the emotional tone 
of the home was extremely tense with much bickering between 
a neurotic, fearful mother and an unstable father who was 
apprehensive about his job although he had been consistently 
employed in a large factory for over ten years. Psychologicil 
testing revealed the patient to be an extremely bright child with 
an I. Q. of over 130. He had a vivid imagination. He was 
much disturbed by the tensions existing between the father and 
mother and violently disliked the continuous pressures exerted 
upon him by the lack of understanding and inconsistencies of 
both parents. Almost nightly bad dreams revealed a great deal 
of fear and anxiety. Through intensive interviews with the 
parents they were given seme insight into the disturbance they 
were creating in the life of this child and they were helped 
toward a better orientation of their own problems. The boy 
was given an opportunity to express and discuss his feelings 
and insecurities. The last report indicates that his enuresis is 
no longer a problem. 

Diabetes 

It would appear from the present-day researches that 
the etiology of diabetes mellitus is not as simple as was 
formerly believed, namely, a primary disorder of the 
pancreas. The other endocrines, particularly the pit- 
uitary, adrenals and thyroid, as well as the other glands 
of the body seem to play some significant role in the 
disease. The importance of disturbed emotions in the 
production of glycosuria has been amply demonstrated 
by the intensive researches of Cannon. 

Four refractory cases of diabetes mellitus have been studied, 
two boys of 9 and 15, and two gitls of 14 and 15. The young- 
est boy was referred by the diabetic clinic fot study and possible 
treatment because he "is not able to cooperate in adhering to 
his diet, tends to feel abused when others insist upon bis con- 
forming to it, and does nothing to ward ofl insulin shock." 
He repeatedly returned to the hospital in insulin shodcs, many 
of which were expertly faked. He was exceedingly immature 
in almost every way. In addition, he stole consistently, lied 
freely and ran away from foster homes. 

This boy had been born illegitimate in 1929, a product of 
incest between the mother and her father. He spent the first 
year of his life in a hospital, and he was in three foster homes 
prior to 1932. In all, this patient had had approximately ten 
different foster home placements and had been admitted to the 
hospital many times. Emotionally he was extremely conflicted. 
He insisted no one loved him, often became bitter about his 
family — who they were, where they were and why they had 
deserted him. He frequently said he belonged to no one and 
spoke of suicide on numerous occasioru. There is little question 


that this boy is a severe neurotic, so much so that psychiatric 
efforts were futile. At present he is in a state institution. An 
earlier attempt at psychiatric assistance might have been more 
effective. 

The second boy, age 15, was also referted to the clinic as 
a diabetic ptoblem. Like the previous boy he had many be- 
havior disturbances, lying, stealing and adjusting poorly in 
school. He' was involved in the juvenile court because of his 
stealing. This boy had had encephalitis at the age of 11. In 
the spring of 1938 he developed diabetes. While he had had 
previous adjustment difficulties, they increased markedly after 
the onset of diabetes He was exceedingly resentful of his 
condition, saying, "I’ve had it for a whole year and I don’t 
seem any better." Further complications influencing his con- 
dition were: (1) strained home economic conditions, (2) his 
resentment toward his mother whom he genuinely disliked, 
and (3) the fact that he was retarded mentally. Much of his 
school diSiculty centered around his inability to compete suc- 
cessfully with his classmates. It was not possible to effect any 
change m this youngster. However, this cursory review amply 
illustrates the many other variables complicating diabetes. 

One of the two diabetic girls was referred because of "pains 
in her side, brooding and crying spells ’’ She was scclusive and 
unable to accept criticism and was doing poorly in school. This 
patient, now 15, had been diabetic since the age of 7. It is 
interesting to note that the onset of diabetes occurred about 
the time her patents were divorced. Vividly she recalled her 
father threatening her with physical injury. Her neurotic 
mother had heart trouble which necessitated her spending many 
hours in bed The mother was also very protective of the 
patient; she would become extremely angty when the girl would 
refuse to confide in her For years the mother and patient 
have lived with relatives who have apparently resented their 
presence. 

The patient was a shy, timid, nervous girl who had many 
terrifying dreams. She was unhappy, aied easily and worried 
excessively over early home experiences and family relationships. 
Her school work was a constant source of anxiety for she was 
never satisfied with her average marks. She fell generally in- 
adequate and inferior and had no friends 

Psychological tests revealed that she had superior intelli- 
gence, rating an I. Q of 124 on the Stanford-Binet. During 
repeated psychiatric mterviev.^ she was reassured of her excel- 
lent intellectual abilities and given an opportunity to discuss 
her fears and anxieties. With gradual release of tension came 
more adequate performance in school and in the home Out- 
side interests were encouraged and to these she showed slow 
but steady response. Concomitant with these changes, her 
diabetes improved and was more adequately controlled. 

Our last patient, a H-year-oId gicl, was a mild diabetic until 
the age of 12. The mother had deserted her following the 
death of her father when she was 2 years old She lived with 
her grandparents where she heard much disparagement of her 
mother. The mother remarried and returned to reclaim her 
daughter, then 5 years old. The patient clearly remembered 
an intense emotional scene between the mother and the grand- 
mother which finally resulted in the grandmother’s literally 
throwing the mother out of the house One lught at the age 
of 12 she slept with her grandfather because she had not been 
feeling well. The girl awoke in the middle of the night and 
wanted a drink of water. She called him several times but 
got no response. He was dead. When she realized this she 
was thoroughly frightened. By 3:00 o’clock the next afternoon, 
twelve hours later, she was admitted to hospital in a diabetic 
coma. Afterwards she was distressed at not being permitted 
to attend memorial services. In hospital she grieved for her 
grandfather and became worried about where she was going 
to live because the grandmother was a semi-invabd. A suc- 
cession of foster homes was tried Her insulin requirements 
rose to over 120 units a day; at one point she was taking a 
total of 145 units of insulin per day. Her diabetes was ex- 
tremely difficult to control and she was in hospital no less than' 
eight different limes prior to referral to us. *fV*' ' 



■ Til!'! e.ir! 1!.-.^ Ivcn [o.'iovvc;! hki yc.iJS. Oii.'ir.r, th.it tfme her 
k!!:v,;« 5 !(vis ta hR'i:;!;!! ii.'ir hproiae !i'«s ::t .isid her in- 

, 5 u!ui rcquircsr.eiili have dctreasi'i: i!srr<’i’5!;!i>’. Ilrrenily Ais 
-git! bcrame upset because of a disturbed relationship in her 
foster” home. She promptly got worse and was admitted to 
-hospital for regulation. Following discharge from hospital she 
vWas placed in another home which provided more adequately 
■hoc her own emotional needs. The last check has revealed her 
daily insulin requirement to be less than 70 units. 

V’ While a complete resolution of the emotional con- 
flicts, in these last two cases has not been effected, psy- 
chiatric study and treatment have been instrumental in 
initiating an improved emotional state which has re- 
sulted -in a modification of the disease. 

‘ . ; . Convulsive Seizures 

' .The role of emotional factors in convulsions has been 
stressed repeatedly. However, few objective evaluations 
l-ofi their importance appear in the literature. One of the 
■• latest and most complete is by Cobb® in which he eval- 
uates the use of psychotherapy in 45 of his epilepoc 
patients who were selected for his study on the basis 
; of three criteria: (1) they had been seen by him within 
- the last three years; (2) they had been seen repeatedly; 
: and (3) they had received intensive therapy. Psychiatric 
^treatment was of four kinds: (1) social corrective (mod- 
ifying existing environment); (2) social constructive 
(putting patient into new environment); (3) psychiatric 
interviews; and (4) psychoanalysis. In addition, drug 
> therapy consisting of phenobarbital, bromides and dilan- 
tin was employed although often reduced or eliminated 
• as the patients improved. He reports marked improve- 
ments in 67 per cent of the cases, the reduction of the 
number and severity of seizures varying from 30 to 100 
percent in those showing improvement. 

We have had five patients with convulsive seizures 
referred to us for study — three girls and two boys. In 
each case we found severe emotional disturbances. 


The youngest, a very sensitive, higbsttung girl of 3, whose 
"spells” occurred at the time the foster parents began exerting 
undue pcesspre on her to continually perform for guests, re- 
sponded to an excellent foster home placement. An older girl, 
age 15, who developed “spells” one year previously, had not 
responded to ordinary treatment methods. Psychiatric inter- 
views revealed marked inter-family tension with this youngster 
caught in the midst. Physical examinations including neuro- 

■ logiii and laboratory studies were negative with the exception 
of a congenital icthyosis. This girl began improving in hos- 
pital during which time she was seen intensively fot psychiatric 
interviews. Following discharge from hospital she was estab- 
lished in a work home where she was happy. Her seizures have 
ceased without medication. Out third female patient had con- 
vulsive seizures complicated by a severe diabetes. Her life his- 

■ toty was one of continuous emotional tension arising from an 
unstable home environment. We were unsuccessful in this case, 
due largely to lack of full parental cooperation. 

.«:v, , The first of our male patients was admitted to hospital with 
il'.a, history of having had convulsive seizures of one and one- 
S'-'hilf 'months' duration. This patient tried to impress the tesi- 
•"i''dcht‘ 'staff with his seizures by continually calling attention to 
those ' wUch occurred while in the hospital. Physical, neuro- 
. ' Tbsi^ and laboratory studies, including the McQuatrie pitres- 
tew, were negative. Psychologically he was of average in- 
but possessed a definite reading disability which had 

■ -psuhed la marked lack of schwi achievement. He constantly 
• ■ -‘teicireJ to himself, as being “dumb . This boy was returned 
■’^'- ■hbtoe 'with special .iccommendations concermng orientation of 


school work. We have heard nothing from this patiehtesmtefta') 
discharge from hospital. • . 

Our fifth case was a 12-ycac-old boy who was labeledia'danji^x-jj 
genus epileptic by the local physician and committed.', to -thr^ 
epileptic colony at Cambridge by his local county.' However, 
because emotional factors were suspected, be svas referred - to jji' 
the University Hospitals for diagnostic studies. Intensive 'physT,;* ' 


ical, neurological and laboratory studies revealed nothing 'defi-,%fe- 
nite to account for his seizures. After the first week of Ixi-’.y’ 


pitalization none occurred while he was here. Briefiy, our 
investigations showed that this boy was devotedly attarlw:: w 
his father and grandmother but had been forced to live vvi!!i 
bis mother who had been granted his custody following sr.\\i- 
ration of the parents. He violently hated His mother an:! i::rrp 
are some indications that be suffered from abuses at 
Initially he was defensive, stubborn, willful, aggressive .'■ml 
belligerent. Intensive individual work with him resuhed in 
improvement and he began modifying his anti-social r!;!::;;'- 
teristics. He was finally placed in a children's home. 
his stay there we succeeded in gaining permission of the .cioiher 
and the court to return him to the borne of his grandnicrher. 
After a stormy period of two months, he settled down iuui 
had no seizures. Six months later his grandmother keca:;'i' i!!; 
this necessitated his leaving the farm to live with his f.’i'nrr 
who was employed in the city. Here, without supervision, he 
again encountered difficulty with occasional recurrence iif his 
seizures. He has only lately returned to the farm. 


Asthma 

We have been interested in the possible role of emn ' . 
tiona! factors in bronchial asthma and have h.iii liie 
opportunity of studying six patients with this condition. 

In our group are four girls and two boys, ages fr.'igiiii’ 
between 9 and 16. We found each one to be ncrvnii.s ■ 
and anxious and under definite emotional tensioti. pre- 
cipitated in five of the cases by mothers who were over- 
protective. Marked parental conflict was noted in fonr 
of these cases. One hoy had never been cared fo.- lij' 
his mother, having spent all his life in hospitals or 
foster homes, and he often wondered why he could no: 
live with her. None of these children easily displas’i'i! 
emotion by crying. Careful skin testing revealed no 
definite allergic sensitivities. Five of the cases we.-e of 
long duration. Four patients had had severe attacks of 
bronchitis in early childhood preceding the asthma'.ir 
attacks. Each of these cases was stubborn and refr.ac- 
tory to the usual methods of treatment. 

At present three of the six are definitely imp.-ovecl 
and are attending school regularly; this was heretofore 
impossible. Of the remainittg three, one is improved; 
two are not. In these wo cases unmodifiahle circum- 
stances have prevented effective therapy. 

Let us illustrate by citing one case study. 

L. was a 14-year-oId girl who had a long history of intracta- 
ble asthma dating hack to childhood when she had had severe . 
bronchitis. Family history revealed that the paternal grand- 
father had asthma and the mother had eczema. Physical and 
laboratory examinations were negative, although many eosinepli- 
lies and polymorphonuclear cells were noted on the nasal sm-its. 
X-rays of the chest showed pulmonary emphysema. Cutar.i’.-.:is 
tests gave consistently positive reactions to housedust and ce::' :! 
allergens but were not conclusive in establishing a specific 
of therapy. Repeated visits to the allergy clinic were a comi.-ui:: 
occurrence with the mother always exhibiting marked anxiery 
about her daughter. 

Psychiatric interviews revealed a tense home situation. Ti-.r 
parents were not getting along. Later we learned they 
separated. The mother had restricted all her activities to i'l'C 
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daughter to compensate for the lack of compatibility with her 
husband. The daughter was "growing up” and demanding in- 
creased opportunities for recreation and pleasures away from 
home. The mother and daughter were caught in a conflict over 
the patient’s choice of a vocation. She wanted to be a nurse; 
the mother discouraged this because she felt her daughter 
could not successfully compete in such strenuous training. She 
insisted that the patient become an act teacher. 

Through our efforts the mother was aided in discovering new 
interests apart from her daughter. Preparation for a compro- 
mise career, occupational therapy, proved acceptable to both, 
and the patient was encouraged to attend a vocational high 
school. Participation in social activities increased. Response 
to lessening domination of the mother with increased freedom 
to determine her own program resulted in a diminishing num- 
ber of attacks. These have subsequently disappeated. She 
no longer talks of asthma and is able to eat foods to which 
she was previously sensitive. 

Conclusion 


they are of sufficient importance to justify serious con- 
sideration in diagnostic as well as therapeutic procedures 
in every case. 

If this is true, then the physician needs to evaluate 
mote critically the intangibles in every physician-patient 
relationship. The method of dealing with the patient, 
what is said to or about him in bis presence, and more 
particularly, how it is said, may serve as a powerful in- 
fluence to encourage or discourage him. Recognizing 
that there are rivo complimentary sides to medicine, the 
physical and psychical, it seems apparent that when a 
physician is called upon to treat a patient he cannot 
afford to neglect either method of approach in his man- 
agement. Regardless of what his particular specialty 
may be, fundamentally he is treating individuals rather 
than diseases. 


In reviewing our activities with those pediatric pa- 
tients referred to the clinic it is not suggested that dis- 
turbed emotional states cause enuresis, diabetes, con- 
vulsions or , asthma. At present, experimental and clin- 
ical evidence warranting such conclusions is still lack- 
ing. However, from our own experience and that of 
others, the impression gained is that psychogenic and 
emotional factors play a mote important role in pedtatnc 
conditions than is commonly recognized. Furthermore, 
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Public Health Aspects of Premature Infant Care 
in Minnesota 

Viktor O. Wilson, M.D.f 
A. J. Chesley, M.D4 
Minneapolis, Minnesota 


D uring the year 1933 there were 10,607 fewer 
live births in Mmnesota than in 1915. This rep- 
resented a fall during that period in the birth 
rate from 25 to 17 live births per 1,000 population. In 
succeeding years the number of live births has grad- 
ually increased to a rate of 18 in 1939, and there were 
only 4,884 fewer births than in 1915. The population 
has increased during the intervenmg years, however, and 
had the 1915 birth rate prevailed during 1939 there 
would have been approximately 19,000 mote births than 
actually occurred. Because of a lower birth rate, fewer 
young people are found in the population. This factor 
and the increased longevity resulting from general im- 
provement in public health have been the principal rea- 
sons for the changing age distribution of Minnesota’s 
population shown in table I. 

The aging of Minnesota’s population means a less 
vigorous people and, from a purely social viewpoint, the 
saving of infant lives seems to be of considerable value. 

tDirector, division of child hygiene, MinneioU Department of 
Health. 

SEzecutive Officer, Minnesota Department of Health. 


TABLE I. 

Minnesota's Aging Population — Percentage Age-distribution of 
Population for Selected Census Yeats 



Under 13 
Yezts 

15 to 44 
Y«»rs 

45 Yeirs 
•nd over 

I«80 . 

- . 40 

46 


1900 ... 

3S 

48 


1920 

. .. 31 



1910 - 

29 

47 

24 


The continuous reduction of Minnesota’s infant mor- 
tality during the past 25 years has compensated to some 
extent for the fall in the birth rate (fig. 1). During 
1939 there were 1,798 deaths of mfants under one year 
of age. The infant mortality rate for that year, 36 pet 
1,000 live births, is an improvement of fully 49 per cent 
over the rate of 70 in 1915. Had the rate of 1915 pre- 
vailed during 1939 there would have been approximately 
1,700 more infant deaths than actually occurred that 
year. Analysis of the Minnesota infant mortality at the 
present time shows that 68 per cent of the de.iths during 
the triennial period 1937-1939 occurred in the^^first 
month of Itfe~in the so-called neonatal period 
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Fig, 1. Comparison of rate of deaths under 1 year of age per 
1,000 live births in Minnesota with the United States Dirth Kegis* 
tratton Area. 


Among the chief causes of these early deaths are found 
prematurity, birth injury, congenital malformations, con- 
genital debility and diseases peculiar to early infancy. 
Of these, prematurity is by far the most prominent, be- 
ing reported as responsible for 52 per cent (fig. 3). 

Although sharing honors with the states of Con- 
necticut and Oregon, Minnesota’s 1939 infant mortality 
rate of 36 deaths per 1,000 live births was actually the 
lowest in the country, Minnesota has been a consistent 
leader among the states in the reduction of total infant 
mortality but has not attained the same eminent posi- 
tion for deaths among premature infants. For example, 
the 1938 State premature infant mortality rate of 13 
per 1,000 live births placed Minnesota only fifteenth 
among the states. It is largely in this group of infant 
deaths that hope is found for future reduction of infant 
mortality in Minnesota. These deaths may be favorably 
affected in two ways: (1) by continuously raising the 
standards of obstetric practice and (2) through better 
care of the newborn infant. 

Obstetric Factor in Prematurity 

The fact that Minnesota’s maternal mortality rate is 
among the lowest in the country indicates that obstetric 
problems are being well handled in this state. Never- 
theless, the recent medical literature emphasizes the 
high premature mortality associated with obstetric oper- 
ative interference. Appraisal of this situation is difficult, 
however, because operative measures are usually under- 
taken in the face of abnormalities and because of dan- 
ger to the mother. There is little doubt that excessive 
use of obstetrical anesthesia and analgesia is dangerous 
to the infant. Judicious conservatism in these matters 
may avoid many difficulties and aid the survival of the 
infant. Mote prominent factors, on which the fate of 
the -prematute infant depends, ate the health of the 
mother during the pregnancy and the degree of the 
infant’s immaturity at birth. 

The incidence of premature birth is closely related to 
the health of the mother during pregnancy. Among the 
numerous conditions in the mother recognized as hav- 


ing causal relationship are the toxemias of pregnancy, 
acute infections, and chronic disease, including syphilis, 
heart disease, tuberculosis, diabetes, nephritis and pyelitis. 
The toxemias of pregnancy are a more frequent cause 
while syphilis is not as important as in the days before 
routine prenatal Wassermann testing and anti-luetic 
therapy. Local conditions in the uterus, such as placenta 
previa or premature separation of the placenta, cause 
prematurity. Premature birth is most frequently asso- 
ciated with multiple pregnancy. 

Factors in prenatal hygiene' are also believed to in- 
fluence premature birth. Among these are trauma such 
as a fall, ovenvork, heavy lifting and severe emotional 
disturbances. The proportion of premature’ births ‘is 
high among infants bom to young mothers, among in- 
fants born at short intervals after a preceding preg- 
nancy and among infants born to mothers employed 
away from home during pregnancy. 

- That the degree of immaturity of the infant at birth 
has a definite relationship to the chances of survival is 
well shown in the figures of table II reported by Hess" 
from his experience at the Sarah Morris Hospital Pre- 
mature Station in Chicago. In this table the birth weight 
is used as the measure of feta! age. 


TABLE It. 

Mortality Rates Based on Weight 


Survival 

Percentage 



4.35 

750 to 1000 gm 

1001 to 1250 gm 

- 

17.12 

40.7 

1251 to 1500 gm 


R 

1500 to 2000 gm 

2000 to 2500 gm. 


76.9 

87.8 


Since Clifford^ has estimated the fetal weight gain at 
the rate of 5 to 6 ounces (150 to 180 grams) per week 
during the seventh and eighth lunar months and from 
8 to 12 ounces (240 to 360 grams) per week in the ninth 
and tenth months, it is of great importance to postpone 
birth as long as the condition of the mother will permit. 
It is apparent that a few weeks of continued intra- 
uterine life may easily determine the survival of the 
individual infant and is of great importance in reducing 
premature mortality. This data again emphasizes the 
public health significance of routine prenatal medical 
care, the practice of which has long been advocated for 
the benefit of both mother and infant. Certainly the 
management of prematurity should begin with obstetric 
prophylactic measures. 

Care of the Premature Infant 

While the prolongation of pregnancy through pre- ■ 
natal care is appealing as a more direct approach to the 
problem, under present medical knowledge the reduc- 
tion of premature mortality remains largely a matter of 
care for these infants after birth. During recent years 
methods for care have been developed in large hospitals 
which -more adequately meet the physiological handicaps 
of prematurely born infants. That these methods are 
successful is shown by Stoesser’s^ reports of his 
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F>b. 2. Distribution by subdivisions of the first yesr of life 
of ),699 infant deaths reported in Minnesota, 1937-1939. inclu- 
sive 


experience at the Minneapolis General Hospital. At this 
hospital premature infant mortality was reduced from 
60.8 per cent in 1930-1931 and 65.8 per cent in 1931- 
1932 to the low level of 13.3 per cent in 1936-1937 and 
18.5 per cent in 1937*1938, A statewide application of 
the newer methods for care of the premature infant 
offers hope for future reduction of infant mortality in 
Minnesota. Authoritative writings on the care of the 
premature infant are amply available in the recent med- 
ical literature. Therefore, the effort here is to summarize 
this care only to emphasize significant hfe-saving factors 
and to bring out some phases of their application in 
Minnesota. 

1. Care begins immediately after birth. 

Since premature birth may be precipitate and 
frequently creates an emergency it is necessary 
always to be prepared for the care of the infant. 
The hospital is advised to keep oxygen and a 
heated incubator available in the delivery room. 
When premature birth is expected preparations 
should be made before delivery. 

During 1939 there were 740 infant deaths re- 
ported to the Division of Birth and Death Records 
and Vital Statistics, Minnesota Department of 
Health, in which premature birth was given as the 
primary or contributing cause of death. The fact 
that 68 per cent of these deaths occurred in the 
first 24 hours and 83 per cent in the first 48 hours 
of life indicates that whatever is done for the 
premature infant must begin immediately. 

2. Maintenance of normal body temperaltire. 

The necessity for maintaining the infantas nor- 
mal body temperature has long been recognized. 
An incubator conveniently provides the necessary 
warmth and provision of humidity is regarded as 
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Fie 3. Distnbution by ciu»« of death of 3.S66 infants re- 
ported as dying in the first month of life in Minnesota, 1937- 
1939. tnelustve. 

useful in stabilbbg the body temperature and 
helpful to the progress of the premature baby. 
These babies do not withstand chilling and at 
birth it is recommended they be received directly 
into a warmed sterile covering. 

3. Management of asphyxia and cyanosis. 

Postmortem studies® have shown that anoxemia 
is responsible for approximately 22 pet cent of 
premature infant deaths. Clearing the ait passages 
of mucus and amniotic sac contents, gentle stim- 
ulation and gentle artificial respiration are accept- 
ed procedures. Oxygen is essential for the preven- 
tion and treatment of asphyxia and cyanosis. 

4. Proper feeding. 

The newer concept of feeding is one of the de- 
velopments which has contributed greatly to recent 
success in handlmg premature babies. In the past 
the natural tendency has been to initiate feedings 
early and overfeed for a rapid gain in the shortest 
possible time. Too early feeding is recognized as 
a frequent cause of aspiration and overfeeding re- 
sults in vomiting and abdominal distension. From 
these may ensue cyanosis, dyspnea, diarrhea, and 
respiratory infections. Undoubtedly these have 
been important factors in the high morbidity and 
mortality of premature babies during the neonatal 
period. 

The newer concept of feeding premature babies 
has been aptly named "minimum feedings” at the 
Sarah Morris Hospital Premature Station.^ It in- 
volves the establishment of a "food tolerance” for 
each baby individually by beginning with very 
small feedings and increasing the amount of food 
gradually. Weight gain is not expected in the, ; 
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few days but after that the effort is to feed the 
smallest amount on which the baby will gain 
rather than to attempt to produce an early rapid 
increase in weight. This manner of feeding is of 
value since it avoids the consequences of overfeed- 
ing and more frequently carries the infant smooth- 
ly through the critical early weeks of life. 

The value of human breast milk for feeding 
- these infants is emphasized by all writers on the 
subject. Human breast milk is not only the best 
infant food from a nutritional viewpoint but has 
other admirable qualities such as cleanliness, con- 
venience, economy, and offers considerable protec- 
tion against infections. Every mother should be 
encouraged to establish and keep up her milk 
supply, unless there is the presence of some disease 
contraindicating breast feeding. Dietary and hy- 
gienic measures, manual expression, the breast 
pump, in fact, every known method should be 
employed to aid the mother in this regard. When 
breast milk is obtained from a wet nurse the per- 
son supplying it should be Wassermann tested 
Parenteral administration of fluids to supplement 
the mdk intake, and early feeding of vitamins are 
also important considerations in the fecdinc 
. regime. ^ 

5. Prevention of infections. 

Provision of adequate isolation and the employ- 
ment of aseptic technics for the prevention of skin 
respiratory and intestinal infections are basic ptin’ 
ciples of good infant care. 

6 . Minimum and gentle handling. 

The infant is disturbed as little as possible for 
the first 16 to 24 hours after birth. All methods 
of care including feeding, diapering, clothing and 
bathmg are designed to conserve the infant’s en- 
ergy and provide maximum rest. 

,7. Nursing care important. 

, . Few situations in medicine require such constant 
vigilance and patient attention to details as the 
care of a premature infant. Nursing care is neces- 
sary for maintenance of body temperature and 
aseptic technics, for patient and careful feeding, 
for watchful attention to clinical symptoms and 
the giving of emergency treatments. The ptescrib- 
ing of care is the function of the physician but 
he will recognize that provision of an interested 
and conscientious nurse is a major factor in the 
successful management of the premature infant. 

8 . Hospital care. 

Care in a properly equipped and well managed 
hospital should be provided if possible. Sixty-five 
per cent of Minnesota’s births occurred in hospitals 
during 1939. The preparation of Minnesota hos- 
pitals for adequate premature infant care will im- 
mediately serve a ihajority of infants and at the 
same time provide centers to which infants born 
in the home may be taken. . ■ . 
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9. Follon’-up care. 

It would be poor foresight, indeed, to expend 
much time, effort and money to bring a premature 
infant through the critical neonatal period only to 
lose him soon after from a ' preventable infection. 
Follmi'-up care involves, first, preliminary teaching 
of the mother and preparation of the home for 
reception of the infant and, second, continuous 
medical supervision of the care, feeding and d?- . 
veiopment of the infant. 

The principles developed for conducting the 
Sarah Morris Hospital Premature Station have 
been applied in a Chicago city-wide plan for pre- 
mature infant care. In this plan Hess* empha- 
sizes follow-up care, and the value of a field nurs- , 
ing service for instructing the mothers. . 

Use of the Public Health Nurse 
Attention has been directed to the value of nursing 
care and also to the need for training the mother and 
preparing the home for successful management of the 
premature infant. These matters become urgent for the 
a y who is entirely cared for in the home but are also 
sigm cant to the welfare of a baby brought to the com- 
paratively unorganized home from the controlled en- 
vironment of the hospital. In these phases of premamre 
m ant care the public health nurse can make a signifi- ■ 
cant contribution. Teaching the mother how to carry 
out t e physician s instructions relating to prenatal hy- 
giene and the care of the infant, the organization of the 
tome tor care of the baby, and the giving of emergency 
nursing care are all activities for which the public health 
nurse is well adapted by training and experience. The .' 
tear ing of breast-expression to promote the milk supply 
IS recognized as a nursing function. It should be em- , 
p lasized that the public health nurse in working with 
an m ividual patient is directly responsible to the family 
pnysican. 

Thirty-five per cent of all Minnesota infants were 
born at home during 1939. However, outside of the three 
arge cities 51 per cent of births still occurred in the 
omes and in many rural areas the proportion ap- 
proac cd 70 per cent. The physician who asks the etn- 
P oyiiTg agency for the assistance of the public health 
nurse will find a loyal and useful helper. Every county 
m innesota should have a public health nursing service 
to assist physicians in the homes with the care of the 
premature infant. 

The Minnesota Program 
Since July 1939 the Division of Child Hygiene, State 
cooperation with the Minne- 
a ^ rate Medical association, the Minnesota Hospital, 
association and the Medical School of our State Uni-' 
yersity, has promoted a program directed towards the 
mprovement of care of premature infants. It is made 
^ ^ Maternal and child health funds coming to - 
me ;itate under the provisions of the Social Security Act. . 
e program is in the nature of postgraduate educa- 
iissential purpose is to aid those in our 
state who are directly concerned with care of these 
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infants. Important considerations in the planning of these 
activities, which are outlined below, are emphasis on prac- 
tical methods for cate of premature infants, the superi- 
ority of good hospital care over that which may be given 
in the average home, and the necessity in many hospital 
nurseries to plan for the care of the premature infant 
along with that of the normal newborn. 

1. The conduct of annual postgraduate study courses 
for physicians in pediatrics and obstetrics. 

During the past two years these courses have 
been presented at the Center for Continuation 
Study, University of Minnesota, to physicians 
selected by the component medical societies of the 
state association. These physicians attend with all 
expenses paid on the understanding that they will 
later present the material at local society and hos- 
pital staff meetings. 

2. The sending of a specially trained pediatric nurse 
to the hospitals of the state to introduce the newer 
methods of care for newborn and premature in- 
fants. This nurse meets with the medical and 
nursing staff and presents material by lecture, dem- 
onstration and actual assistance in the hospital 
nursery. 

3. The introduction of a consideration of premature 
infant care into the 1940 continuation study pro- 
gram for Minnesota public health nurses. 


4. The distribution to physicians, nurses and hospi- 
tals of blueprint plans and specifications for an 
inexpensive yet practical incubator box and of 
authoritative medical literature on the care of the 
premature infant. 

5. A consideration of the premature infant in the 
Division’s long conducted maternal and child 
health education program for mothers. It is nat- 
urally essential in this teaching to stress the value 
of medical, hospital and nursing care for mothers 
and babies. 
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Erythroblastosis Foetalis* 

Ralph V. Platou, M.D. 
Minneapolis, Minnesota 


E rythroblastosis, a term connoting the 

presence of foci of red blood cell formation out- 
side of the marrow, is a characteristic pathological 
finding in three very dramatic episodes of the newborn 
period — usually referred to as hydrops foetalis, icterus 
gravis, and anemia neonatorum. Erythroblastemia — the 
presence of these immature cells in die peripheral circu- 
lation — may or may not be manifest in any given case, 
but is usually very striking. The close relationship of 
this triad of edema, icterus and anemia was emphasized 
by Diamond, Blackfan and Baty nine years ago in a 
critical analysis of twenty cases,^ and since that time 
various combinations of these manifestations have been 
grouped together under the collective term of "erythro- 
blastosis foetalis” or simply "erythroblastosis”. 

Etiologic Considerations 

To anyone who has interested himself in a study of 
diseases of the newborn period, it seems quite obvious 

•From ih« department of pediatrics. University of Minnesota 
Medical School. 


that there must be a common etiologic basis for these 
three clinical syndromes which arc so closely related 
hematologically and pathologically. Numerous papers 
have appeared dealing with the nature of the causative 
fartor,^^^ but this stiff remains obscure and unproven. 
The pathological picture, except fop the edema and hem- 
orrhagic manifestations, may be briefly summarized as 
a reversion to, or continuation of the fetal state of blood 
formation.-* The clinical features most frequently ap- 
pear as an accentuation of “normal” or "physiologic” 
edema, xetenw and anemia of the newborn. Although 
no single etiologic theory yet advanced seems to account 
adequately for all the various clinical manifestations of 
this dbease entity, each one of the following have been 
proposed to explain this characteristic hemolytic dys- 
crasia of the newborn.-® **• 

1. Erythropoeticl®'* Due to a primary metabolic dis 
tutbance^ — or possibly to a dommant mutation m 
the germ cells of cither parent*® — there is an over 
(A) 2.U. 
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growth of immature erythrocytes. Then, because 
of the increased fragility of these immature forms, 
there is excessive hemolysis,' icterus, edema, anemia, 
and a persistence of compensatory erythroblastosis. 

2. Hemolytic or "erythronoclastic”!^!- Due to a 
qualitative or quantitative lack of ' a theoretical 
antihemolytic substance which these infants fail to 
inherit from the maternal circulation, primary 
hemolysis results, and the other manifestations of 
the disease are secondary due to this uncontrolled 
hemolysis. 

3. Antibody-antigen reaction'll* Isoimmunization or 
passive sensitization of the fetus against his own 
red blood cells by agglutinins from the maternal 
circulation. In this case, the severity of the dis- 
ease is related to the concentration of agglutinins 
passed into the fetal circulation. 

4. Fetal hepatic dysfunction’' related to the degree 
of anoxemia present. 

The basic etiologic theory remains entirely hypo- 
thetical, and there is no sound experimental evidence yet 
advanced to prove any theory proposed. All these 
theories are difficult to correlate with the finding that 
the disease occurred in both twins in only 40 per cent 
of the enty-two pairs reviewed by Macklin, Lamont, 
and M-ii-klin nvo years ago.'® Two subsequent reports 
' -ve not altered this interesting "discrepancy”. 

Inctoence 

It j as yet quite impossible to arrive at an accurate 
estimation of the frequency of this disease; the figures 
appear to depend to a great extent on the interest dis- 
played in various clinics and hospitals.'^' • Earliest re- 
ports, when only the most severe .manifestations were 
considered, may now be discarded as entirely misleading. 
Because many stillbirths are not examined pathologi- 
cally,"' and because many cases of severe anemia do not 
become apparent until the infant has completed the con-, 
ventional neonatal stay in the hospital, all published data 
on incidence probably err on the conservative side. Esti- 
mations of frequency vary from 1:2000 births up to 
1:400 births, and in a local hospital during 1940 there 
were eight proven, or ten presumptive cases in 1030 
births — an incidence of about 8: 1000. A standard pedi- 
atric textbook gives a probable incidence of about 
1:1000. The disease probably accounts for about 5 per 
cent of the total infant mortality."' 

Premonitory Signs 

The tendency for familial occurrence*'^' has long been 
recognized as an outstanding characteristic of erythro- 
' blastosis. Given a case in one infant, the odds are some- 
place between 50 and 80 per cent that subsequent off- 
spring will be similarly or more severely affected. Hell- 
man and Hertig®® analyzed thirty-five cases, and found 
the average maternal age to be 30.1 years, and the av- 
erage parity to be 3.1; only one infant was bom of a 
■ primipatous mother in this series. There appears to be 
no racial predisposition,®'-"'' and no race seems exempt. 
Several authors have noted an unusually high incidence 
(B1 1 5.7.8.11.18,22. (C) 2,3.12.22, (D) 7,14.15,16,17. 

(E) 21,22.23,24, 


of toxemias in the mothers of these infants, about a 
third being so affected. A poor weight-gain during preg- 
nancy, a high incidence of hydramnios, and decreasing 
fetal activity have all been noted frequently. Labor is 
usually premature. Amber-colored amniotic fluid or 
golden vernix caseosa, always regarded as ominous pre- 
monitory signs, have been noted in only a small per- 
centage of the cases, and is present in some instances 
when the disease does not develop at all. The placenta 
is usually large, heavy, and' edematous; the usual fetal- 
placental weight-ratio of about 6:1 is altered, as in 
syphilis, to the neighborhood of 3:1. Hydrops can 
often be accurately diagnosed in utero by X-ray dem- 
onstration of the characteristic thickening and increased 
density of the fetal soft parts, particularly over the fetal 
scalp;®® the diagnosis may be suspected when an un- 
usually large placenta can be visualized by X-ray. 

Manifestations in the Affected Infant**^' 

The most serious of these is usually the most obvious 
— universal edema present at the time of birth. This 
may be so extreme as to cause dystocia, and all grada- 
tions are seen down to the normal minimal physiologic 
edema over the scalp and extremities. Jaundice may be 
present at the time of birth, or appear during the first 
forty-eight hours to a varying degree. Some cases of 
severe anemia may be initially masked or overshadowed 
by the edema or icterus, but very noticeable pallor is 
almost always present by the fifth day. These three fore- 
going signs appear in any combinations and degrees of 
severity in a given case, and are frequently accompanied 
by signs of hemorrhage. The infant usually exhibits 
marked lassitude and evident exhaustion. Ait hunger 
often appears obvious when there is a sudden marked 
fall in the hemoglobin level of the blood. The pulse 
is usually extremely rapid and weak, the heart tones of 
poor quality; the infant appears to be "in shock”. X-ray 
studies bear out the practically uniform finding of an 
enlarged heart. Whether or not hemorrhagic manifesta- 
tions are present during life, these are almost always 
present at autopsy; this hemorrhagic tendency may or 
may not be on the basis of a prothrombin deficiency. 
Probably because of the marked lassitude,, the respira- 
tions are shallow, and persistent atelectasis frequently 
complicates the picture. Fever is usually -absent. The 
liver and spleen show varying degrees of enlargement, 
which does not correlate well with the amount of extra- 
medullary hematopoiesis present. Along with the marked 
apathy, these infants are difficult to feed, and: require 
special nursing attention to overcome this difficulty. 

Laboratory Findings 

The normal blood picture of the newborn here re- 
quires repetition. Average figures taken from the litera- 
ture®®" indicate that on the first day of life, most in- 
fants have a hemoglobin level of about 120 per cent 
(Sahli), an erythrocyte count of 5.5 billion, and a leuco- 
cyte count up to 20,000 per cu. mm., 60 per cent of 
which are polymorphonuclear. Strong and Marks®® 
found that it was the opinion among hematologists that 
there may be as many as 5000 normoblasts per cu. mm., 

(F) 1,2,3,5,10,11,13,21,32. (G) 1.2,3.4.5,6,7,10,11.13. 
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that these usually disappear by the second day, and that 
the presence of nucleated red cells younger than the 
normoblast should always be considered pathologic. 
Tow^ wrote, “it is claimed, and tightly so, that erythro- 
blasts in the blood stream of the newborn infant in the 
proportion of from 6 to 10 per cent of the white cells 
are a normal finding during the first 48 hours of life, 
and are but a manifestation of the immaturity of the 
red cells.” Downey^® states'that “in the majority of full 
term normal infants the nucleated red cells average 1 to 
1.5 per 100 white cells during the first day of life, 
although there may be as many as 24 per 100 white cells. 
Disappearing rapidly, they are rarely seen by the fifth 
day.” 

In erythroblastosis, the anemia is of the hyperchromic 
macrocytic type; poikilocytosis and anisocytosU arc 
usually extreme. Immature red cells are usually present 
beyond the usual limits set for the newborn period. The 
blood smears frequently bear a striking resemblance to 
those seen in the crisis of pernicious anemia.® A marked 
reticulocytosis, polychromasia, and erythroblastcmia prob- 
ably indicate that the marrow has not been too severely 
damaged by the disease, and therefore can be taken as 
a valuable prognostic sign. It is our experience, that when 
erythroblastcmia is, absent, the infant will be far more 
resistant to therapy and will require many more trans- 
fusions before the disease is arrested. Marrows so far 
studied after stetnal aspiration have been uniformly 
hyperplastic in all cases. The ucine usually contains an 
excess of urobilin, urobilinogen, and even bilirubin, and 
the stool may or may not be acholic. The Van den Bergh 
reaction is usually direct In the early stages, then may 
be either direct or indirect later — i. e., the jaundice is on 
a combined obstructive and retentive basis in most cases. 
The changes in bile excretion ace extremely variable, and 
there is very little correlation between the severity of the 
icterus and the degree of anemia in any case. The 
platelets may be slightly depressed, and there is usually 
a rather striking leuc'ocytosis, even excluding the nu- 
cleated red cells; eosinophilia is regarded as as good 
prognostic sign. Fragility tests usually show a border- 
line decrease in resistance of the red cells, due probably 
to the well recognixed increased fragility of immature 
cells. Nitrogen retention was noted in three cases studied 
by Weinberg®' but we have not been able to confirm 
these results. 

Prognosis in Erythroblastosis^^^ 

With fully developed hydrops, the majority of cases 
are stillborn prematurely, and even if the infant is bom 
alive, he usually succumbs within a few hours. Icterus 
gravis has proved fatal in from 50 to 80 per cent of 
the cases reported*^ — depending to a large extent on 
early recognition and treatment of the condition. Fig- 
ures are not available to determine the outlook in anemia 
neonatorum, but as this manifestation appears most fre- 
quently in those infants who have survived the milder 
degrees of 'icterus gravis, it is probably good, barring 
intercuttent infections and provided the anemia b cor- 
rected early. As any combination of the three outstand- 
ing features may occur in any case, one is probably justi- 


fied in assuming a case fatality rate for the disease entity 
of greater than 50 per cent. We believe that with early 
recognition and intensive treatment this figure can be 
improved appreciably. 

Kernicietus^'l is the term which has been used to des- 
ignate the unfortunate syndrome of spasticity and men- 
tal retardation which occasionally appears later in some 
infants who recover from the initial etythroblastosb. It 
seems reasonable to assume that this degenerative process 
is not due simply to icteric staining per se, as previously 
supposed, but rather that this staining is purely inci- 
dental to the excess circulating bilirubin, and is accom- 
plished simply by an "intravital technique” affecting 
cerebral centers injured by earlier anoxia or birth trauma. 


Differential Diagnosis 

Syphilis, sepsis, and other severe systemic infections 
are the conditions most apt to be confusing at the onset 
of symptoms, and should always be excluded in any case 
when erythroblastosis is suspected; usually the history, 
associated physical findings, serology, and blood cultures 
accomplish this differential quite readily. Physiologic 
icterus neonatorum makes its appearance later, on the 
third to the fifth day, is not so intense, and the infant 
appears otherwise well. The jaundice in congenital 
atresia of the bile ducts appears even later, increases 
slowly without other alarming symptoms until hemor- 
rhagic tendencies appear, and is of the obstructive type. 
Hemorrhagic disease of the newborn (hypoprothrom- 
binemia) may be confusing when associated with marked 
physiologic icterus, but is differentiated by the course 
of the disease and the response to specific therapy. 

Prophylaxis^'®’'’'*®^ 

Although there is no uniformly successful procedure, 
it has been suggested that liver extract be given paren- 
icrally during the course of pregnancy when the disease 
can be expected. Adams and Cochrane recently employed 
such a plan with success, though Abe suggested that liver 
therapy was successful only by coincidence. We believe 
that the practice deserves further trial. Macklin®^ sug- 
gested that labor be induced early when the disease is 
suspected, in an attempt at earlier attest of the process 
with transfusions. Caesarean section may be mdicated 
in selected cases for the same reason. 

Treatment^! ^ 

Early and adequate transfusions are the most reason- 
able and successful measures. It is often necessary to 
transfuse these babies several times daily, and there are 
several cases on record in which the total amount of 
blood given intravenously has exceeded the theoretical 
blood volume of the newborn. No more than 20 cc. 
of blood should be given per kilogram of body weight; 
this amount corresponds roughly to a transfusion of 
from 1200 to 1500 cc. in the average adult. As the 
blood group is already established in about II per cent 
of newborn infants,''* grouping and cross-matching 
should be done, and of course the presence of any com- 
municable disease in the donor should be excluded. On 
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- .'the theory, of a lacking, antihemolytic factor, adult 
. ,$erum lias been given intramuscularly with apparent suc- 
■; ,cMS.'^Hampson^“ reported recovery in seventeen of 
. eighteen infants svith icterus gravis treated in this way; 

: . he. advocated the injection of 10 cc. of serum as soon 
• as the diagnosis was made, followed by 5 to 15 cc. every 

■ ■■; other day to a total amount of 30 to 60 cc., or until the 

-'serum bilirubin was less than one part in 150,000. Par- 
I ’.'sons stated that this form of therapy would have doubt- 
; ■ ful value if the administration of serum were delayed 

• beyond the first day. Cooley®' mentioned the successful 
, • arrest of the hemolytic process and the rapid clearing 
' of erythroblastemia after splenectomy in one patient 

Who later eviscerated and died of peritonitis; he advo- 
. ' „cated' early splenectomy in cases of icterus gravis with 
.‘marked enlargement of the spleen. 

Further symptomatic care requires strict attention to 
the avoidance of exposure and heat loss; a "premature 

■ routine” is usually advisable. Vitamin K should be ad- 
• numstered parenterally to all cases, preferably with pro- 
thrombin-time control. 

In out opmion, transfusion of whole blood is the best 
-. ’ ’means of tiding these infants over the early fulminating 
■hemolytic stages of the disease. 

Summary 

■ Erythroblastosis, including hydrops fcetaiis, icterus 
gravis, and anemia neonatorum, is not a rate disease. 
It. has a characteristic familial occurrence, appears most 
frequently in the third or fourth pregnancy, and is 

• " highly fatal, accounting for an appreciable part of the 

total infant mortality. Erythroblastemia and hemor- 
rhagic manifestations ate usually present, but not 
necessarily so. The disease can usually be anticipated 
from a fairly typical sequence of premonitory signs. 
Birth is usually premature, the placenta is large and 
exhibits a' characteristic pathology. A diagnosis can 
often be confirmed by X-ray while the infant is still 
in utero. 

. In those instances where the diagnosis is not apparent 
at the time of -birth, symptoms usually become manifest 
during the firW' forty-eight hours of life. Anemia is 
frequently masked by the intensity of the edema or 
icterus.. Hemorrhagic tendencies are commonly seen, 
enlargement of the liver and spleen are variable features, 
and associated cardiac enlargement, persistent atelectasis, 
thetmal instability, and the appearance of shock ate 
usually present. 

"Kemicterus” is the most serious complication occur- 
ring in those infants who survive the early stages of the 
. disease, and this is probably related to cerebral anoxia 
;Vfather than the icterus per se. 

■iii'i'Gongenital syphilis, sepsis, congenital atresia of the 
s'C'de; ducts, hemorrhagic disease of the newborn, and 
^severe degrees of physiologic jaundice are included in 
‘t’therdifferential diagnosis. 

^i'VfPtdphylactic procedures deserve a more extensive trial. 
^ ’ "^Wi-arly and’adequate transfusions of whole blood intra- 

■ '■ vcnoiislv ;cdfs’titute ,, the most satisfactory therapeutic 

fWa'iiresiS- With pearly recognition of the condition, and 
' intensive frwfmeht to control the excessive hemolysis and 
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resulting anemia, we believe that the high, casc-fatalityW 
rate can be appreciably lowered. . ' .■ 
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Use of Fluids in Pediatrics* 

John A. Anderson, M.D., Ph.D. 

M. R. Ziegler, Ph.D. 

Minneapolis, Minnesota 


B ecause of the many important roles played 
by water, stability of the fluid matrix of the body 
is now recognized as the hest prerequisite to sound 
health. This stability or ''steady state” of the body is 
maintained normally by many factors. The most impoc* 
tant of these is the joint action of the autonomic nervous 
system and the various hormones or "chemical regu- 
lators” which control the circulatory, respiratory, secre- 
tory and excretory organs. In order to obtain a rational 
therapeutic approach to the many clinical problems in- 
volving disturbances in water and mineral metabolism, 
it is necessary to use constantly our knowledge of the 
physiological mechanisms concerned in this control, and 
of the physico-chemical forces immediately responsible 
for the translocation of water and solutes within the 
body. This problem is of particular importance in the 
held of pediatrics because of cbe greater susceptibility 
of infants and children to the deleterious effects of 
changes in the volume and composition of the body 
water, which ate so commonly associated with states of 
diarrhea, vonxiting, fever, and infection. This in part 
may be explained by the greater per cent of water m 
the body of infants and children as compared with 
adults. 

Not only is the relative per cent of body water greater 
in the infant than in the older child or adult, but also 
the extra-cellular fluid volume has a greater value at 
birth than it docs tn later life. The progressive changes 
with increasing age are a decrease in the total body 
water in relation to weight, an increase in the intra- 
cellular water in relation to weight and a decrease in 
the extra-cellular water In relation to weight. This knowl- 
edge is of extreme importance when quantitative restora- 
tion of fluid is necessary inasmuch as during the dehy- 
dration, the per cent of body weight lost as water may 
be greater, the younger the child. The amount of fluid 
to be restored in dehydration must also be proportion- 
ately evaluated with respect to age of the child because 
of the relatively greater fluid loss that can occur. 

From a practical point of view, it is convenient to 
consider the water content of the body as divided into 
several compartments. These are distinguished not only 
by their situations within or outside of the body cells, 
or closed vessels, but by their composition as well. 

The subdivision of the extra-cellular compartment 
into the vascular and interstitial compartments is justi- 
fied by virtue of the fact that the capillary walls, while 
freely permeable to all crystalloids and inorganic ions, 
are relatively impermeable to the plasma colloids; that 
is, protein and lipids. The interstitial fluid outside of 
the vascular system is, therefore, an ultra filtrate of 

‘From the departmenc ef pediatrics, Univeriity of Minnesota 
Medical School. 


FIG. I 

Changes in the Volumes of the Fluid Compartments of the 
Bod^ with Incceaiing Age of the Child 
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blood plasma. The volume of this compartment fluc- 
tuates freely in response to the quantity of fluid in- 
gested Of lost from the body and so serves as a buffer 
reservoir to preserve the relative constancy in the vol- 
ume of the blood on the one hand and the intra-celluiar 
compartment on the other. Cannon compares it to a 
swamp which may be drained during periods of drought 
and inundated during periods of flood. 

The factors regulating the exchange of water between 
the intracellular and extracellular compartments have 
not been extensively studied, but certain facts are known 
which are of utmost importance to the organism. The 
one force which is universally active m the exchange of 
water and electrolytes across the membranes separating 
these compartments is the osmotic pressure. In keeping 
with Donnan's equation, osmotic equilibria between the 
fluids on the nvo sides of interposed membranes are 
maintained by constant transfer of water from the side 
of lower to the side of higher osmotic pressure as 
changes in the composition of fluids require. These 
alterations in the fluid composition are continuously oc- 
curnng as a result of metabolic changes within the cells 
or as a result of absorption or excrcrion of various sol- 
utes. Thus the total osmolar concentration tends to be 
more oc less uniform throughout the body fluids, in 
spite of the restraining membranes which prevent free 
diffusion of colloids and at some points, inorganic bases 
as well. 

Howev'cr, for an accurate understanding of these 
mechanisms of fluid exchange, one must have constantly 
in mind not only the space relationships of these com- 
partments, but also the types of ions which occupy these 
spaces and their concentrations. These differences in 
content, as has been mentioned, are due to an inherent 
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FIG. 2 

Electrolyte Composition of Blood Plasma, Interstitial 
Fluid and Muscle Fluid 
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ability of the separating membranes to discriminate 
against certain electrolytes. Thus the plasma water and 
t& interstitial fluid contain chiefly sodium and chloride, 
whereas the base of the cellular water (muscle) is 
chiefly potassium. 

Under the normal physiologic processes the concen- 
tration of these substances are held with absolute in- 
tegrity, even though considerable changes in the volume 
relationships may occur. The volume relationships of 
the compartments have been said to be dependent on 
the concentration of sodium. Peters states that the con- 
centration of sodium is more closely guarded than is the 
volume of water. There is a small amount of reserve 
base which can be readily called upon during periods of 
stress. This is soon depleted and thus not only the total 
concentration of electrolytes, or the total volume of 
fluid may change, but also the relative amounts of acid 
radicals as compared with basic radicals may change 
and a condition of alkalosis or acidosis may occur. It 
it during these states that emergent and proper thera- 
peutics ate necessary for the restoration of metabolic 
integrity of tissues. 

Dehtoration 

Physiology of Dehydration. The physiologic effect of 
dehydration is initially a loss of weight due to diminu- 
tion of the interstitial volume, which contributes its 
water to the vascular and probably intra-cellular com- 
partments in an attempt to maintain the circulating vol- 
ume and adequate hydration of cells. This loss is chiefly 
water, sodium and chloride; and the dehydration does 
not reflect itself in significant changes in the circulatory 
fluid. When the dehydration is more extensive, tissue 
breakdosvn occurs in the effort to provide water for the 
maintenance of a normal volume of circulating fluid. 
Fat and carbohydrate are first drasvn upon for this pur- 
pose and later protein. There is a disturbance in the 
acid-base balance usually toward the acid side. An- 
. hydremia is then present and due to decreased circula- 
tory flow, metabolite retention occurs. Ketosis may exist 
early, dependent upon the degree of malnutrition. 

Because the interstitial space -is the reservoir for sup- 
ply of -fluid to the plasma, determination of the hemo- 
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FIG. 3 

Schcm.itic Representation of the Volume Changes ' 
in Dehydration 
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globin, scrum protein, hematocrit or plasma volume 
reflect primarily the changes in the circulating volume 
of fluid and not in the degree of dehydration of the 
interstitial space. Fig, 3 demonstrates diagrammatically 
the initial decrease in the interstitial space without 
change in the volume of red blood cells. Later when the 
interstitial space is exhausted, the circulating volume 
decrease is reflected by change in the hematocrit. 

Fever and Infections 

The relationship of states of hydration to infections, 
quite apart from that involved in heat loss by vaporiza-. 
tion of water during fever, is very important. Barbour 
and Underhill have shown that the blood tends to 
become concentrated early in the course of febrile ill- 
ness. Later the volume of blood is increased (hydremia) . 
This effect is due" in the main to the shift of water from 
the tissues to the vessels, though there is some evidence 
that the body’s total content of water is increased, i. e., 
water retention occurs. During the course of fever the 
urine volume is markedly reduced, but the water excre- 
tion is increased above normal with the fall in tempera- 
ture. 

Quite characteristically the onset of a febrile illness 
in small children and infants is accompanied by vomit- 
ing or followed by diarrhea. One must not lose sight 
of the fact that even though experimental evidence sug- 
gests water retention with febrile illness, any loss of 
acid or alkaline radicals is prone to precipitate some 
degree of alkalosis or acidosis and thus a true dehydra- 
tion on the basis of loss of electrolytes occurs. Persistent 
fever in itself may by increasing the amount of water 
lost through the skin and lungs be an important factor 
in the production of dehydration. As a rule a number 
of factors are responsible for the development of de- 
hydration and acidosis in severe acute infections, the 
most important of which ate: (I) toxemia leading to 
tissue injury and altered metabolism, and particularly 
to liver damage with resultant ketosis; (2) dehydration 
and oliguria from increased vaporization of water from 
lungs and skin, diminished fluid intake, or vomiting and 
diarrhea; (3) circulatory failure; (4) starvation ketosis. 

Clinical Picture of Dehydration. While it is not pos- 
sible to measure the total body water or the extra-cellular 
volume of fluid in each child that presents the picture of 
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dehydration, knowledge of the facts previously men- 
tioned and an accurate clinical evaluation of the signs 
and symptoms of dehydration will afford a practical 
means of evaluation. In the-absence of shock-like states, 
simple early dehydration is characterized by evcessive 
thirst, dryness of the mouth, tongue and skin. The 
palms of the hands, soles of the feet, the skin of the 
axilla, groin, and neck region are also dry to touch and 
have lost their usually moist velvety texture. Restless- 
ness, irritability, tossing of the head from side to side, 
and constant crying may be present. The urine volume 
is decreased and the frequency of voiding is diminished. 
As the condition becomes increasingly severe, the child 
becomes apathetic, vomits and refuses offered water. 
Ketosis, recognized by the fruity odor of the breath, is 
present. The skin color is ashen grey, dry to the touch, 
and has lost its turgor, so that it may be pinched up m 
ridges which slowly flatten out when released. Oliguria 
is present. The fontanelle in infants is depressed and 
the eyes have a sunken appearance. The child may utter 
occasionally a sharp, high pitched cry and draw the legs 
up as if in pain. Meningeal signs may also be present. 
This stage of dehydration is approaching that of de- 
hydration with anhydremia, and a shock-like state with 
circulatory collapse may occur. Here, maximum sacri- 
fice of body fluid has been made and the circulating 
volume is so reduced that anuria may exist. 

The clinical picture of dehydration is variable and 
is dependent upon many factors. The degree of mal- 
nutrition, presence of acidosis or alkalosis, presence of 
toxemia and high fever all modify the estimation of the 
degree of water loss that has occurred. Ic is important 
to remember that the younger the child the greater may 
be his loss of water when Interpreted in per cent of body 
weight. 

Acidosis and Alkalosis 

While a dehydration of the body can occasionally 
occur without the presence of clinical alkalosis or acid- 
osis, the causes of dehydration in infants and children 
are usually those which tend to produce some degree of 
disturbance in the acid-base equilibrium of the body. 

From the preceding discussion, it is evident chat sta- 
bility of the fluid matrix of the body is dependent upon 
constancy of the concentration of the substances in solu- 
tion in this volume of fluid. Of further importance is, 
of course^ the relationship of the acid and base portions 
of these substances. Any change of one factor (acid) 
over the other (base) results in a compensatory mech- 
anism, by the respiratory functions in an attempt to 
maintain this stability of the hydrogen ion concentra- 
tion. When the condition progresses and the respiratory 
mechanism is inadequate to compensate for the defect, 
the kidney alone attempts by its selective function to 
maintain compensation. Disturbances in the acid-base 
balance are initially manifest by a change in the carbon 
dioxide combining power of the plasma. A change of 
the plasma bicarbonate is not to be regarded as a plasma 
defect, but as an important adjustment in the defense 
of a reaction made necessary by an underlying disnirii- 


FIG. 4 

Clinical ClassificatioR of Case* of Aciefoaij 
and Alkaloiis* 


ACIDOSIS 

A, Metabolic (acid accumulation or alkali loss) 

1. Diarrhea and vomiting 
a Nonspecific diarrhea 

b. SaciIIary dvsenterv 

c. Intestinal obstruction and fistula 

2. Diabetes melhtus 
3 Nephritis 

a. Acute hemorrhagic (glomerular) 

b. Acute suppurative (“pyelitis") and acute toxic 

c. Chronic with renal destruction 
B Respiratory (COi excess) 

1 . Exhaustion 

2. Paralysis of respiratory muscles 

3. Emphysema 

4. Toxins 

5. Severe acute infection 

a. Pneumonia 
b Sepsis 

6. Miscellaneous 

a Nondiabetic ketosis 

b. Convulsions 

c. Congenital heart disease 
d Rheumatic heart disease 

e. Acid administration 

f. Exercise 

S' Dthydration 

ALKALOSIS 

A Metabolic (alkali accumulation or acid loss) 

1. Obstructive vomiting 
A. Pyloric stenosis 

b Intestinal obstruction and fistula 

2. Non-obstructive vomiting 

3 Alkali admtnisttation 

4 Miscellaneous 

B Respiratory (CO; deficit) 

1 Encephalitis 

2 Hysteria 

3. Certain respiratory stimulants 

4. Oa lack 


•After Hartman; Brenneman's ''Practice of Pediames," Vol. I 


ance of the electrolyte structure. Large changes in the 
plasma bicarbonate will obviously alter the normal free 
carbonic acid : bicarbonate ratio and cause extensive 
change in plasma pH unless the respiratory mechanism 
accomplishes an accurately corresponding change in the 
concentration of free carbonic acid. 

These changes in the free carbonic acid ; bicarbonate 
ratio are most easily detected for clinical purposes by 
determination of the carbon dioxide combining power 
of the blood (Van Slylte ) . A decrease from the normal 
value of 55 to 60 volumes per cenc indicates acidosis 
and an increase indicates alkalosis. The various disease 
conditions which may cause distortions of the normal 
electrolyte pattern of the plasma and thus make neces- 
sary compensating changes in the bicarbonate concentra- 
tion have been outlined by Hartman (fig. 4) . 

Of these numerous conditions the three most common 
causes seen in infants and children are disturbances of 
the gastfo-tntesiinal function, renal disease and ketosis. 
Disturbances of the gastro-intestinal function are of 
prime impottance as a cause of acidosis and alkalosis 
in infants. Because of the relatively greater amount of 
add in relation to base in the secretion of the upper 
gastro-intestinal tract, loss of these secretions by vom- 
iting or duodenal drainage will produce an alkalosis. 
Because of the relatively greater proportion of basic 
radicals to acid radicals in the secretion of the lower - 
portion of the gastro-intestinal tract, Japj^of fluid in 
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manner, such as in diarrhea, produces acidosis. In renal 
disease the faulty excretion of the acid products of nitro- 
gen metabolism allows their accumulation within the 
body fluids and thus produces acidosis. Ketosis occurs 
when the various conditions which lower the level of 
carbohydrate metabolism below the value required to 
cover the metabolism of the fatty acids are present. This 
makes necessary the transport of incompletely oxidiaed 
fatty acids en route for removal in the urine. An addi- 
tional and abnormal factor must, therefore, be made 
place for in the electrolyte structure of the plasma and 
acidosis when ketosis occurs. 

From our knowledge of the composition of the gastric 
intestinal secretions, it can be seen that accurate history 
is of prime importance. When the picture of vomiting 
is predominant, alkalosis will be suggested, and when 
diarrhea is outstanding, acidosis will occur. The pres- 
ence of both tends to offset the effect of each other, but 
acidosis usually predominates inasmuch as there is also 
metabolic acidosis (ketosis) present with the dehydra- 
tion and inanition. 

Symptoms of Alkalosis: In alkalosis there are usually 
enough important clinical symptoms which warrant tak- 
ing of blood sample for CO 2 combining power. Respira- 
tion is affected in such a way that CO 2 tends to accumu- 
late in the blood and prevent the decrease in H+ ion 
concentration (the in pH), which would otherwise fol- 
■ low upon the increase in bicarbonate. This compensa- 
tory breathing usually takes the form of shallow slow 
respiration with prolonged periods of apnea, ordinarily 
associated with Cheyne-Stokes respiration. It is at times 
so shallow that it is difficult to determine if respiration 
is present. These infants are usually disturbed by pain 
and hunger and crying may be common. Tetany may 
be present. 

In spite of the prolonged apnea, marked cyanosis is 
rare. This is perhaps explained by the greater tendency 
for oxyhemoglobin to retain its oxygen as a result of 
increased alkalinity. The urine is concentrated, acid 
in reaction and contains a large amount of ammonia. 
Chloride is absent. 

Symptoms of Acidosis: As in alkalosis, there are 
usually enough clinical findings in acidosis to warrant its 
suspicion and further investigation. The diagnosis is 
established with certainty only by the finding of a low- 
ered serum carbon dioxide combining power. 

The type of respiration is perhaps of most importance. 
In severe cases this is usually quite noticeably of the 
air-hunger type: deep, rapid and pauseless. In weak, 
especially in premature or moribund infants, however, 
siich air hunger may be absent because of respiratory 
failure. Of almost equal importance to respiration is 
the appearance of the skin. Because of dehydration, 
the skin is dry, inelastic and not uncommonly leathery. 
Its color tends to be grey because of constriction of 
peripheral capillaries and poor circulation. Some degree 
of stupor b present. Urine b concentrated and strongly 
acid and usually contains albumin and casts. Ketosb 
may exist and the odor detected in the breath. The urine 
is not characteristic. 


Therapy 

Dehydration: A severe case of dehydration is ' an 
acute medical emergency. One should not temporize 
when the symptoms of dehydration, acidosis or alkalosis 
are present. 

Whatever the cause of dehydration, one is always met 
with the problem of determining the severity of the de- 
hydration and what volume and type of fluid should be 
given to rehydrate the patient without producing cardiac 
or respiratory embarrassment. This is of prime impor- 
tance particularly if emergent surgical procedures are 
contemplated. This judgment depends at present upon 
numerous things which are difficult to measure. These 
are: the degree of toxemia, severity of the infection, the 
degree of impairment of kidney function, cardiac func- 
tion, presence of shock, and the degree of acidosis or 
alkalosis present. 

Determinations of the hemoglobin, hematocrit and 
serum protein manifest increases only when the inter- 
stitial fluid volume has been greatly reduced and a loss 
of water is now occurring from the circulating fluid. 
Vascular shock, on the other hand, is associated with in- 
creases in these blood elements due to transudation of 
water out of the vessels and into the interstitial space. 
Because the infant has a greater per cent of water in 
the body and, also, because there is a relatively larger 
volume of extra-cellular fluid, the per cent of body 
weight lost as water can, in severe dehydration, be as 
great as 25 per cent of the body weight. The older 
child and adult, however, will be severely dehydrated 
when an amount of fluid equal to 10 per cent of the 
body weight has been lost. 

The volumes of fluid required to hydrate infants and 
children on the pediatric wards of the University Hos- 
pital (fig. 5) will serve as a practical guide to the im- 
mediate treatment of dehydration. For the infant under 


FIG. 5 

Approximate Volumes o£ Fluid Required to Restore a 
Dehydrated Child to a Normal State of Hydration 


Age Weight Moderate Severe 

(years) (kgm.) Dehydration Dehydration 


Birth to 1 4 to 10 300 to 700 600 to 1000 

1 to 3 10 to 14 700 to 1000 1000 to 1300 

3 to 6 14 to 20 1000 to 1300 1300 to 1800 

6 to 10 20 to 33 1300 to 1700 1800 to 3000 

10 to 15 33 to 50 1700 to 2200 3000 to 5000 


3 years of age with the symptoms of moderate dehydra- 
tion, approximately 70 to 100 cc. per kg. of body weight 
is required to hydrate the body. Above the age of 3, 
approximately 40 to 70 cc. of fluid per kg, of body 
weight is required. When severe dehydration is present, 
the infant under 3 years of age may require 100 to 125 
cc. of fluid per kg. of body weight. Over the age of 3, 
70 to 100 cc. per kg, of body weight will generally 
suffice. These values are only approximations and 
achievement of a satisfactory state of hydration must 
be determined clinically. It is usually safe to give one- 
half of this volume of fluid intravenously and the re- 
mainder subcutaneously. 
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The rates of intravenous injection of these volumes 
of fluid for the various degrees of dehydration should 
not exceed the following: 

Dehydrated 10 to 15 cc. per min. 

Dehibilitated, toxic or febrile 5 cc. per minute 

Incipient shock 10 to 20 cc. per min. 

In only exceptional circumstances should the volume of 
fluid given at this rate exceed one-half of the calculated 
volume for the weight of the child. If continuous intra- 
venous therapy is necessary subsequent to hydration, the 
rate of injection should not exceed 3 to 6 cc. per kg. 
per hour. The remainder of the calculated volume of 
fluid necessary to hydrate the Infant or child can usually 
be given subcutaneously at a rate of 60 to SO cc. per kg. 
of body weight per 24 hours without distending the skin 
markedly. 

Choice of Fluid to be Given: For simple dehydration, 
unassociated with alkalosis or acidosis, 0.9 per cent NaO 
or Ringer lactate solution are fluids of choice. The use of 
a 5 to 6 per cent solution of glucose with the saline solu- 
tion is always advisable because of a certain degree of 
ketosis and starvation that exists with dehydration. When 
the degree of dehydration has been so severe that anuria 
is present, due to kidney failure, and the development 
of an extrarenal uremia as indicated by the elevated 
blood urea nitrogen, the administration of these volumes 
of fluid may be followed by edema due to incomplete 
return of kidney function. Edema may also be due to 
the low plasma protein incident to long standing starva- 
tion so that when fluid is given and the plasma protein 
is thus further decreased the colloid osmotic pressure of 
the plasma is not adequate for the re-establishmenc of 
kidney function. Under these circumstances a small 
intravenous blood transfusion of whole blood ot plasma 
given after the administration of fluid will restore the 
colloid osmotic pressure and circulating fluid volume, 
thus providing sufftcienc fluid for excretion by the kid- 
ney. A transfusion of whole blood given to the severely 
dehydrated infant before any fluid restoration has been 
attempted will increase the degree of anhydtenvia. The 
water of the transfused blood will go immediately out 
of the circulating volume of fluid into the depleted inter- 
stitial spaces, leaving protein and red blood cells in the 
circulation, thus increasing the viscosity of the already 
anhydremic blood. 

Acidosis and Alkalosis: Mild acidosis or alkalosis, 
associated with dehydration, can he satisfactorily treated 
usually by restoration and maintenance of the body fluids 
with NaCi solution or Ringer lactate solution' combined 
with glucose solution. Restoration of the body fluid to 
normal with these substances allows the respiratory and 
kidney mechanisms to function properly and thus re- 
stores the acid-base relationship of the electrolyte pat- 
tern to normal. These processes are relatively slow, 
requiring 24 to 48 hours or longer for complete adjust- 
ment to occur. 

Ringer Uctate solution is available, which after dilution xtro- 
vides * lactate concentration of M/40. It also furnishes potassium, 
calcium and magnesium. >n addition to sodium and chloride. fA 
modified bicarbonate.Ringer solution Is also available commerciatly 
in sterile, scaled ampules. tVhen properly diluted with stenle 
water, this provides a bicarbonate concentration of M/40.) 


Acidosis: When the acidosis is severe, as determined 
by the low carbon dioxide combining power, one-sixth 
molar racemic sodium lactate" or sodium bicarbonate 
solution, 1.5 per cent® are the repair solutions of choice. 
Racemic sodium lactate solution is able to neutralize an 
acidosis by virtue of the fact that the body is able to 
oxidize the lactate radical, permitting release of the 
base. This solution can be used successfully in all types 
of acidosis except that associated with severe cardiac 
disease with cyanosis. When acidosis due to other causes 
is associated with severe toxemia or depressed metabolic 
functions, the body is unable to oxidize the sodium lac- 
tate and thus it is incompletely effective as a neutralizing 
agent. Under these circumstances sodium bicarbonate 
may be of distinct value. The amounts of these fluids 
to be given can be calculated from the carbon dioxide 
combining power by use of the following formula: 

Wt. in lb. X (55 — CO^ vol. — 

No. cc. 1/6 molar Na lactate required 
No. cc. 1/6 molar NaHCOa (1.5%) required 
to raise the CO- combining power to 55 vol. %. 
When racemic sodium lactate solution is used, one-half 
of the volume is given intravenously and the remainder 
subcutaneously. A carbon dioxide combining power de- 
termination is again made in six hours. When sodium 
bicarbonate is used, one-half of this solution is given 
intravenously or subcutaneously and the carbon dioxide 
combining power determined before the remainder is 
given. If the carbon dioxide combining power is not 
known, the following formulas may he used: 

1. 12 cc. 1/6 molar Na lactate per lb. body weight 
will usually increase the COj combining power 
15 vol. %. 

2. 0.0118 gm. NaHCO.i per Ib. body weight will 
raise the COj combining power I.O vol. %. 

If the volume of specific fluid required for the treatment 
of acidosis is insuflicient to meet the estimated volume 
necessary for complete rehydration, Hartman's Ringer 
solution or 0.9 per cent NaCl solution in 5 per cent 
glucose must be given to satisfy the total requirement. 

Diabetic acidosis is treated in essentially the same 
manner except for the requirement of insulin. The cus- 
tomary routine for the treatment of diabetic acidosis is 
as follows; Two units of insulin per kg. of body weight 
iVz intravenously and Vz subcutaneously) is given. 
Application of the formulas for the treatment of acidosis 
in general will provide the amount of 1/6 molar Na 
lactate or NaHCO.i required. Ringer lactate or NaQ 
is then given until approximately 100 cc. per kg, body 
weight has been injected. In six hours, 0.5 units of 
insulin per kg. of body weight is given If the blood 
sugar remains elevated. Subsequent doses of insulin and 
glucose depend upon the urine and hlood sugar. Satb- 
factory restoration of the acid-base equilibrium can be 

* Molar to<lium laaate in fterlle. ««al«d ampules is available com. 
merdalijr; this may be diluted with stenle water to one-sixth molar 
concentration. A one-suth molar solution ready for injection is 
also available. 

•A solurion of NaHCO,. containing 1.5 gm., is available com. 
mecnaUr. This diluted to 1.5 per cent provides an apprr-' .-rly 
one-siath molar solution 
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accomplished by this method usually when six to welve 
hours have passed after institution of treatment. • 
Alkalosis: In the treatment of alkalosis Wo objectives 
are to be obtained. Because tetany may be present, mea- 
sures which would relieve or prevent its recurrence must 
be instituted. This is best done by the administration of 
CaCIo intravenously; 0.25 cc. per kgi body weight in a 
5 per cent solution will usually suffice. Breathing of 
30 per cent CO 2 and O 2 may be of value. Attention 
must then be directed to the restoration of the bicar- 
bonate values and the electrolyte balance of the body 
fluids. For this purpose two methods may be used: A 
direct method consisting of the injection of HCl intra- 
venously may sometimes be of live-saving value. How- 
ever, its use is not without danger and accurate observa- 
tion of the serum carbon dioxide combining power is 
necessary, during the course of treatment. Alkalosis may 
also be treated in an indirect manner by the use of 
Ringer, Ringer lactate, or Nad solutions for a period 
of 48 hours or longer. Success is dependent upon the 
ability of the kidney to selectively excrete the excess 
base, which was injected as chloride, as bicarbonate. 
After adjustment, further administration of saline is 
attended by the excretion of chloride in the urine. Since 
this indirect method for relief of alkalosis depends on 
selective renal activity, it is obvious that it will be in- 
effectual, if, for any reason, secretion of urine is inter- 
fered with. In this case, edema usually results and no 
significant change in the degree of alkalosis will occur. 
The blood urea nitrogen is elevated and uremia de- 
velops. Transfusions should be given to elevate the 
serum protein in the hope that kidney function may im- 
prove. 

The above procedures are designed primarily for use 
in the hospital where proper facilities are available for 
intravenous and subcutaneous therapy. In the home, 
for the less severe states of dehydration, acidosis or 
alkalosis, the intraperitoneal method must be used. All 
of the solutions mentioned can be given by this method 
satisfactorily. When distention is present, the intraperi- 
toneal method should be avoided. When severe states 
of dehydration- exist, the child must be hospitalized as 
temporization with the home treatment will not be 
adequate. 

When the dehydration with its associated acidosis or 
alkalosis has-been satisfactorily treated and the normal 
volume and electrolyte concentration of body fluids 
established, attention must be directed to the subsequent 
fluid requirements of the child. Fig. 6 of the average 
. water requirement of infants and children will serve 
as a practical guide. Persistence of the mechanism re- 
sponsible for the production of dehydration, acidosis or 
alkalosis, will, of course, increase the subsequent fluid 
requirement greatly. 

Conclusions 

Only by knowledge of - those conditions which tend to 
produce dehydration in infants and children and early 


FIG. 6 

Range of Average Water Requirement of Children at Different 
Age* Under Ordinary Condition* 


Age 

Average Body 
Weight in 
Kilos 

Total Water 
in 24 
Hours 

Water per Kilo 
Body Weight in’ 
24 Hours 

3 days 

3.0 

240 to 300 

’ 80 to 100 

10 days 

3.2 

400 to 480 

325 to 150 

3 months 

5.4 

750 to 864 

140 to 160 

6 months 

.1.. 7.3 

950 to 1130 

130 to 155 

9 months 

8.6 

1075 to 1240 

125 to 145 

1 year 

9.5 

1140 to 1300 

120 to 135' 

2 years 

11.8 

1350 to 1475 

II5 to 125 

4 years ..... 

16.2 

1600 to 3800 

100 to 110 

6 years 

20.0 

1800 to 2000 

90 to 100 

10 years 

28.7 

2000 to 2440 

70 to 85 

14 years 

45.0 

2250 to 2700 

50 CO 60 

18 years 

54.0 

2160 tb 2700 

40 to 50 


recognition of the state of dehydration can adequate 
prophylactic measures be instituted in order to prevent 
the serious metabolic disorders that follow loss of fluid 
from the body. The successful treatment of dehydra- 
tion with alkalosis .or -acidosis demands quantitative 
knowledge of the extent of the disorder, and thus quan- 
titative replacement of specific fluids necessary to restore 
the body water to normal relationship of volume and 
composition. This treatment should be an emergency 
and should be continued as long as those factors which 
entered into the production of the disorder exist. 
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S ELDOM in the' world of professional service is 
there presented a more favorable opportunity for 
cooperation between the members of two specialties 
than when, the orthodontist and pediatrician can work 
together for a child suffering from socallcd '*crookcd 
teeth” or malocclusion. By malocclusion I mean any 
lack of normal arrangement of the teeth or relation of 
the jaws which impairs their function or pleasing ap- 
pearance. 

Malocclusion can be classified under three general 
headings: 

I. Neutroccluston, in which the upper and lower 
molar teeth ”bite” (i. e., mesh) in their normal 
relation but tbe jaw structures are so arrested in 
their growth and development that the teeth ate 
crowded, crooked, rotated or overlapped. 

2. Distocclusion, in which the mandible is under- 
developed and short (biting back of its normal 
position). The upper front teeth may either pro- 
trude (making normal closing of the lips im- 
possible) or the upper front teeth may have 
dropped back to rest against the retruded lower 
teeth. 

3. Mcsioccluslon, in which the growth of the max- 
UUty bone is inadequate and that of the mandible 
often excessive so the lower teeth protrude in front 
of the upper teeth. 

Both mesiocclusion and distocclusion are usually bilateral 
but may be observed to occur on one side of the jaws 
only. 

A great deal of the etiology of malocclusion is obscure. 
Many things that are capable of interference with the 
normal development of tbe teeth and jaws are acute and 
temporary but once the complicated process of dental 
development has been interfered with, complete recovery, 
without orthodontic treatment, is impossible and the 
growth events following the interference are disturbed. 
Thus the orthodontist or pediatrician observing a child 
with a malocclusion sees the results of causative factors 
that may be no longer operative but are now a part of 
the child’s physical history. 

In this hasty survey of causes of malocclusion we may 
for convenience consider them under three headings: 
(1) Mechanical, (2) Nutritional, (3) Constitutional. 

Normal development of the teeth and jaws is easily 
interfered with hy the misapplication of mechanical pres- 
sures, as for example, in mouth breathing, hand pillow- 
ing, or finger sucking. In normal respiration there is a 
partial vacuum in the mouth; the tissue of the tongue 
exactly fills the oral cavity so that there is an outward 
pressure upon the teeth; the lips and the checks exert 
an exactly equal inward pressure upon the dental arches 
with the result that the teeth arc readily maintained in 
normal relation by the locking or interdigitation of the 
cusps. In mouth breathing or finger sucking the vacuum 


within the mouth is broken and instead of the balance 
of forces mentioned we have the support of the tongue 
and lips diminished and that of the cheeks increased. 
Superimposed on this imbalance of forces are the pres- 
sures of the fingers or the abnormal position of the 
tongue tending frequently to push the lower teeth back- 
ward and the upper front teeth forward and to press 
the sides of the dental arches inward. 

The forces just mentioned ate intended to be illustra- 
tions and do not operate with uniform results. This is 
probably one reason why the orthodontist and pediatri- 
cian do not always agree on such matters as habits, 
adenoids and tonsils. It is unlikely that malocclusion 
ever results from the operation of a single etiological 
factor. If such were the case all children who suck their 
thumbs or fingers or who have enlarged adenoids would 
have crooked teeth and we know that this is not true. 
Sucking, for example, is an entirely normal thing for a 
child to do at a certain stage of development. It is only 
when such a habit is carried to an extreme that it be- 
comes abnormal and often the indulgence can be con- 
siderably prolonged before any real harm results. At 
this point we may encounter one of the effects of our 
second group of causative factors, i. e., the nutritional. 
It should be obvious that teeth supported by bone of 
good quality can withstand much more adverse pressure 
than when the quality of the bone is not good. This is 
the very special field of the pediatrician and I have many 
rimes been astonished with the admirable results I have 
seen when he has regulated a child's nutrition. 

The orthodontist and the pediatrician sometimes differ 
in suggested treatment when confronted with a sucking 
habit. The proper course of action should be determmed 
by an attempt to consider all the factors involved. In- 
quiry should be made into the child’s environment to 
ascertain, if possible, why he wants to indulge in the 
habit. The harm resulting from the indulgence should 
be weighed against the possible harm that may result 
from attempts to correct the habit. I do not like the 
term ”brcak” in this connection because so often when 
a habit is forcefully broken, not only is there the possi- 
bility of psychologic damage but in many cases there is 
substituted another habit still more damaging and diffi- 
cult of conttol, as for example, lip sucking in place of 
finger sucking. Therefore, before a pediatrician advises 
the anxious mother to dbregard sucking habits he should 
acquaint himself with the harm that can be done to the 
anatomical structures, particularly the teeth and jaws. 

If the desire for the habit indulgence cannot be re- 
duced by improvement of environmental factors, I prefer 
to suggest an attempt to hinder the indulgence and to 
substitute some other activity. Some orthodontists^ re- 
port considerable success in stopping thumb sucking by 
the use of an orthodontic appliance which takes the com- 
fort out of the habit by hutting the thumb a little when 



it is i^inrcc! in tl)!- inotitii. A point wttl'; to ri;ine!n!>iT is 
th.-it n'hfii a sitrkini; liabit is t!if only foro; iiui’rferiiip, 
v.itli tool!’, position tltcry will In^ ronsiiitfalsli*, if not 
rotnplrtc, iinprovcinmi iti the condition of tlic tceto 
when tite hehit is ‘■toptsc.'!. liecatiS!: tlicsc f.-ftors selciotu 
'op,er.".ie. sins'. ly, I'.owcvcv, ilte stoppinp. of a tl’.iiin!) .siickint- 
Itr.hit c.'.n resitlr in htst little henefit to tise teeth if in the 
.( rne^dine the patient has ceased to be a nasal breather 
>and the lower Jip occupiw the space beween the upper 
and lower .teeth. Orthodonac treatment is the only hope 
of- establishing normal function in the mouth and even 

r. 'these results will probably not be permanent if the post- 
-i- hasal'space is blocked off by hypertrophied tissue or cut 
: i dosirn to inadequate size. 

‘s'.;, - It is well knosvn that not all children svith malocclu- 
-■’siqn have enlarged adenoids and tonsils. There are chil- 
s . dfen '•'With enlarged adenoids and tonsils svho do not 
;.Khave malocclusion. Equally well known to the ortho- 
iv^bntist is the fact that there is frequently a very direct 
■•'.'.relation ' between these two conditions. It is my belief 
v-r.tbat the decision as to what to do with the child’s nose 
^..and throat should he made by the pediatrician and the 
:’"'brrhodqntist in consultation by attempting a considera- 
'• -tidn of all the factors.- It is agreed by all physiologists 
t-'ithat the disuse of any organ or part brings in its train 
i-- a progressive loss of function and atrophy of the tissues. 

' '.It, is not proper to consider the mouth, teeth and jaws 
and the nose and throat separately where there is both 
■; malocclusion and abnormal pharynx relations. Attempts 
■ to treat malocclusion without attention to the nose and 
throat result too frequently in "teeth that were straight- 
* ' ened hut went back again." Removal of tonsils and 
adenoids without attention to the teeth and breathing 
habits also result in "adenoids that grow back again." 
The well-being of the whole child is the proper approach. 

Tonsils and adenoids may not be markedly diseased 
but may be so enlarged that the resultant loss of func- 
tion is an actual cause of malocclusion. Obviously the 
posSbility of focal infection or any systemic impairment 
as sequelae of diseased tonsilar tissue is the concern of 
the p^iatridan but there may exist a condition where 
the orthodontist would favor removal of the excess tissue 
for more or less mechanical reasons. As one pediatrician* 
has aptly said, "the side-tracking of the nasal passages 
and accessory siniwes in the phenomena of respiration 
must never be permitted.” 

There can be no doubt I presume that in years gone 
by there have been far too many children whose adenoids 
and tonsils have been removed without proper regard 
for their best interests. Too great a swing in the oppo- 
site direction, however, should be avoided. A child who 
a low temperature, eats poorly, breathes badly and 

s. &dails to gain either in general or as regards the dental 
-ft structures should he referred to the pediatrician. The 
ft: rareful orthodonrist is never hasty in making a diagnosis 

or 'coriunencing treatment for such a child but prefers a 
pediatrician and possibly a period 
ft}of observation, keeping meanwhile records that are most 
ft revealing as to the operation of growth factors. 
Sftft'Another problem hamg more or less of a mechanical 
ftftffect’ >s Ae question of the frenum labium. I do not 


wish' to saynbat there is no such 'a thing .is asi ahiiorm.il 
frenum buB-t am certain' if’ is not nearly .“o common as 
was formerly thought. I have not seen o:!^^ in twenty ■■ 
years that I thought svarranted surgical removal tht!'.:!;!! 

I have exammed hundreds of children in tii.it time. Tiie . 
permanent upper central incisors usually erupt between 
six and seven years of age and at the time of eruption 

there is nearly always a space between them .sometimes' ' 

a wide space. The inner attachment of tlie ftetiiitii Itcing. 
high on the alveolar bone the fibers sini-ily Itartg in tite 
space betsveen the incisors. In normal devclopmeii: the. 
space is closed as the second incisors ai:d canines erupt , ' 
into the dental arch and any excess tbsue is .-diHorltcd. 
An operation for removal of the frenum in cases of this 
kind is not indicated; it does no good; and it may leave 
scar tissue that svill prevent the normal tnove-.tciit of 
the teeth to close the space. 

In the event of considerable tissue between the teetii . 
it is sometimes necessary to move the teeiii toi'.eiher ijy 
orthodontic means. When this is done tlie excess tissue 
squeezes out from benveen them like smnv ahead of 
the snow shovel but in a short space of time it aiisorlts 
away. Neither the dentist nor the pediatrician .s!:on!d 
advise an operation of this character without consulta-'?'. 
tion tvith an orthodontist. If an operation becomes neces-* ■'>. 
saty it should usually be done after the orthodontic ! ; 
treatment rather than before. 

Results of orthodontic treatment both from the view- 
point of the readiness svith svhich they are attained and 
their permanence are in proportion to the.favorablc-phys-" 
ical conditions of the patient. This fact leads to rn'entjoffi 
of those cases in which nutrition .of the patient plays a 
part. Inherited patterns set.the firsrlimitations of growth . 
and development. The environment however determines 
what the ultimate attainment shall be and nutritional 
factors are just as important as those of a mechanical 
nature, examples of which have been discussed. 

A balanced ration containing all the essential vita- 
mins, minerals and other substances for the growth of 
bones and teeth is basic but by no means the whole story. 
This material must he prepared for digestion, then 
assimilated and metabolized into the desired structures. 
This again is the particular field of the pediatrician. 

He is the one to consider congenital nutritional agencies, 
the blood serum and its calcium content and idiopathic 
bodily disorders, etc. It is not always easy to regulate 
diet in the face of our peculiar modern civilization and 
the climate in which we live in Minnesota, as well as cer- 
tain allergic reactions. 

My observations over a quarter of a century surest 
that while the pediatrician may now be successful, to 
a degree, in building a somewhat better quality of teeth 
for his patients by supervising their nutrition, his efforts . 
have not been quite so successful as regard their sup- 
porting tissues. We must of course be careful not to 
place too much emphasis upon a single factor when we 
know that there are several operating simultaneously in 
the development of the child. 

The group of children afflicted with unfavorable aller- 
gic reactions constitute a problem to try the skill of the 
best pediatrician and orthodontist in combination. The 
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untoward effects are both mechanical and nutritional. 
The problems confronting the pediatrician and ortho- 
dontist are not like those of the stock breeder who can 
discard the individuals he regards as unsuited to his 
work. We are compelled to do the best we can, regard- 
less of mixed inheritance and varying nutritional factors. 

A good approach to a discussion of these things as 
they apply to orthodontics is von Liebig’s old Law of 
the Minimum; "Among the substances nutritionally 
essential for growth that one which is furnished to the 
organism in minimum amount (relative to the need for 
growth at the normal rate) will determine the rate of 
growth, the organism growing only to the extent that 
it can increase in size and at the same time conform to 
the normal composition of its kind.”^ The truth of this 
law has been amply proved^ as regards proteins. That 
it is not applicable to minerals however was shown by 
Sherman.® When laboratory animals were fed diets 
that varied only as to calcium they found that increase 
in bodily weight was practically the same for all groups 
but the rate of calcification of the skeletons (as shown 
by ashing) was markedly different. In other words, 
while the body will not grow to full size if deprived of 
certain proteins (lysine) it may grow up with calcium- 
poor bone or iron-poor blood if deprived of these min- 
erals. A child with poor bony structure is not a good 
orthodontic risk. Tooth movement may be easy but it 
is difficult to maintain the teeth in their new position. 

As Todd*^ has said, "The mineralization problem of 
the orthodontist implies much more than the provbton 
of an adequate mineral ration for the child.” Stated 
baldly it means that the orthodontist must rely upon the 
minerals of the jaws securely fixing in their new align- 
ment the teeth which he has rearranged. The teeth arc 
not sunk in posts of cement. They ate more correctly 
likened to a team of horses whose efficient cooperation 
depends upon the bridle of occlusion. The harness must 
be strong enough to hold the teeth in position but it 
must also be resilient enough to ease off here and there 
as the strain of the work requires. One must realize 
that in mineralization one is not studying the construc- 
tion parts of a permanent substance but rather the fab- 
rication of a supporting framework, the pattern of which 
may, indeed, be permanent but the constituent parts of 
which are constantly undergoing change and reconstruc- 
tion to meet the needs of the moment in alignment and 
activity. Our problem then divides itself into estimation 
of two factors: namely adequacy of structure and ade- 
quacy of response 

"Several minerals enter into construction of bone but 
since bone contains about 99 per cent of the calcium 
of the body, calcium is considered the chief of minerals. 
. . . Children of impoverished constitutions, whether 
from prolonged toxemia, protracted ill-health or inability 
to utilize minerals, show pronounced reduction of the 
labile minerals with encroachments even on the tra- 
beculae themselves which become thinner or fragmented. 
. . . Demineralized bones of this type arc not defective 
in their potentiality for repair. They fracture easily 
but they form callus though of a demineralized type. 
Bones such as these are simply inadequate, unpetverted 


in functional character. . . . It is the demineralized 
bone which so impedes the work of the orthodontist. 
There is no efficient response which the orthodontist 
can call to his aid in fixing the realignment of the teeth 
brought about by tbe expenditure of the orthodontist’s 
time and the patient’s patience.” 

Nutrition in relation to orthodontic treatment b but 
one of tbe many factors that must be considered. The 
best regulation of nutrition of the patient before or dur- 
ing ottbodontic treatment is in no sense a substitute for 
skill and judgment on the part of tbe orthodontist but 
should be regarded as one favoring his success. 

Many patients who have had every attention to the 
mechanical and nutritional conditions previously men- 
tioned still develop malocclusion of varying severity. 
These arc manifestations of the so-called constitutional 
factors, contemplation of which causes the other fac- 
tors, however complicated they may be, to appear simple 
and straightforward. 

Constitutional dyscrasia as a cause of early pathological 
conditions of the teeth, irregularities of placement, mal- 
occlusions or even absence of tooth buds ate often ob- 
scure indeed. They might be considered under four gen- 
eral divisions: (1) Hereditary ectodermal dysplasia— 
there may be lack of tooth development, mbsing teeth 
or irregularities of arrangement. (2) Mongolism — teeth 
may be tardy, structurally defective, or abnormally 
placed. (3) In syphilis the extremes may be represented 
as to development. There may be a mild infection, diffi- 
cult to diagnose without complete tests. Hutchinson’s 
teeth may be a sign. (4) In hypothyroid the extreme 
is represented by the cretin in whom there may be almost 
any type of tooth anomaly. 

Often the family history of a child with dental defects 
will carry the suggestion of constitutional defect. In- 
quiry shows that the majority of parents of such chil- 
dren suffer from similar defers. In support of the im- 
portance of heredity in these conditions Kerlcy^ goes 
on to say that many such children have blood with a 
normal calcium content. No trustworthy evidence has 
been presented to show that any benefit results from the 
administration of caldum and phosphorus. We can 
only conclude that heredity plays the leading role in 
such conditions. The further study of the defective 
genes should be most enlightening. 

Malocclusion, is progressive in character. The condi- 
tion grows worse as time goes on. A pronounced dis- 
harmony in the relation of the deciduous teeth b almost 
certain to be followed by a dbturbance in tbe permanent 
teeth. There is but little dental development after the 
child reaches 13 or 14 years of age, hence the greatest 
benefits result from early recognition and prompt cor- 
rective treatment. There are some conditions that should 
be treated in early childhood. 

It b a rare orthodontic problem indeed that cannot 
be greatly improved by complete cooperation between 
the pediatrician and the orthodontist no matter how 
obscure the etiological factors may be. It b greatly to 
be regretted that economic factors often intcrs'cne to 
prevent this cooperation; certainly nothing ebe should 
ever do so. 
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Congenital Diaphragmatic Hernia 

O. S. Wyatt, M.D.f 
Minneapolis, Minnesota 


A CONGENITAL diaphragmatic hernia is a pro- 
trusion of abdominal viscera into the thoracic 
cavity, through a defect in the diaphragm. The 
hiatus results from failure of fusion at various points in 
the diaphragm of the embryo. 

Embryologv 

A brief review of the embryology of the diaphragm 
reveals that it is a complex structure and arises from 
many sources.. The ventral portion, known as the sep- 
tum transversum, arises opposite the third and fourth 
cervical vertebrae, migrates caudally, and about the third 
week of fetal life comes to rest opposite the twelfth 
thoracic vertebra. When the septum transversum assumes 
its jfina! position opposite the twelfth thoracic vertebra, 
there appears an outgrowth of mesodermal cells from 
the dorsal mesentery which fuses with the septum trans- 
. versum and forms the median dorsal portion of the 
diaphragm. 

Until about the fourth fetal week the pleural and 
peritoneal cavities communicate, this communication is 
known as the pleuto-peritoneal canal. About the fourth 
week this canal, or hiatus, is closed by a double fold of 
serous membrane derived from the pleura and peri- 
• toneum. This pleuro-peritoneal fold forms what is 
known as the pleuro-peritoneal membrane portion of the 
diaphragm. Thus it is seen that the lateral portions of 
the diaphragm are formed from the pleuro-peritoneal 
membranes and growth from the body walls. 

It is readily understood that numerous fusions must 
take place in the embryonic diaphragm before we have 
a complete anatomical structure. . Failure of fusion be- 
tween any of the above mentioned portions of the em- 
bryonic diaphragm results in defects through which her- 
niation of abdominal contents may take place into the 
pleural cavity. 

Types 

■ The site of a diaphragmatic hernia is predominantly 
on the left side. Some authors state that they are about 
twelve times more common on the left than the right 
side. The liver on the right side protects the diaphragm 
if there should be a potential weakness. 

1. The most frequent congenital hernia found on 
the left side is through the formina of Bachdalek. This 
hiatus lies in the postero-lateral segment of the dia- 
phragm and represents a failure of fusion beween the 
dorsal mesentery and pleuro-peritoneal membrane. 

I have operated several patients which represent this 
type. One of the cases I wish to report is a right-sided 
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3. A frequent hernial site is the antero-lateral seg- 
ment of the diaphragm. This hiatus represents a failure 
of fusion between the septum-transversum and the 
pleuto-peritoneal membrane. 

4. If the fibers fail to fuse in the sterno-costal region 
we have the foramina of Morgagni. Hernia through 
these foramina is rare but it has been reported. Lateral 
X-ray views are extremely helpful in diagnosing this 
type of hernia; as a matter of fact, they definitely de- 
termine the site of herniation. 

5. Hernia through the dome of the diaphragm is 
difficult to understand. It is probably not a hernia but 
represents an eventration of the diaphragm. 

6. Finally there may be complete absence of either 
half of the diaphragm. 

Pathology 

Keith says that "from an examination of these fig- 
ures I am of the opinion that a considerable number of 
these cases might be successfully operated upon if the 
condition were recognized at the time of birth.” Hed- 
blom found that in a series of 210 cases of congenital 
diaphragmatic hernia under the age of one year, 75 per 
cent died before the end of the first month. . 

The literature reveals that the onset of symptoms is 
usually associated with the development of acute intes- 
tinal obstruction. There is a difference of opinion as to 
the time when the intestines pass into the pleural cavity. 
Because of the usual cephalic presentation it is conceiv- 
able that at least some of the abdominal contents pass 
into the pleural cavity during mtra-uterine life. A re- 
view of case histories reveals that in all probability the 
intestine passed into the pleural cavity shortly before 
the onset of symptoms or at least there was an increase 
in the pleural content. 

If the intestine has passed into the pleural cavity it 
is difficult to understand how gravity can influence its 
return to the abdominal cavity. The instant the baby 
breathes, negative pressure is established in the pleural 
cavity which should not only hinder the return of intes- 
tine to the abdominal cavity but should encoutage the 
passage of still more into the thorax. Adhesions are ab- 
sent in this type of hernia, the same as in other con- 
genital hernia, so that reduction is fairly easy. If ad- 
hesions are present they will be confined to the omen- 
tum about the orifice. If strangulation occurs and the 
infant survives operative interference, it will probably 
develop a pleural effusion which goes on to suppuration. 

Fortunately my cases presented no other physical ab- 
normalities. 

Symptoms and Signs 

The symptoms of congenital diaphragmatic hernia are 
always referable to the cardio-respiratory or gastro- 
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intestinal systems. The degree of pathological disturb- 
ance or severity of symptoms depends upon the amount 
of abdominal content which has herniated into the 
pleural cavity. Greenwald and Steiner, in reviewing 
36 cases from 1 day to 1 month of age, listed the symp- 
toms as follows; 

Symptoms 

No. of Cases 


Cyanosis 24 

Peculiar single wealc cry 8 

Feeble attempts at tespiration 8 

Failure to breathe with heart beat present 8 

Dyspnea 7 

Difficulty in nursing 4 

Convulsive attempts at respiration 2 

Vomiting 1 

Weight loss I 


Cyanosis is by far the outstanding symptom. It is 
usually of a severe degree and very alarming. This was 
the outstanding symptom in all of my cases. When the 
hernia is large it is readily understood why cyanosis is 
predominant. The cardio-vascular-respiratory embarrass- 
ment is severe and naturally the result is cyanosis. Many 
writers place a good deal of significance upon the 
peculiar weak cry immediately after birth, but my im- 
pression is that this would be a rather ddficult symptom 
to recognize. Dyspnea or feeble attempts at respiration 
in the first hours of life should always make one suspi- 
cious that a diaphragmatic hernia may be present. 

Difficulty in nursing, vomiting and cyanosis were the 
most alarming symptoms in my 9 day old baby. 

Dextrocardia is listed as the most common sign. One 
writer goes so far as to say that it Is pathognomonic of 
diaphragmatic herniae. This may be true for hemiae on 
the left, but not for small herniae, or those on the right 
side. Both of my left-sided cases presented dextrocardia. 
Tympany and gurgling sounds on the involved side of 
the chest should awaken one to the probability of bowel 
being present in the pleural cavity. 

The author’s cases all presented marked retraction of 
the upper abdomen upon inspiration. 

Author’s cases: 

Symptoms 

Cyanoits - 

Dyspnea 

Difficulty in nursing 

Vomiting 

Rapid irregular breathing 

SlCNS 

Dextrocardia 

Tympany on involved side 

Gurgling on involved side 

Retraction of epigastrium 

Diagnosis 

Diagnosis according to Truesdale is more difficult than 
the operative cure. It is perhaps true that it is difficult 
to make a diagnosis from the history alone. Yet if we 
arc presented tvith an infant that presents c}'ano5is, 
dyspnea, and has difficulty in nursing, it seems to me we 


No. of Cases 
3 
3 
2 
1 
2 


2 

2 

2 

3 


should be thinking of diaphragmatic hernia. If in addi- 
tion to the above symptoms the infant presents dextro- 
cardia, tympany and gurgling in the thorax, the diag- 
nosis can almost be positively made. This applies par- 
ticularly to the most frequent type of hernia we see 
in the infant, in other words, through the pleuro-peri- 
toneal hiatus on the left side. A great deal of abdominal 
content is always present in the pleural cavity with this 
type of hernia and the symptoms and signs are prom- 
inent. Diagnosis is clinched by X-ray. The bowel can 
easily be diagnosed in the pleural cavity and when 
barium is administered the structures can be identified 
and the type of defect usually predicted. 

Differential Diagnosis 

1. Intra-cranial hemorrhage. The neiv-born is usually 
hypertonic or spastic, and convulsions frequently occur. 
Irregular respiration and cyanosis may simulate congeni- 
tal diaphragmatic hernia. The nystagmus and pupillary 
findings indicate cerebral injury. If vomiting is present 
then the X-ray should be used. 

2. Laryngeal obstruction Chevalier Jackson described 
laryngeal dyspnea as an indrawing at the suprasternal 
notch, around the clavicles, and at the epigastrium. 

3. Atelectasis. Cyanosis is present, and rapid respira- 
tion may be present. Dullness and bronchial breathing 
can usually be elicited. 

4. Massive collapse of lung. This is usually due to 
plug of mucus in bronchus. According to Tow the onset 
is sudden, with cyanosis, labored breathing, dullness, 
bronchial, diminished or absent breath sounds on in- 
jured side. X-ray shows the heart shifted toward the in- 
volved side. 

5. Ccmgenital pneumothorax. Cyanosis and dyspnea 
are sudden in onset. Heart is pushed to opposite side. 
X-ray of distinct value. 

Treatment 

Hume as late as 1922 stated that hernia through the 
pleuroperitoneal canal was unlikely to require surgical 
treatment, and that if it was done it was palliative only. 
Vannesson in 1912 reported 34 cases of congenital dia- 
phragmatic hernia in the new-born (all discovered at 
autopsy) and stated that the prognosis was grave and 
that treatment was nil. Broca in Paris in 1914 reported 
the mortality at 90 per cent. Holt in 1917 stated that 
the hernia was not amenable to treatment. Pediatric texts 
by Ehrenfesr, 1922, Cutler, 1923, and Haynes, lP28,did 
not even mention the subject. Richter in Abt’s work, 
said that large congenital hemiae offer little opportunity 
for surgical treatment. Griffith and Mitchell in 1927 
said; 'Tlie condition is uncommon in children. There 
is no treatment possible except an operative procedure 
if incarceration occurs, and this is not likely to be of 
any avail. Kelly in 1929 said; ”One should operate 
only if there are distressing symptoms. If it becomes 
strangulated, the constriction should be relieved and 
steps taken to prevent recurrence, and no further at- 
tempt should be made to close the hernial opening. And 
finally as late as 1934 Tremolicres warned surgeons to 
attempt only those cases in which the hernial orifice 
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could be easily closed. He believed that treatment 
should be palliative. 

In 1935 Truesdale collected 303 cases from the litera- 
ture of diaphragmatic hernia in infants and children, 
discovered as follows: 



U.S.A. 

Foreign 

Total 

Autopsy 

38 

127 

165 

X-ray 

.. 45 

45 

90 

Clinically 

20 

15 

35 

At operation 

4 

9 

33 


Of the 303 cases, 44 were operated upon with a mor- 
tality of 45.5 per cent. 

Orr and Neff report that up to 1935 only 16 infants 
under I year of age were operated for congenital dia- 
phragmatic hernia. The mortality was 47 per cent. 

Only within the past few years has surgical interven- 
tion been adopted in the treatment of congenital dia- 
phragmatic hernia. 

Barrett and Wheaton as late as 1934 quoted Hume as 
follows; "Surgical treatment is unlikely to be required 
for hernia through the pleuro-peritoneal hiatus, and no 
attempt should be made to transfer the intestines to the 
abdominal cavity.” 

Conclusions like this in the light of present-day work 
seem almost ridiculous. It is now generally agreed that 
an infant showing signs and symptoms of congenital 
diaphragmatic hernia should be operated in the early 
hours, or days, of life. We should not wait until signs 
of strangulation develop. It is true that an absence of 
half the diaphragm may be hopeless, but all other types 
of hernia can, in all probability, be cured. The amount 
of intestine in the pleural cavity beats no relation to the 
size of the orifice. Fascial transplants from the kidney 
re^on may be necessary to close the large openings, but 
they can be closed. 

Preoperative Treatment 

The preoperative preparation of these young infants 
must be carried out with extreme care. Naturally, they 
must be gotten into the best possible operative state. 
This procedure must be done in conjunction with a 
pediatrist in order to assure the best possible care. Blood, 
properly grouped and matched with the donor, must be 
on hand for an immediate transfusion if necessary. Sub- 
cutaneous fluids must be given for 12 to 24 hours pre- 
ceding the operation. It may be necessary to give glu- 
cose intravenously several hours before operating. The 
stomach should be thoroughly washed out 30 to 60 min- 
utes previous to operation. For the conservation of body 
heat wrap the infant well in flannel or cotton-batting. 
On the operating table place hot water bottles, well pro- 
tected, about the infant. 

Anesthesia 

Truesdale attributes his operative success to positive 
pressure anesthesia. Most writers agree that the closed 
method, of anesthesia, with some positive pressure, is 
probably the safest. In spite of the fact that ether given 
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by the open drop method is a very satisfactory anesthesia 
in infants, it does not prove successful in these cases. 

In our nine day old patient we tried intratracheal 
anesthesia but because of displacement of the trachea we 
were unable to pass the catheter into the trachea. We 
then attempted ether by the open drop method but it was 
unsatisfactory. We resorted to NOj and oxygen, but 
it would not give the proper relaxation, and finally we 
used ethylene and oxygen which proved to be the anes- 
thesia to which the baby responded, and offered the best 
possible working conditions. 

We must insist upon anesthetists who understand 
anesthesia in infants, because without such assistance 
surgeons carmot possibly perform their tasks. 

Approach 

Among authors there is a difference of opinion regard- 
ing the approach. Some prefer the thoracic approach 
and advance their reasons for such. Others prefer the 
abdominal, and argue just as strongly for it. 

Satisfactory reduction is the crux of the operation, 
and whichever method various men wish to use is a 
matter of personal opinion and ability. 

Personally, I have used the abdominal approach on 
all my cases and my experience has been highly satis- 
factory. I feel that it is easier and simpler to pull intes- 
tines through a small aperture than it is to push them 
through. Both methods produce a pneumothorax, but 
through the abdominal route one does not get the com- 
plication of a hemothorax, which ivas the cause of one 
death in the literature. Also by the abdominal route 
one can re-arrange the abdominal content somewhat, and 
if the abdominal cavity is not large enough for the con- 
tents you can easily remove gas from the bowel by sev- 
eral well placed openings with immediate closure. 

If the orifice is very large and the edges cannot he 
approximated, then the fascia from the anterior and 
superior aspect of the kidney can be mobilized and 
sutured to the peritoneum on the anterior aspect of the 
orifice. I believe that a combined thoraco-abdominal 
approach is too much surgery for infants and should not 
be done except under dire circumstances. There is a 
variance of opinion on paralysis of the phrenic nerve. 
It was not necessary in my cases. 

Operation 

A subcostal, or high rectus, incision on the involved 
side will give the proper exposure. The leaf of the dia- 
phragm and the aperture ate readily accessible, and the 
bowel passing through the hiatus is easily identified. 
Gentle traction on the bowel will usually start the reduc- 
tion but if suction is too great and the intestine does not 
come out of the pleural cavity easily, pass a hemostat 
through the orifice, stretch it and permit air to pass into 
the pleural cavity. This positive pressure in the cavity 
will permit the bowel to be easily withdrawn. Gently 
and quickly, withdraw all of the bowel and make sure 
that it is all in the abdominal cavity. Look for the spleen 
and if it is not found, look for it in the pleural cavity, 
in many instances it has been herniated and must be 
brought down into the abdominal cavity. Freshen up 
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the edges of the orifice by rubbing with a dry gauze 
sponge. Then place as many interrupted sutures as you 
think necessary through both edges of the opening. 
Some men use braided silk, some chromic. My closures 
were done with chromic gut No. I. Take a good healthy 
bite with your sutures so that the diaphragm will not 
fray out. Tying the sutures will produce a good firm ap- 
pToximaiion. Get out of the abdomen as quickly as 
possible, closing the abdominal wall in layers and using 
plenty of stay*sutures. 

Postoperative 

Have the anesthetist give the baby COj at the con- 
clusion of the operation. If you are working under 
positive pressure, the lung perhaps can be actively ex- 
panded. Keep the infant well wrapped to conserve body 
heat and combat shock. Place the baby in a bed elevated 
about 30 degrees and under an oxygen rent for the first 
few days. The oxygen tent saves the baby’s energy, 
lessens the chance of respiratory infection and maintains 
a more even temperature. The postoperative feedings 
"and fluid intake must he done in the strictest coopera- 
tion with a. pediatrist. I feel that he plays a much more 
important role in the after-care than the surgeon. 

If you wish to needle the pneumothorax and withdraw 
the air, the heart and mediastinum will immediately 
assume their normal position. Neither of these patients 
were needled and we found that it took the collapsed 
lung between 10 and 14 days to fully expand. 

If a pleural effusion should develop, aspirate as often 
as is necessary, and treat it as any other empyema. 

Case Reports 

Case 1. A 7 lb. 8 oz. girl born at term, breathed spon- 
taneouilv and cried lustily. The following day she was put 
CO breast five times and nursed well on all occasions The 
progress was uneventful until the fourth day of life when after 
a feeding she became cyanotic. This cyanotic spell lasted but 
a few minutes. Following the next feeding the cyanosis became 
so severe that oxygen was administered. The resident pediatrist 
reported this attack as so critical that he thought the baby 
would expire. The baby was placed in an upright position and 
o.Tygen was administered continuously. Vomiting now became 
present after every feeding. Respiration was rapid and irregular. 
Examination at this time revealed a dextro<ardia, and no 
breath sounds were heard in the left chest. X-ray revealed a 
left-sided diaphragmatic hernia, which had the appearance of 
all the bowel being in the left pleural cavity. 

After a few days observation, the condition of the baby re- 
mained precarious and surgical interference was decided upon. 

Upon opening the peritoneal cavity and exploring the left 
dome of the diaphragm, we found the hernial opening to be 
posterior and lateral, the foramina of Bachdalefc. The intes- 
tines were gradually pulled out of the pleural cavity and re- 
duced easily. All of the intestinal tract, with the exception of 
the descending colon was in the pleural cavity. The stomach 
was beneath the diaphragm After reduction of the hernia 
it was observed that the hiatus in the diaphragm was about 
2/1 cm. long and 1 cm. wide. The spleen was also found in 
the pleural cavity and replaced easily. 

Closure of the defect in the diaphragm was made with No. 1 
chromic gut, interrupted sutures. Some difficulty was esKoun- 
tered in closure of the abdominal wall but eventually room was 
found for all the intestines and closure accomplished. The ab- 
dominal wall was closed in layers without drainage. 

The postoperative course was unevencful- 

This infant is now 16 months of age and in perfect health. 

saw a ntw-boiYi male 6 hours old who 


presented a diaphragmatic hernia with the following history. 

Ac birth it had a peculiar weak cry, and respiration was ex- 
tremely embarrassed and irregular. The obstetrician and 
pediatrician thought they were dealing with a laryngeal ob- 
struction but examination of the larynx was negative. On in- 
spiration there was marked supra-sternai, supra-davicular and 
xiphoid retraction, waves of cyanosis were extreme. Congenital 
pneumothorax was then thought of and an X-cay examination 
of the chest revealed a right-sided diaphragmatic hernia. The 
infant being almost motibund and death inevitable it was de- 
cided to take a chance on surgical interference. 

Without any anesthesia whatever, and oxygen being admin- 
istered continuously, the peritoneal cavity was hastily opened. 
The left dome of the diaphragm was normal Esophageal 
hiatus was normal. There was very little bowel in the peritoneal 
cavity. Upon carrying the examining finger over the liver from 
the right side, the opening was found m the right diaphragm. 
It was an extremely large opening through which passed almost 
the entire gastro-intestinal tract After the bowel had been 
remos'ed from the pleural cavity it was observed that about one- 
half of the liver was in the pleural cavity When the liver was 
brought down into the peritoneal cavity the hiatus seemed to 
be about the emite pesttriDr half of the diaphragm. It ap- 
peared as though that portion of the diaphragm formed from 
the pleuro-peritoneal fold, the dorsal mesentery, and part of 
the body wall, had all failed to develop Tliere was a remnant 
of the portion formed from the body wall and it was possible 
to suture this to the septum-transversum and close the large 
opening completely Because of the extreme condition of the 
patient this was done with a running chromic suiute. The 
bowel ivas then replaced in the peritoneal cavity with great 
difficulty and the abdominal wall closed with through and 
through sutures When the last few sutures weic being placed 
in the abdominal wall the infant expired Air was Immediately 
withdrawn from the tight pleura! cavity and the infant placed 
tn the mechanical respirator but to no avail. 

Discussion 

Tlie seycre degree of ajioxemia that this infant pre- 
sented foe about three houts, would have produced per- 
manent cerebral damage. On the other hand I believe 
this infant was a better operative risk during the first 
three hours of life than after the cyanosis developed. 

The point I am trying to develop is, chat given an 
infant svjth such severe dyspnea and cyanosis, one must 
think at once of a diaphragmatic hernia and the moment 
the diagnosis is made proceed with surgery. There is 
no doubt that many babies die in the first few hours 
of life from unrecognized diaphragmatic hernia and a 
great deal of this diagnostic responsibility rests upon the 
shoulders of the obstetrician. In the severe case I don’t 
believe that anything is to be gained by waiting; we 
must accept the grave responsibility and attempt to save 
the infant’s Wc. 

Results 

None of my successful cases has had a recurrence, as 
occasionally happens, and likewise, they presented no 
other abnormalities. 

Summary 

At\ additional case of congenital diaphragmatic hernia 
is added to the literature. The diagnosis was made clin- 
ically, verified by X-ray, patient operated on the ninth 
day, and cured. 

VO^th our present surgical armamentarium, if we ex- 
pect to reduce the mortality of congenital diaphragmatic 
hernia, we must be operating these infants in the first 
hours or days of life, rather than weeks or months. 


Ctfse 2. Recently I 
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Hemaagiomas'^ 

Classification and Treatment 

L. H. Winer, M.D- 
Minneapolis, Minnesota 

H emangiomas or blooJ vessel tumors are clear cystic areas in the presence of red areas of a py 
the most common tumors of cKUdbood. CUn- hemangioma, 
icaliy all congenital structural anomalies ate Hemangioma Simplex 

considered bitch macb. Virchosv^ believed that heman- The hemangioma simplex group includes capillary-') 
giomas were composed of newly formed vMseis or vessel angioma either arterial or venous, such as nevus araneus, .'I' 
.walls. However, no one is able, either clmically or his- nevus flammeus or nevus vinosus, and nevus telangiec- r~ 
tologically, to state definitely that hemangiomas are tasis nuchi of the newborn. Histologically, the hem-, .■ 

proUferations (angiomas) or ectasias (hyperplasias), angioma simplex group consists of an increase in the . 

Virchow was unable to differentiate angiomas from number and size of the arterial and venule capillaries; 
angectasias. They ate locah'zed entirely within the upper cutis .and 

Kyrle® believed a nevus was any structural formation directly under the epidermis. This location is the cause , 

resulting from embryonic rests which develop before or for the bright red or highly colorful appearance, ■ 

after birth and proliferate to form the structure which The nertif araneus. spider nevus, is considered by' ‘ 
they have the potentiality of forming. Nevus cells are some to be an overgrowth of capillary loops. Clinically, ' 
tmneccssary in the diagnosis of nevus vasculosus. Rib- it is a red papule from 2 mm. to 5 mm. in diameter, 
best® considered hemangiomas the results of the natural Under glass pressure or diascopy, it can be seen to have 
development of matrix misplaced in the tissues and in a central dilated venule ivith radiating capillaries. This . 
the walls of the blood vessels where they proliferated to condition is best treated by electrocoagulation or desk- 
' form young sprouts. Ewing* believed hemangiomas tvere cation, Eller® advocated electrolysis using a current of 
neoplasms composed of newly formed vessels. He agreed % to 4 milliamperes in strength, 
with Watson and McCarthy® who also considered hem- The other conditions in Ais group can he classified 
angiomas to he true neoplastic processes. Laidlaw and best as nevus flammeus, or portwine stain, whi<di -have 
Murray® proposed that they were phylogenetic remnants been, for the most part, refractory to dl forms of treat- 
of early vascular tufts which served as accessory lung menc. At times treatment makes 'fhem appear mote 
tissue in the skin of reptiles and lower forms, and their prominent and grave. Qrdnoma'has been known to de- 
occurrenee in man suggested that they were remains of velop in nevus flammeus following repeated roentgen 
these tufts that did not d'lsappear in early embryonic tay exposures. Finzi*® stated that macular lesions of 
life. this type that do not disappear on dioscopy will he re- 

The etiology of this true neoplasm or congenita! mal- sistaht to all forms of therapy excepting surgical excision 

formation is unknown, Virchow* considered it due to and grafting; Sutton and Sutton** and Kaessler*® be- 

intra-utetine itritation in the region of the embryonic Ueved that there was a difference between the occipital 

fissures with a resulting faulty fusion. Ribbett® believed telangiectatic nevus of the newborn and ordinary nevus 

the cause to he a congenitalj developmental disturbance flammeus, but no such difference has been noted hbto- 

in circumscribed vascular areas allowing them to pro- logically. The clinical difference is that relangiectati'c 

lifevate independently. Unna’ thought that intra- nevus which frequently involves the occipital scalp, fore- 

uterine compression or pinching was the causative factor, head, and nose of newborns, disappears spontaneously 

Ewing* described it as a developmental anomaly in cer- within the first year of life. It is estimated that one 

tain elements of the vascular system, of congenital origin, m every eight newborns has this condition, 

which retain embryonal character, Blaisdell® insinuated Hemangioma Hwestrophicum 

that hemangiomas are either present at birth or appear Hemangioma hypertrophicum includes the ordinary 
in diildren within the first six weeks after birth by say- strawberry nevus, hemangioma plexifotmc and hereditary 
ing "if hemangiomas are not present at the end of the telangiectasis of Rendu-Osler-Weber. Clinically 

first six weeks after httth, the patents should be happy, 3 larger, purplish, elevated, have a 

. CliniMlly and histologically hemangiomatous nevi can jjotJuJaj- surface and are compressible. They may ulcerate 

-;-:;.be classified into the following groups: ( 1 ) hemangioma gj^^j j^g^^ known to result in serious hemorrhage. 

y-: simplex. (2) hemangioma hypertropfnam. and (J) Occasionally, lesions clinically resembling the hypet- 

. hemangiema cayernosiim. The groups clinically and trophic hemangioma, develop into hematigio-endotheiioma 

• ...histologically frequently overlap into one another and g^^ potentially malignant. 

/-thus we, see a portwine stain assoaated with a strawberry Histologically, these lesions consist of large numbers 
birth mark ;or,a strawbeity birth mark with a cavernous 

V-. hemangioma;; .pc^tonally we see also ^sociated with Occasionally these vessels extend into the subcutis and 

a hemangioma,' a •lymphangioma which clmically shows adjacent underlying structures. The vessels are Imed 

ih' inoesott ^ hypertrophic neoplastic endothelium which at 
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Fig- 1. Hemangioma Simplex (x90). Dilated capillaries n 
just beneath the epidermis. 


times practically occludes the lumen of the vessels and 
appears as compact groups of cells- When such is the 
case, one can visualize the possibility of this being the 
transitional stage of hemangioma to hemangio-endo- 
thelioma, a local malignancy. 

The treatment of this form of hemangioma has varied 
from the most radical to the most conservative. All 
methods of treatment have found advocates. At the 
present time there are four definite schools of therapy: 

1. Complete surgical excision of the hemangioma or 
of the scars following a previous unsatisfactory 
or neglected treatment. 

2. Radiation therapy using X*ray or radium. The 
most conservative form of this treatment is an 
application of one>haIf strength radium plaque 
filtered by 0.1 mm. of aluminum for an exposure 
of 12 to 15 minutes once a month until the lesion 
disappears. 

3. Cauterization by electrocoagulation or freezing 
with solid CO 2 . 

4. Injection therapy, using drugs of all types. 

The general principles of radium treatment arc to 
treat as early as possible with minimum dosages for 
the more immature the lesion the better it responds to 
radiation therapy. The smaller the radium exposure, the 
less likelihood is there of radium injury to the skin. 
McKee'® stated that usually two or three treatments of 
radium were sufficient for a sttawbctry nevus and ad- 
vised shielding the normal skin very closely. When the 
nevus involves the scalp, eyelids, or eyebrows, radium 
treatment causes no destruction of the hair bulbs, since 
the beta rays are absorbed before reaching the hair 
bulbs, which are below the nevus. 

Figi'^ used electrocoagulation, employing a special 
form of electrode, a rigid steel wire insulated with vul- 
canite except for the 3 mm, of its sharpened end. He 
cautioned against too extensive coagulation. Solid car- 
bon dioxide has been used advantageously in some of 
these cases, applying it imder moderate pressure directly 
to the hemangioma for 15 to 20 seconds. When healed, 



Fig. 2 . Hemangioma Ht^ertrophicum (x90) Upper and middle 
cutis liUed proliferating and dilated capillaries. 


this Causes a soft superficial white scar but does not 
affect the deeper vessels. 

Light'® summarized the history of injection treatment 
since the discovery of hypodermic syringe in 1851 and 
listed the following chemicals that had been used: 
ferric chloride, iodotanntc acid, pcrchloride of iron, 
boiling water, phenol, iodine, potassium iodide, ars- 
phenamin, quinine, bichloride of mercury, sodium sal- 
icylate, sodium chloride, antipyrine, sugar solutions, 
quinine and urea. We used 95 per cent alcohol, inject- 
ing it directly into the lower central portion of the 
nevus in 0.1 to 0.3 cc. amounts, using a tuberculin syr- 
inge and a 26 gauge needle. Frequency and the amount 
of mjection are determined by the size and depth of 
the lesion. Wc have also used Andrews and Kelly's'® 
method, quinine and ethyl carbamate solutions 5 per 
cent, but have found that it offers no advantage over 
the alcohol injection and that it has the disadvantage 
of causing a general reaction in persons who are hyper- 
sensitive to quinine. Riddle" from a single puncture 
site, directed the point of his needle m a radial fashion 
causing contiguous spots of blanching which cover the 
entire tumor. He injects cither 0.1 cc. of a 5 per cent 
sodium morrhuate or 0.1 cc. of a 10 per cent quinine 
dihydrochloride into each of the radial paths. The db- 
advanuge of these drugs is, again, the possibility of 
reactions in hypersensitive persons. 

All forms of injection are administered in the same 
manner. Followmg the injection, bleeding from the 
puncture site is controlled by pressure with gauze held 
in place by adhesive. Sloughing with its resultant scar 
is the result of cither too much solution being used, too 
superficial infiltration of the solution or injection of a 
hemangioma which is in a pre-slough stage. Residual 
superficial telangiectasis following the injection of the 
deeper portions of the tumor is easily treated with super- 
fida! cauterization with a microcautery or freezing with 
solid CO 2 . Kaessler summarized the injection treatment 
very well when he stated that he favored .it. because it 
was inexpensive, simple and gave favorable results. 
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menc with solid carbon dioxide, one must be cognizant 
that only superficial tissue is destroyed and that the 
deeper vessel tumor remains unchanged. The disadvan- 
tage of the solid carbon dioxide treatment is that it 
leaves a soft white scat which at times is evident but 
never becomes keloidal. Solid carbon dioxide is most 
useful for small thin lesions on the covered portions of 
the body where the resulting scar is cosmetically unim- 
portant. It is better, therefore, to inject and destroy the 
deeper structures first, allowing the superficial portions 
of the tumor to be secondarily obliterated as a result of 
the imdetlying sclerosis. Finally, refrigeration or cau- 
terization of the remaining fragments completes the 
treatment. Electrocoagulation necessitates a special elec- 
trode and a well developed and experienced technic. 
All unsuccessfully treated lesions should be treated by 
excision and subsequent skin graft. 

Summary and Conclusions 

1. Except for nevus flammeus, all hemangiomas are 
best treated in their earlier stages. 

2. Radium is the most effective single therapeutic 
agent. 

3 . The combined treatment of injection and refrigera- 
tion or cauterization gives equally good results. 

4. With any type of treatment, it is better to be un- 
successful than to cause disfiguring sequellae. 
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Evaluation of Nutritional Status of Children'' 

Arild E. Hansen, M.D., Ph.D. 

Minneapolis, Minnesota 


T hat the health of our children should become 
of increasing concern to us during the time of 
conflict is a fact which seems both significant and 
regrettable. A healthy child predisposes a good soldier. 
Adequate nutritional surveillance of our youth goes far 
to aid in the selection and training of men for national 
defense. Quoting Boudreau^ we ate surprbed to learn 
that 50 per cent of British youth volunteering for the 
army were rejected. Adopting^ the suggestion of Sir 
lohn Boyd Otr, a random selection of 300 of those re- 
acted was made and these subjects were fed a nourish- 
e diet When re-examined six months later, 270 ot 
Sese were found to be fit for army service. Be that as 
it mav we trust that our chief concern as regards the 
nutrition of bur children will continue to be the child 
le It is our purpose to attempt to outlme the data 

^ .From the department of pediatrics. University of Minnesota 
Medical School. 


needed by the physician to make a satisfactory evalua- 
tion of the nutritional status of the school child. 

The factors which seem to be of significance for the 
evaluation of the nutritional state of children are varied 
and some, indeed, seem to be rather remote, from the 
strictly medical viewpoint. However, we believe a sum- 
mary of these factors should include the following: 

1. Height-weight indices, heredity, growth. 

2. Economic-social status. 

3. Dietary history — allergic, racial, faddist, habit, 
training, pathologic, psychologic. 

4. Examination — physical, chemical, endocrine. 

5. Knowledge of fundamentals of nutrition. 

In the not coo distant past information concerning the 
height and weight of the child was considered of para- 
mount importance in the routine physical examination, 
but recent developments in the field of chemistry, 
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especially that of the vitamins, have disclosed gross in- 
adequacies of this criterion. The reaction to this prac- 
tice is the present-day tendency to disregard this infor- 
mation almost completely; whereas, actually, when inter- 
preted in the light of other information, particularly that 
of the hereditary background of the individual, these 
data can give considerable assurance to the physician and 
reassurance to the parents. In addition, we know that 
a child showing normal progress in growth seldom b 
suffering from a deficiency disease. 

Judging from the many surveys made here and abroad 
it would appear that the most important single piece of 
information for evaluating the nutrition of a child is his 
economic status. Where poverty is found, malnutrition 
exists. It is common knowledge that outspoken de- 
ficiency disease exists more frequently in the South than 
in any other part of this country. In 1938 there were 

100.000 cases of pellagra in that portion of the country 
and each year this deficiency disease causes 3,000 to 

4.000 deaths in the United States. As mentioned by 
Winters- the richest state in the South ranks lower in 
per capita income than the poorest state outside this 
region. In 1937 the average income was ^314 in the 
South, whereas in the rest of the country it was ^604. 
This same author, as well as others, believes that the 
nutrition problem is an economic one. It is not within 
our scope to dwell on the mass of information concern- 
ing the relationship of nutrition to monetary means; 
suffice it to say that in the detection of malnutrition in 
human subjects, information regarding the economic and 
social status is of distinct value. 

Detailed and exact knowledge of the individual dietary 
habits serves as a useful guide in the detection of sub- 
normal nutrition. Limitation of diet because of allergic 
conditions; food idiosyncracies; fads; likes, dislikes, or 
excesses; racial food preferences; improper training and 
improper feeding habits; and because of illness naturally 
should caution one to seek evidence of nutritional dis- 
turbances. As regards the psychologic aspect of the sit- 
uation, it is interesting to note as was stated so aptly 
a few years ago by Brennemann^ probably never has 
there been a time in history that so much was known 
concerning just what a child should eat, yet never before 
has there resulted so frequently psychologic problems 
from trying "to make the child cat.” The concern and 
apprehension on the part of parents at times becomes 
so great that internal tension in the household reaches 
the breaking point. The frequency of this phenomenon 
is said to occur inversely to the financial status. In this 
type of situation one should determine exactly the food 
consumption. When this is done, we very frequently 
find that the quantitative and qualitative intake is well 
beyond the limits which would predispose the develop- 
ment of deficiency disease. This knowledge in turn 
often leads to the solution of the entire psychologic 
problem. 

The chief purpose of the physical examination is to 
detect evidence of disease, as many different pathologic 
conditions and endocrine abnormalities profoundly affect 
the nutritional state. When the physician is impressed 


with the presence of "poor nutrition” routine blood and 
urine examinations should be advised to rule out dia- 
betes, nephritis, anemia, et cetera. Of particular impor- 
tance, however, are those conditions which are on an 
infe<utous basis. The possibility of the presence of such 
diseases as tuberculosis, syphilis and undulant fever 
usually present themselves and are relatively easily ruled 
out. On the other hand, a disease not so likely to be 
considered but which commonly affects the nutrition, 
yet may be difficult to diagnose, is rheumatic fever. The 
condition which seems to cause the most concern is the 
so-called "upper respiratory infection.” Under modern 
feeding regimens we find that the infant by and large 
throughout the first year or two maintains an excellent 
nutritional state. Even though strict attention also is 
paid to the diet during the second and third year, the 
general physical condition of these children, judging 
from such criteria as muscle tonus, tissue turgor and 
texture, posture, activity, alertness, pallor, height-weight 
indices, et cetera, is not as good. This observation has 
been brought to my attention on several occasions when 
large numbers of young children were examined at the 
same time. Although it cannot be said absolutely, it 
appears that the fact which accounts for this change is 
the more frequent occurrence in this age group of re- 
peated colds (flu, rhinitis, tonsillitis, pharyngitis, bron- 
chitis, adenitis, and otitisL Although a complete diet 
with vitamin supplements, especially vitamin A, is pre- 
scribed by the physician to children with repeated colds, 
one seldom sees the striking results that arc repotted by 
various laboratory workers using experimental animals. 
Much remains to be learned m regard to the relation- 
ship of diet to infection. The recent work with the use 
of ultraviolet radiation for the prevention and spread of 
contagion awaits confirmation and if found to be effect- 
ive this procedure may prove to be of practical value in 
decreasing the incidence of upper respiratory infections, 
and in turn possibly in improving the nutritional state 
of the child during this particular age period. 

One of the purposes of the routme physical exam- 
ination is to detect evidence of outspoken deficiency dis- 
ease. Full blown nutritional deficiency m school children 
is indeed rare in this part of the country. The conditions 
which can be recognized by relatively simple means are; 

1. Nutritional edema — protein deficiency. 

2. Xecophthalmia — vitamin A deficiency. 

5. Bcri-beri — vitamin Bi deficiency. 

4. Pellagra — nicotinic acid (B> and Bo) deficiency. 

5. Scurvy-— vitamin C deficiency. 

6. Rickets or Osteomalacia — vitamin D deficicnc>’ 
(also Ca & P). 

7. * Nutritional Anemia — iron defidenc}'. 

8. Adolescent Goiter — iodine deficiency. 

At the present time great interest is being manifested 
in the determination of the significance of subclinical or 
partial deficiencies as well as in the combined deficiency 
states. Many studies are being conducted along these 
lines but one of special interest is that being carried on 
by the U. S. Public Health Service in cooperation with 
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Fig. 3. Hemangioma Cavernosum ixl7). Cutis invaded through- 
out by dilated vessels and spaces which contain clots and organvied 
thrombi. 

Hemangioma Cavernosum 

The cavernous hemangioma is usually a large tumor 
mass, bright red to deep purple, depending on its depth 
below the surface of the skin. In children, it is located 
most frequently on the scalp and face. Occasionally, the 
extremities, mucous membranes and internal organs arc 
involved. The skin lying over the deeper lesions is 
smooth, whereas over the superficial lesions the surface 
is lobulated. The tumor is soft and compressible. Occa- 
sionally, on palpation, one can feel a pulsation; this 
indicates its direct connection with a large vessel. 

Histologically, there is involvement of the deeper 
vessels. Ribbert® noted the absence of capillary anasta- 
mosis with the vessels in the adjacent skin. He believed 
the condition to be a proliferative new growth causing a 
lengthening and multiplying of the new vessels. Unlike 
the larger ones, the smaller lesions seem to be encapi- 
sulated. In the cutis, dilated veins and enlarged spaces 
are seen. These channels anastamose with each other 
and appear like a sponge on section. At all times, clot 
formations can be seen in some of the spaces. The clots 
in the very early stages show only striations of the red 
blood cells whereas in older lesions the clots ate com- 
pletely organized thrombi. These lesions have been 
known to metastasize, but as a rule they are very slowly 
progressive. Their growth is accelerated by menstruation 
and gestation. 

As a rule, cavernous hemangioma regresses spon- 
taneously, but recurrence following excision sometimes 
occurs.' Ligation of the afferent artery at times is suf- 
ficient to produce complete cure. Continuous pressure 
over the lesion also produces a cure. Radiation treat- 
ment has, at times, been successful if used early. 
McKee^® used the tubular applicator containing 25 mg. 
of radium or 25 millicuties of radon screened by 1 mm. 
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of brass, 0.5 mm. of silver and 3 mm. of rubber, at a 
distance of 1 inch from the lesion, treating 1 inch of 
surface at a time. This should be used if there is no 
improvement after the first or second treatment follow- 
ing 10 to 20 minute exposure using a flat glazed half- 
strength applicator filtered by 0.1 mm. of aluminum. 
The time exposure is usually two hours. The • screening 
and distance remove the effect of the softer beta rays 
and allow the deeper penetration of the gamma rays. 
If the area to be treated is large, the exposure time 
should be shorter than that for 1 square inch because 
of overlapping and secondary radiation. Early treatment 
with radium is necessary for successful ;results in treat- ■ 
ment of cavernous hemangioma preferably in the first 
three months of its existence. McKee’® stated that 
radium treatment given after wo years has a doubtful 
outcome. Interstitial implants of radon seeds and radium 
needles in the dosage of '4 millicutic for each cubic 
centimeter of tumor tissue has been used in the bulky 
type of cavernous hemangioma. Andrews’® advocated 
dosages three to four times as great. Larkin’® men- 
tioned the possibility of embolism as a result of the 
interstitial treatment. However, Figi, quoting Andren 
noted no difference in the sensitivity of .cavernou's hem- 
angiomas to radium at any time during the first year 
of life. 

In the pulsating form of cavernous hemangioma, the 
treatment frequently necessitates surgical intervention 
and ligation with subsequent radiation, cauterization and 
injection of sclerosing solutions. The teclinic of these 
various procedures is much the same as the treatment 
for hypertrophic hemangiomas (or strawberry birth 
marks). Figi” advocated electrocoagulation for treat- 
ing cavernous hemangioma. This form of treatment is 
especially effective in the treatment of cavernous hem- 
angioma of mucus membranes where the lesions ate 
radium resistant. Watson and McCarthy admitted 
radiation was the best form of treatment in the first 
three months of life. They claimed their best results 
were obtained by injecting sodium morrhuate and by 
treating the resultant mottled surface with solid carbon 
dioxide. Light’® preferred injection of a 30 per cent 
solution of sodium salicylate. Riddle,” admitted that 
the hfdre extensive hemangiomas were more difficult to 
treat by injection and should be treated with radium 
or surgery. He stated that the smaller cavernous hem- 
angiomas responded well to injections of 0.5 to 1 cc. 
of 5 per cent sodium morrhuate, a similar amount of 
10 per cent quinine dihydrochloride or a similar amount 
of sodium psylliate injected at weekly or monthly inter- 
vals depending on the local reaction. Two to eight in- 
jections were necessary for a cure. He further suggested 
a preliminary injection of 1 cc. of 2 per cent procaine 
into the area selected for treatment to avoid the pain 
of the sclerosing solution. Kaessler,’® although advising 
radium for the deeper and more extensive lesions, advo- 
cated injection treatment of lesions under 4 cm. in 
diameter. He used 0.1 to 0.2 cc. of 20 per cent quinine 
dihydrochloride and urethane diluted with an equal 
amount of 2 per cent procaine hydrochloride. Andrews 



Mav, 19^1 


171 



A. Heminpotna HKP«Ptrophteum 

Fie 

itijeclcci up to 2 cc. of 20 pec cent quinine and ethyl 
carbamate which had been diluted with normal saline 
Into cavernous hemangiomas when he was able to make 
an intravascular infection. Sweitaer"® advocated the use 
of 0.1 to 0,5 cc. of 95 per cent alcohol, the larger 
amounts being used when the injection was intravascular 
or in the deeper cutis. He cautioned against the possible 
generalized reaction in the use of quinine injections in 
sensitized persons and mentioned the occasional use of 
600R of roentgen rays filtered through 3 mm. of alu- 
minum as a successful means of treating cavetnous Ketn- 
angioma. 

The alcoholic injections are made at weekly intervals 
and the number of injections and the amount of each 
injection depend on the size, depth and resultant re- 
action of the preceding injection. At the first visit the 
patient is given one injection of 0.1 cc. into the deepest 
portion of the tumor. If a week later there is no sign 
of blanching or induration, 0.2 cc. is injected into the 
same area. H induration is present from the first injec- 
tion, the adjacent soft tumor is injected in two areas. 
At all times it is preferable to inject the alcohol deeper 
than one judges necessary; it has been shown from clin- 
ical results that the resultant fibrosis set up by the 
alcohol not only shuts off the afferent vessel but also 
continues to proliferate and to collapse the angioma. 
The remainbg fragments of the tumor are destroyed 
either with a fine pointed cautery or with freezing under 
very light pressure for 15 seconds with solid carbon 
dioxide W’hich has been shaped to the lesion before 
application. 

Discussion 

With few exceptions, all authors agree that capillary 
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angioma or portwine stains should be left alone, and 
patients advised to use some form of cosmetic prepara- 
tions as coverings. Fmzi stated that in macular heman- 
giomas which do not disappear on dioscopy, no forms 
of treatment except excision and subsequent skin graft- 
ing are successful. Lister'^ reported spontaneous cure of 
stratvberry nevi in 76 out of 77 patients within the first 
five years of life. He therefore advised against any 
therapeutic intervention. His criterion for spontaneous 
cure was growth of the nevus during the first year. The 
only failure did not show any growth during the first 
year and subsequently was removed during the fifth 
year. However, early eradication is important because 
of the rumor’s invasiveness, likelihood of it being the 
seat of serious hemorrhage and its occasional tendency 
to become a hemangioendothelioma and metastasize. If 
one has once noted this he will be reluctant to allow 
a hemangioma to go untreated. Most authors therefore 
advocate the earliest possible treatment. The radium 
treatment, the choice of the majority of physicians, 
because of its successful cosmetic results, is dangerous 
in inexperienced hands. It is better to fail in a number 
of instances without damaging the skin than to succeed 
in removing the tumor and leave a disfiguring scar or 
atrophic, irregularly pigmented, keratotic area as a result 
of over-exposure. 

The simplest and least harmful treatments arc those 
of first choice. The injection treatment, if too super- 
ficial and regardless of the drug used, results in slough- 
ing and scarring. One should bear in mind at all times 
that the needle point is in the deeper cutis. By injection, 
the deep feeding vessels are sclerosed and the supec- 
fidal capillaries obliterated. In the refrigerating treat- 
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ment with solid carbon dioxide, one must be cognixant 
that only superficial tissue is destroyed and that the 
deeper vessel tumor remains unchanged. The disadvan- 
tage of- the solid carbon dioxide treatment is that it 
leaves a soft white scar which at times is evident but 
never becomes keloidal. Solid carbon dioxide is most 
useful for small thin lesions on the covered portions of 
the body where the resulting scar is cosmetically unim- 
portant. It is better, therefore, to inject and destroy the 
deeper structures first, allowing the superficial portions 
of the tumor to be secondarily obliterated as a result of- 
the underlying sclerosis. Finally, refrigeration or cau- 
terization of the remaining fragments completes the 
treatment. Electrocoagulation necessitates a special elec- 
trode and a well developed and experienced technic. 
All unsuccessfully treated lesions should be treated by 
excision and subsequent skin graft. 

Summary and Conclusions 

1. Except for nevus flammeus, all hemangiomas are 
best treked in their earlier, stages. 

2. Radium is the most effective single therapeutic 
agent. 

3. The combined treatment of injection and refrigera- 
tion or cauterization gives equally good results. 

4. With any type of treatment, it is better to be un- 
successful than to cause disfiguring sequeilae. 
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Evaluation of Nutritional Status of Children* 

Arild E. Hansen, M.D., Ph.D. 

Minneapolis, Minnesota 


T hat tie health of our children should become 
of increasing concern to us during the time of 
conflict is a fact which seems both significant and 
regrettable. A healthy child predisposes a good soldier. 
Adequate nutritional surveillance of our youth goes far 
to aid in the selection and training of men for national 
defense. Quoting Boudreau’^ we ate surprised to learn 
that 50 per cent of British youth volunteering for the 
army were rejected. Adopting the suggestion of Sir 
John Boyd Orr, a random selection of 300 of those re- 
jected was made and these subjects were fed a nourish- 
ing diet. When re-examined six months later, 270 of 
these were jfound to be fit for army service. Be that as 
it may, we trust that our chief concern as regards the 
nutrition of our children will continue to be the child 
It is our purpose to attempt to outline the data 

” -From the department of pediatrics, University of Minnesota 
Medical School. 


needed by the physician to make a satisfactory evalua- 
tion of the nutritional status of the school child. 

The factors which seem to be of significance for the 
evaluation of the nutritional state of children are varied 
and some, indeed, seem to be rather remote, from the 
strictly medical viewpoint. However, we believe a sum- 
mary of these factors should include the following: 

1. Height-weight indices, heredity, growth. 

2. Economic-social status. 

3. Dietary history — allergic, racial, faddist, habit, 
training, pathologic, psychologic. 

4. Examination — physical, chemical, endocrine. 

5. Knowledge of fundamentals of nutrition. 

In the not too distant past information concerning the 
height and weight of the child was considered of para- 
mount importance in the routine physical examination, 
but recent developments in the field of chemistry, 
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especially that of the vitamins, have disclosed gross in- 
adequacies of this criterion. The reaction to this prac- 
tice is the present-day tendency to disregard this infor- 
mation almost completely; whereas, actually, when inter- 
preted in the light of other information, particularly that 
of the hereditary background of the individual, these 
data can give considerable assurance to the physician and 
reassurance to the parents. In addition, wc know that 
a child showing normal progress in growth seldom is 
suffering from a deficiency disease. 

Judging from the many surveys made here and abroad 
it would appear that the most important single piece of 
information for evaluating the nutrition of a child is his 
economic status. Where poverty is found, malnutrition 
exists. It is common knowledge that outspoken de- 
ficiency disease exists more frequently in the South than 
in any other part of this country. In 1938 there were 

100.000 cases of pellagra in that portion of the country 
and each year this deficiency disease causes 3,000 to 

4.000 deaths in the United States. As mentioned by 
Winters" the richest state in the South ranks lower in 
per capita income than the poorest state outside this 
region. In 1937 the average income was {(314 in the 
South, whereas in the rest of the country it was J(604. 
This same author, as well as others, believes that the 
nutrition problem is an economic one. It is not within 
our scope to dwell on the mass of information concern- 
ing the relationship of nutrition to monetary means; 
suffice it to say that in the detection of malnutrition in 
human subjects, information regarding the economic and 
social status is of distinct value. 

Detailed and exact knowledge of the individual dietary 
habits serves as a useful guide in the detection of sub- 
normal nutrition. Limitation of diet because of allergic 
conditions; food idiosyncracies; fads; likes, dislikes, or 
excesses; racial food preferences; improper training and 
improper feeding habits; and because of illness naturally 
should caution one to seek evidence of nutritional dis- 
turbances, As regards the psychologic aspect of the sit- 
uation, it is interesting to note as was stated so aptly 
a few years ago by Btennemann^ probably never has 
there been a time in history that so much was known 
concerning just what a child should eat, yet never before 
has there resulted so frequently psychologic problems 
from trying ''to make the child cat.’* The concern and 
apprehension on the part of parents at times becomes 
so great that internal tension in the household reaches 
the breaking point. The frequency of this phenomenon 
is said to occur inversely to the financial status. In thb 
type of situation one should determine exactly the food 
consumption. When this is done, we very frequently 
find that the quantitative and qualitative intake is well 
beyond the limits which would predispose the develop- 
ment of deficiency disease. This knowledge in turn 
often leads to the solution of the entire psychologic 
problem. 

The chief purpose of the physical examination is to 
detect evidence of disease, as many different pathologic 
conditions and endocrine abnormalities profoundly affect 
tbe nutritional state. When the physician is impressed 


with the presence of "poor nutrition” routine blood and 
urine examinations should be advised to rule out dia- 
betes, nephritis, anemia, et cetera. Of particular impor- 
tance, however, are those conditions which ate on an 
infectious basis. The possibility of the presence of such 
diseases as tuberculosis, syphilis and undulant fever 
usually present themselves and are relatively easily ruled 
out. On the other hand, a disease not so likely to be 
considered but which commonly affects the nutrition, 
yet may he difficult to diagnose, is rheumatic fever. The 
condition which seems to cause the most concern is the 
so-called "upper respiratory infection.” Under modern 
feeding regimens wc find that the infant by and large 
throughout the first year or two maintains an excellent 
nutritional state. Even though strict attention also is 
paid to the diet during the second and third year, the 
genera! physical condition of these children, judgmg 
from such criteria as muscle tonus, tissue turgor and 
texture, posture, activity, alertness, pallor, height-weight 
indices, et cetera, is not as good. This observation has 
been brought to my attention on several occasions when 
large numbers of young children were examined at the 
same time. Although it cannot be said absolutely, it 
appears that the fact which accounts for this change is 
the more frequent occurrence in this age group of re- 
peated colds (Hu, rhinitis, tonsillitis, pharyngitis, bron- 
chitis, adenitis, and otitis) . Although a complete diet 
with vitamin supplements, especially vitamin A, is pre- 
scribed by the physician to children with repeated cofds, 
one seldom sees the striking results that are reported by 
various laboratory workers using exp>erimenta[ animals. 
Much remains to be learned m regard to the relation- 
ship of diet to infection. The recent work with the use 
of ultraviolet radiation for the prevention and spread of 
contagion awaits confirmation and if found to be effect- 
ive this procedure may prove to be of practical value m 
decreasing the incidence of upper respiratory infections, 
and in turn possibly in improving the nutritional state 
of the child during this particular age period. 

One of the purposes of the routine physical exam- 
ination is to detect evidence of outspoken deficiency dis- 
ease. Full blown nutritional deficiency m school children 
is mdeed rare in this part of the country. The conditions 
which can be recognized by relatively simple means are: 

1. Nutritional edema — protein deficiency. 

2. Xerophthalmia — vitamin A deficiency. 

3. Beri-beri — vitamin Bj deficiency. 

4. Pellagra — nicotinic acid (Bo and Br.) deficiency. 

5. Scurvy — vitamin C deficiency. 

6. Rickets or Osteomalacia — vitamin D deficiency 
(also Ca & P). 

7. * Nutritional Anemia — iron deficiency. 

8. Adolescent Goiter — iodine deficiency. 

At the present time great interest is being manifested 
in the determination of the significance of subclinical or 
partial deficiencies as well as in the combined deficiency 
states. Many studies are being conducted along these 
lines but one of special interest is that being carried on 
by tbe U. S. Public Health Service in cooperation with 
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Consensus of Authorities on Daily Food 
Recjuirements for Growing Child 
Protein — 2 gm. per kg. body weight. 

Fat and carbohydrate — sufficient to meet caloric needs. 
Calcium — 1 gm. 

Phosphorus — 1 gm. 

Iron — 16 mg. 

Vitamins: 

A— 7,000 I. U. 

D— 700 I. U. 

Bi— 1 mg. 

Riboflavin — 2 mg. 

C — 65 mg. 

Nicotinic acid — 15 mg: 

Composition of Daily Diet Which Satisfies Basic 
Nutritional Needs of Growing Child 
Milk — 54 to I quart. 

Egg— 1. 

Vegetables — 2 or more servings (I raw, I pigmented). 
Fruits — 2 or more servings (1 fresh). 

Meat — fresh, lean, or fish. 


Butter — 2 tablespoons or more. 

Calories — sufficient to meet requirements (bread and 
cereals) . 

Cod Liver Oil — 1 teaspoon (or equivalent in vitamins 
A and D). 

Salt — iodized. 
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A Clinical Evaluation of Beta Lactose as a 
Prelacteal Feeding* 

Arthur J, Moss, M.D. 
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Albert V. Stoesser, M.D. 

Minneapolis, Minnesota 


L OSS of weight in the newborn infant is generally 
accepted as an unavoidable occurrence. Evidence 
/of this belief is manifested by the commonly ap- 
plied term "physiological weight loss.” It is well known 
that the newborn infant undergoes such a loss shortly 
after birth. Sanford^ states that this amounts to from 
5 to 8 per cent of the original birth weight. It is 
usually regained in ten days." The initial weight reduc- 
tion is attributed to several natural and inevitable factors 
of the postnatal period. These factors arc the loss of 
vcmix cascosa, vomitus, the excretion of meconium and 
urine, and a deficiency of food and water.^ Of these, 
clinical observers have found that the early inadequacy 
of food is by far the greatest contributing factor. This 
has been borne out by observations on members of the 
animal kingdom. Immediately after birth, animals seek 
the breast, and nurse continuously, interrupted only by 
sleep. Their food intake is at once adequate, and the 
loss in weight is truly physiologic, consisting only of 
amniotic fluid, hair, skin, urine and meconium. As a 

From the Minneapolis General Hospital newborn aervice of (he 
department of pediatrics of the University of Minnesota. 


consequence, changes in weight observed in animals are 
not comparable to those in man. In the former, the loss 
represents an irreducible minimum which is usually not 
more than one day’s duration. When compared philo- 
genetically, the loss of weight in the newborn infant is 
unnecessary and may easily be reduced. 

Ih recent years, the question of the necessity and wis- 
dom of attempting to prevent the initial weight loss 
has received increasing attention. The fact that the milk 
supply is delayed for two to four days is no longer uni- 
versally accepted as evidence that the neivbom baby is 
not capable of digesting small amounts of suitable foods. 
Loss of weight in the newborn is, in the main, a result 
of starvation. During an infant’s transition to his post- 
natal environment, manifestations such as icterus, im- 
petigo, gastro-intestinal upsets, and inanition fever may 
be greatly aggravated if the state of starvation is allowed 
to persist. As a result, attempts have been made recently 
to eliminate the early period of inadequate food intake 
by offering various prelacteal feedings. 

The use of such feedings is not without dinger. Dilute 
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milk formulae have proved to be unsuccessful, and the 
objection has been raised that an allergic state may be 
created. Kugelmass'* advocates the administration of a 
solution consisting of 6 per cent gelatin, 3 per cent dex- 
trose, and 0.5 per cent sodium chloride; however, Senm’ 
calls attention to the danger of edema developing from 
the use of such a solution. Edema has also been observed 
by Krost and Epstein*® with the prclacteal administration 
of a dextri-maltose solution. 

At the present time the majority of the large institu- 
tions or hospitals employ different types of sugar solu- 
tions. Of these, lactose is probably the most popular 
and the most effective. Good results have been reported 
by Herrman" and later by Adair and Stewart* with the 
use of a ,10 per , cent lactose solution. The fear of the 
danger of diarrhea from lactose fermentation in the 
intestine is without foundation. It is true that lactose 
renders the intestinal contents acid;® however, according 
to Gerstley^® this acidity does not lead to clinical diar- 
rhea. The acid stools found in diarrhea are not de- 
pendent upon the lactose in the diet but rather upon a 
faulty mechanism of . absorption and peristalsis. 

Recently, growing attention has been given to beta 
lactose as a prelacteal feeding. It is listed in "New and 
Nonofficial Remedies”^^ as an isomer of lactose. It is 
sweeter and mote soluble than the latter. The chemical 
formula is GsHsOn. Most commonly it is employed 
as a 5 pet cent solution. Eder and BakewelE® advocate 
the further addition of sodium citrate. They believe that 
some degree of acidosis frequently develops in the new- 
born infant and that inanition fever is actually a mani- 
festation of-an acute acidosis. The addition of an alkali 
is thus thought to be beneficial in preventing such a 
state. They find that the use of this feeding during 
the prelacteal period results in a reduction of the initial 
weight loss, fewer cases of inanition fever, more vigorous 
nursing, and fewer instances of icterus. Smyth and Hur- 
witz^® call attention to the fact that inasmuch as hypo- 
chlorhydria is a frequent finding in newly born infants, 
the addition of an alkali is contra-indicated. Schorer and 
Laffcbn,^'* however, in comparing several prelacteal feed- 
ings in 962 infants, find that beta lactose-sodium solution 
is the most effective. Epstein and Thompson*" also con- 
firm the superiority of this feeding. 

Plan of Procedure 

In an attempt to evaluate such a feeding during the 
prelacteal period, we have analyzed the records of 400 
infants bom at the Minneapolis General Hospital. This 
is a large municipal hospital in which all full term babies 
are given the same care. The 400 infants selected for 
study were divided into two equal groups. There were 
100 males and 100 females in each group. One group 
was kept on the following routine feeding schedule. All 
the full term babies were given a rest interval of sixteen 
hours after birth before they were put to breast. They 
were not permitted to nurse for longer than 5 minutes 
' at each feeding during the first nventy-four hours. The 
length of the nursing period was then gradually in- 
creased to a maximum of 10 mmutes on each breast. 
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The infants were nursed every four hours for five suc- 
cessive periods of the twenty-four hours, starting at 5:00 
in the morning. At the sixth period (night period) , they 
were given sterile water, but did not go to breast. Dur- 
ing the first four days, they were offered sterile water 
after every feeding. The amount of water taken was 
recorded on their charts. After the fourth day this water 
was given at the half-way interval between feedings. 

The infants were weighed daily and the weights 
recorded on their respective charts. If the initial weight 
loss exceeded 10 pet cent of the birth weight, they were 
tveighed before and after each feeding to determine the 
amount of breast milk received. Likewise, if the initial 
loss, regardless of the amount, was not regained by the 
fifth day or if there was no gain in weight for two con-' 
secutive days, then “ac” and "pc” weighings were deemed 
necessary. This enabled the staff to determine the neces- 
sity of complemental feedings. 

Group two was given exactly the same attention with . 
the exception that a prelacteal feeding was substituted 
for water during the first thtee days. This feeding was 
a 5 per cent beta lactose solution to which sodium citrate 
was added in the proportion of 5 grains to each 2 ounces. 

Since, as recently shown by Cole,*® several factors of 
delivery may influence the weight curve of the baby, 
only those infants born of mothers having spontaneous 
uncomplicated deliveries were selected. In no instance 
was an oxytocic drug given prior to the birth of the 
baby, nor was sedation employed within four hours of 
delivery. All infants selected weighed between 3,000 and 
4,000 grams at birth. Half of the infants of each group 
were born of primaparous and half of multiparous 
mothers. In studying the babies selected, particular 
attention was focused on the development of icterus, 
the weight curve, gastro-intestinal upsets, and inanition 
fever. 

Results 

The Initial Weight Loss and the Rate of Recovery. 
The figures plotted in chart I indicate the weights of 
the two groups in relation to their original birth weights. 
The percentages given are average figures of the total 
number of infants in each group. Since most babies 
tvere discharged from the hospital on the eighth day, 
such percentages were computed only through that day. 
The curve of the Infants given the beta lactose-sodium 
citrate solution at first glance seems to be more impres- 
sive than that of those offered water. A careful analysis, 
however, reveals that although there was a slight differ- 
ence in the initial weight loss, the rate of recovery was 
more rapid if anything in the control group. The av- 
erage birth weight of the infants given beta lactose- 
sodium citrate solution was 3,414 grams and the dis- 
charge weight 3,428 grams, representing a gain of 14 
grams or 0.41 per cent over the birth weight. The 
maximum weight loss was S.9 per cent. In the control 
group, the average birth weight tvas 3,454 grams and 
the weight on the day of discharge 3,419 grams, a loss 
of 35 grams or 1 per cent of the original weight. The 
maximum weight loss in this group was 5.8 per cent. In 
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Fig. 1. The comparison of the initial weight loss and subsequent 
gain in the Beta Lactose and Control groups of infants. 

both series, this occurred on the third day. The initial 
weight loss was thus somewhat greater in the control 
group of infants. In studying the rate of recovery, how- 
ever, it will be noted that with the exception of the first 
day (foutth day of life) , the rate was greater every day 
in the infants given water. From this we may conclude 
that the administration of beta lactose-sodium citrate 
solution was somewhat effective in reducing the initial 
weight loss but exerted no influence on the rate of recov- 
ery from this loss. This may almost wholly be explained 
when we compare the daily intakes of the babies of the 
two groups. 

The average amount of beta lactose-sodium citrate 
solution taken during the three day period was 262 cc. 
as compared to only 149 cc. of water in the control 
group of infants. This represents a difference of 113 cc. 
of fluid, which alone may easily account for the differ- 
ence in the maximum weight losses. The fact that beta 
lactose-sodium citrate solution was taken in larger 


amounts than water, however, is good evidence of its 
^acceptability”. The difference observed in the initial 
weight losses of the nvo groups may thus be explained 
in part or possibly entirely on the observation that the 
prelacteal feeding was taken much more readily than 
water. 


TABLE I. 

Hie Percentage of lafxnU in Both Groups Regaining Tfieir 
Original Birth Weigbu During Their Hospital Stay 


Age in Days 

Percentage of Beta 
Lactose-Sodium Citrate 
Group Regaining 
Birth Weight 

Percentage of Water 
Group Regaining 
Birth Weight 

1 

1.0 

0. 

2 

1.0 

0 

3 

7 0 

0 

4 

14.5 

2 5 

5 

24.5 

7 5 

6 

33 0 

14.5 

7 

46 5 

27 0 

& 

60 0 

38 5 


Table I illustrates the percentage of babies in each 
group who regained their birth weights before discharge 
from the hospital. Since the maximum loss of weight 
was less in the infants given the beta lactose-sodium 
citrate solution, it was not surprising to find that a 
greater percentage of them regained their birth weights 
before leaving the hospital. The percentage in this 
group that regained their original weights was 24.5 by 
the fifth and 60 by the eighth day. In the control group, 
14.5 per cent regained their birth weights by the fifth 
and 38.5 per cent by the eighth day. 

Inanition Fever. Fever was more commonly encoun- 
tered in the control group of infants. There were 27 
cases of dehydration fever in this group as compared to 
only 9 in those given the beta lactose-sodium citrate solu- 
tion. This difference is of statistical significance. If the 
use of such a prelacteal feeding will diminish the inci- 
dence of inanition fever by two-tbirds, then it is truly 
of value. 

Gastro-intestinal Upsets and letertis. Gastro-intestinal 
upsets were rare in both groups. In no instance was vom- 
iting observed. The stools were of normal appearance 
and consistency in all infants studied and no persistent 
diarrhea was encountered. Two infants of the control 
group, however, suffered a very brief period of diarrhea. 
Icterus of the physiological type was observed in. 6 of 
the infants given the prelacteal feeding and in 12 of the 
control group. This difference is too small to be of any 
significance. 

Conditioning for or Against Successful Breast Feed- 
ing. In general, it was noted that the babies given the 
prelacteal feeding were less apathetic and nursed more 
vigorously. The number of these infants requiring par- 
tial or total artificial feedings was 7 as compared to 5 
of the control group. Concerning the administration of 
the higher caloric prelacteal feedings, Sanford** contends 
that there is a reduaion in the number of babies that 
receive a sufficient supply of breast milk. Schorcr and 
Laffoon** found this was not true with the use of lactose 
solutions. In our series of cases it can be said that there 
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was no evidence that beta lactose-sodium citrate solution 
conditions the baby either for or against the breast. 
Summary and Conclusions 


The prelacteal administration of a beta lactose-sodium 
citrate solution to 200 infants reduced the initial weight 
loss as compared to a like number of control infants. 
This reduction was, however, not large enough to be 
of any practical importance. The rate of weight recovery 
was not accelerated by the use of this solution. There 
was no significant influence on the incidence of gastro- 
intestinal upsets or icterus, nor was there any evidence 
that the use of this prelacteal feeding conditions the 
baby either for or against the breast. The one observa- 
tion that justifies the use of beta lactose-sodium citrate 
solution as a prelacteal feeding was the lowered incidence 
of inanition fever, the explanation of which lies in the 
fact that such a solution is more acceptable to the infant 
than water, resulting in a greater fluid intake. 
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Dilantin Sodium Therapy in Epileptiform Seizures 

of Children* 

Elizabeth C. Lowry, M.D. 

Minneapolis, Minnesota 


D ilantin sodium (sodium dipbenylbydantoin- 
ate) was introduced clinically as an anticonvul- 
sant drug in September, 1938, by Merritt and 
Putnam.^ Because no drug previously used in the treat- 
ment of epilepsy was thoroughly satisfactory, these in- 
vestigators tested the effects of a series of compounds on 
electrically stimulated convulsions in cats. In May, 1938, 
they published the results of these experiments,- which 
indicated that diphenylhydantoin would raise the con- 
vulsive threshold higher than phenobarbital without pro- 
ducing the soporific effect of the latter. They employed 
dilantin in 142 cases of convulsive disorder and reported 
benefit in a high percentage of these patients.^ 

Since October, 1938, dilantin sodium has been given 
to many of the epileptic children attending the Pediatric 
Out Patient Department of the University of Minnesota 
Hospital. The series of cases on which this report is 
based, thoiigh small, is of interest because it comprises 
only childrth and because several of the patients have 
received- the drug continuously for two years or more. 

Method and Results of Treatment 
All epileptic patients admitted to this clinic are rou- 
tinely placed on a water restriction diet.® This diet is 
calculated to limit the water intake to 900 cc. per 24 
hours, including the total water content of the food 

♦From the pediatric department of the University of Minnesota 
Medical School. 


and 3 small allowance of drinking water. The diligence 
with which the diet is followed is judged by determining 
the specific gravity of the urine at each clinic visit, 
a reading of 1.025 to 1.030 being regarded as an in- 
dication of a satisfactory degree of dehydration.'* 

In addition, some medication is employed if necessary, 
including only phenobarbital and dilantin sodium in the 
present series. At the outset of this study, the latter drug 
was given to patients who did not respond satisfactorily 
to other measures, but as new cases were admitted many 
of these received dilantin at once. 

The dosage ranged from 0.2 gm. to 0.4 gm. per day, 
depending on the age of the child and on individual 
tolerance. Merritt and Putnam* recommended 0.1 to 
0.2 gm. of dilantin as the initial dose for children 
under 6, and advised increasing this to 0.4 gm. per day 
if necessary. They stated that older children could be 
given 0.3 gm. per day initially and gave 0.6 gm. as the 
maximum daily dose for this group. Robinson and 
Osgood'’ used as high as 0.9 gm. per day in treating 
adults but concluded that 0.6 gm. should be the maxi- 
mum dose. In our series most of the younger children 
could not tolerate more than 0.2 gm. of dilantin per day 
without unpleasant to,ric effects and a few of the older 
patients were unable to take over 0.3 gm. per day. We 
found it advisable to begin with 0.1 gm. in children 
under 4 years of age, 0.2 gm. in those between 4 and 10, 
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and 0.3 gm. in those above 10. In all cases the daily 
amount was administered in two or three equally divided 
doses. If no toxic symptoms resulted, the dosage was 
increased up to the limit of tolerance, or until improve* 
ment was noted, and maintained at that level. 

In evaluating results in this study we compared the 
average number of seizures per month during the period 
of dilantin administration with the number occurring 
during the immediately preceding period. Some of the 
patients had been receiving various types of dietary and 
sedative therapy, while others had had no treatment. 
Therefore no attempt was made to compare the efficiency 
of dilantin sodium with that of any other agent. 

The 34 children treated with dilantin sodium ranged 
in age from 5 months to 16 years. Of these 24 had 
only grand mal attacks, 2 had only petit mal, and in 
the remaining 8 patients, seizures of both types occurred. 
The drug was used over periods of from 1 to 28 months; 
two-thirds of the cases were followed for one year or 
more and one-fifth of them for two years or more. 

The results obtained are tabulated in the accompany- 
ing table. Of 34 patients, 3 (9 per cent) experienced 
complete cessation of seizures, 19 (56 per cent) were 
improved— 14 markedly, 5 moderately — and the remam- 
ing 12 (35 per cent) were not benefited. In many the 
attacks became milder. These figures (i. e. 65 per cent 
of favorable results) are comparable to experiences of 
most other writers on the However, 

some observers have reported a higher percentage of com- 
plete remissions than we have been able to obtain.’*'*®* 
h,i2. 

In 23 of the 34 children dilantin sodium was used 
continuously for a year or more. In all but one of these 
who were improved by its use, the benefit was maintained 
throughout the period of observation without any in- 
crease in dosage, indicating that in general, children do 
not acquire a tolerance for the drug. Most of the 
patients felt no ill effect from the medication. 

It is of interest that in general the patients with the 
most frequent attacks were those most benefited, while 
children with infrequent attacks were usually improved 
little if at all. Our largest proportion of failures was 
among chose who experienced only a few seizures per 
year. Merritt and Putnam’® made the same observation 
and suggested giving these patients more than the mini- 
mum of dilantin. Most of our patients received as much 
of the drug as they could tolerate but there were a few 
who might have been able to take larger amounts. 

In 11 cases, phenobarbital was used in conjunction 
with dilantin; in 4 of them, the combination was bene- 
ficial, while in the other 7 no improvement was noted. 
These two drugs have been used together by Cohen ct 
at” who suggest that they have a synergistic action. 
Robinson and Osgood® reponed that in many cases, better 
results were obtained with the combbatton than by usmg 
either drug alone. We gave phenobarbital with ditamin 
sodium to patients whose response to the latter medica- 
tion was unsatisfactory and enough of these cases im- 
proved to make us feel that the combination was worth 
a trial when other methods failed. 


Smee this series consists almost entirely of grand mal 
cases, we were unable to compare the effectiveness of 
dilantin in grand mal and petit mal. However, it is of 
mterest that, whereas Merritt and Putnam’" had better 
success with grand mal, t^vo of our three complete 
remissions occurred m patients with petit mal. 

Toxic Effects 

No patient was entirely unable to tolerate dilantin 
sodium. The common toxic symptoms produced by doses 
in excess of an individual’s tolerance were vertigo and 
ataxia. Vertigo occurred m 11 (32 per cent) of our 
patients; m 2 it lasted for only a few days and was 
relatively mild, hut in the remamlng 9 it was sufficiently 
severe to limit the dose of drug administered. In 4 of 
these 9, vertigo was accompanied by ataxia. 

In 10 (29 per cent) of the cases, hypertrophy of the 
gums was noted. This was most marked about the in- 
cisor and canine teeth and occurred in either the upper 
or lower jaw alone, or in both. Merritt and Putnam’® 
reported this complication m only 6 per cent of their 
patients. Kimball reported that low blood ascorbic acid 
levels were found in bdividuals showing this hypertrophy 
of the gums and with this in mmd we admmistcred ascor- 
bic acid 50 mg. daily to 4 of our patients for several 
months without effect. The hypertrophy is apparently 
progressive at first and then remains stationary. As it 
causes no discomfort, this complication is not a contra- 
indication to the use of dilantin not does it necessitate 
reduction of the dose. 

One patient developed nausea and vomiemg. One had 
urticaria which appeared after the drug was given 
for one week, then disappeared and recurred on two 
occasions almost a year later One patient complamed of 
sleepiness while tahing 0.3 gm. of dilantin per day, but 
this disappeared when the dose was reduced to 0.2 gm. 

Summary and Conclusions 

1. Dilantin sodium was administered to 34 epileptic 
children over periods rangmg from 1 month to 28 
months. 

2. The proportion of patients showing improvement 
was 65 per cent. Only 9 per cent became completely 
free of attacks. The drug was beneficial more often 
in the children with frequent attacks than in those with 
infrequent attacks. 

3. Dilantin possesses the advantage of anticonvulsant 
action unaccompanied by a soporific effect. 

4. Toxic manifestations are not serious, and, when 
they are troublesome, can be controlled by a reduction 
of dosage. 

5. Dilantm sodium alone, or in combination with 
other measures, is a valuable adjunct in the treatment 
of epilepsy in children. 
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■ Tt. 

Age 

DuraUon 

of 

Attacks 

Average Freqnency 

1 of Attacks before 1 
Use of Dilantin | 

Type of Attacks 
petit or grand 
mal 

Daily Dose 
of 

Dilantin 

Months of 
Use of 
Diiantin 

Results Average Fre- 
quency of Attacks with 
Dilantin 

E. St. 1. 

3 years 

1 month 

300 a month i 

petit 

0,2gm. 

2'/, 

complete cessation 

D. L. 

3 years 

8 months 

' 300 a month 

petit 

0.2gm. 

IH 

no improvement 

' J. O. 

7 years 

a years 

i 

j 200 a month 

petit, occ. grand 

O.Sgm. & 

phenobarbital 0.03gm. 

26 

7 a month 

D. N. 

3 years 

6 months 

, 150 a month j 

petit, occ. grand 

0.2gm. 

T 

no improvement 

D. M, 

7 years 

6 years 

[ I20 a month j 

grand & petit 

O.Sgm. 

16 

2 petit a year 

D. D. 

5 months 

1 month 

ICO a moBth j 

■grand 

O.Sgm. . 

2 

no improvement - 

L. B. 

12 years 

6 months 

! 90 a month | 

grand 

0.3gm. 

12 

17 a month 

D. R. 

9 years 

3 years 

60 a month j 

grand 

0.3gm. & 

phenobarbital 0.03gm. 

24 

3 a month 

. J-P- 

4 years 

2 years 

60 a month 

grand 

O.Sgm, 

9 

2 a month first G months 
then relapse 

R. T. 

9 years 

6 years 

! 

60 a month | 

grand 

0.4gm. 

12 • 

2 a month first 2 months 
then gradual relapse 

K. K. 

12 years 

8 years 

60 a month 1 

grand 

O.Sgm. ' 

24 

3 a month 

C. C. 

' 23 years 

8 years 

30 a month 

grand 

0.3gm. & ! 

phenobarbital O.OGgm. j 

16 

no improvement 

S. A. G. 

1 7 years ! 

2 months 

30 a month 

petit & grand 

0.2gm. 1 

a 

complete cessation 

M. J. J. 

11 yeats j 

9 years 

j 10 a month 

grand 

O.Sgm. 

6 

4 a year 

R. R. 

i 

1 6 years j 

life 

6 a month j 

1 

grand 

0.2gm. & 

phenobarbital 0.2gm. 

36 

no improvement 

D.L. 

i IS years | 

14 years 

1 

5 a month j 

1 

grand & petit ] 

0.8gm. &. 

phenobarbital 0,03gm. 

14 

[ 10 a year 

R. H. 

7 years | 

We 

4 a month j 

grand j 

O.Sgm. 

6 

t 3 a year 

P. H. 

8 years | 

5 'months 

4 a month ! 


O.Sgm, 

20 

1 same for 3 months 
then complete cessation 

M. E. J. 

7 year. 

6 months | 

4 a month 

grand | 

O.Sgm. 

32 

2 a year ■ ' • 

K. T. i 

S years j 

4 years 

4 a month 

. grand 

0.2gm. 

7 / • 

2 a month, '■ milder 

« T. i 
R. D. ; 

i 

14 years j 

2 14 years 

1 3 a month 

1 grand 

0.4gm. 

1 phenobarbital 0.03gm. 

24 

6 a year, milder 

R. C. 

11 years i 

9 years 

3 a month 

1 grand & petit 

1 ^ „ 0,3gm, 

12. 

5 a year 

A. L. C. 

17 months 1 

7 months 

3 a month 

grand 

0.2gni. 

20 

4 a year, miider 

S. B. 

16 years 

7 months 

2 a month 

i 

1 grand 

' ’ 0.4gm. & 

phenobarbital O.lSgm. 

24 

no improvement 

• P. M. 

11 years 

6 years 

2 a month 

j grand 

OAgm. 

24 

no improvement 

A. R. 

3 years 

life 1 

1 a month 

j grand 

' 0.2gni. 

20 

3 a year 

d.'h. 

14 years 

MBI 

9 a year 

grand 

1 0.4gm. & 

1 phenobarbital Q,0$gm. 

19 

no improvement 

C. M. 

14 years 

2 years 

7 a year 

j grand 

j O.Sgm. 

28 

same for 12 months 
then complete cessation 

M. H. 

14 years 

2 years 1 

7 a year 

grand & petit 

0,3gm. 

12 

no improvement 

M. B. 

12 years 

1 year I 

4 a year 

grand 

0.2gm. 

10 

4 a year, milder 

A. F. 

16 years 

2 years j 

3 a year 

grand 

, 0.2gitt, 

7 

complete cessation 

C.P. 

8 years 

4 years ' 

3 a year 

grand, occ, petit 

0.2gm. & 

phenobarbital OeOSgm. 

12 

no improvement 

J. R. 

16 years 

7 years 

3 a year 

grand 

0.4gm. & 
phenobarbital 

22 

no improvement 

. I. D. 

12 years 

life 

2 a year 

1 grand 

1 

0.2gm. &. 

phenobarbital 0.63gm. 

17 

no improvement 
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Easing Convalescence 

Eric Kent Clarke, M.D.t 
Minneapolis, Minnesota 


D uring the past few years, there has been a 
steadily growing interest in the patient as a per- 
son and his needs beyond the purely physical. 
The mental attirudes and reactions of the sick individual 
have a definite effect on his response to procedures 
directed toward improving the physical condition. This 
is particularly true during the convalescent period. While 
the advances in methods of treatment for many illnesses 
have altered the course of medical practice in recent 
years, the management of the convalescent period re- 
mains a dilficulr problem. In the past, the busy prac- 
titioner has- seldom felt any keen responsibility for this 
period; his primary interest has been in the purely phys- 
ical aspects of the disease. 

Problems of convalescence can be greatly reduced if 
there is conscious planning to improve the mental atti- 
tude of the patient during this time. In this article, we 
will edrtsider chiefly the management of children during 
convalescence, although the fundamental principles arc 
equally applicable to adults. 

It requires a personal experience of prolonged illness 
to appreciate how long a day can be for an unoccupied 
Invalid. Trivial things that would ord'inaeiiy be too 
insignificant to notice become mileposts about which the 
day is built. Mealtimes and the taking of temperature 
represent important breaks in the monotony. G>nva- 
lescence will become less tedious if there is a delimce 
plan to follow that dispels boredom. A comparison of 
the reactions of patients in the hospital before and after 
the inauguration of planned programs should be con- 
vincing to all who doubt the value of play therapy, occu- 
pational therapy, and even school work on the wards. 
Little along comparable lines has been done with the 
convalescent child in his own home, largely because the 
physician has not recognized the possibilities of such 
a program as an aid to his treatment. While a planned 
daily schedule is most applicable for long illness such as 
one expects in chorea, orthopedic, cardiac, chest, and 
kidney conditions, it can be used to equal advantage in 
shorter convalescent periods following pneumonia or any 
equally debilitating disease. 

The idle child is prone to be discontented, w'hining, 
and fretful, and creates many unnecessary problems of 
nursing. The constant demand for attention from the 
one responsible for his cate, be it the mother or a 
nurse, tries the patience and causes irritability, thus add- 
ing to the strain of care. If the child is left alone, the 
demands for attention mcrease, with restlessness that 
uses up valuable energy. A planned routine that will 
permit the mother to go about her household duries with 
a minimum of mterruption is in itself a strong recom- 
mendation, It provides new interests for the child and 
makes him chink less about himself and his illness, for 

tDirmor, P<ycfu«tric Clinic for OiiMrcn, protestor of pediiUies 
*nd psychiatry, UnWersity oC Minnesota Hospitals. 


it breaks up long, dull periods into short spells, each 
with a new diversion. If the daily schedule is presented 
CO the child and the mother by the physician, as part of 
the medical program, the chances for success of the 
plan are increased, for it becomes a challenge to the 
child to cooperate. 

The basic divisions of an organized daily schedule 
naturally center about mealtimes. Between breakfast 
and the morning care of baching and tidying up the bed, 
the time can be devoted to reading, drawing, cutting 
out pictures, or similar **minof activities.” After morn- 
ing care should come the period of "major activity'” of 
the forenoon. This is a good time to devote to occu- 
pational therapy while the child is fresh. It is a period 
of construction. For the child who requires bed test 
but who can be propped up in bed, a bed table that is 
simply but strongly constructed is a valuable asset. It 
is useful not only for serving meals, but it also becomes 
a work bench under which a folded sheet can be spread 
to catch debris and protect the bedding. A bed table 
10 inches wide and 30 inches long, ivith legs 9 inches 
high, is a satisfaaorj’ size and can be constructed for a 
small amount, stored in a small space, and used repeat- 
edly for other patients. Legs that are hinged and can 
be locked firmly in place are most satisfactor)*. 

The range of occupational interests is wide. Aeroplane, 
ship, and train models can be obtained in a wide variety 
of complexit)'. Soap carving with a small electrician’s 
screwdriver can be quite entertaining. Leather work, 
which can be obtained from craft shops that supply ma- 
teria/ for Scout projects, and sponge rubber and plastic 
toys are bound to create interest. Bead work on looms 
obtainable in large and small sizes, depending upon the 
age of the child, proves fascinating. Rmgs created from 
the handles of discarded toothbrushes softened with 
acetone for ease in molding are particularly appealing 
to adolescents. Scrap-books, cutouts, paper weaving and 
card darning serve a useful purpose in keeping younger 
children contented. Most of these actirities arc not 
messy nor strenuous. 

The interest in these projects may be desuItor>' at 
first. There will be an expeacd demand for attention 
of the mother, for the convalescent child usually does 
not git'C up his invabd role without a struggle. How- 
ever, with some patience and persistence on the mothers 
part in insisting that she has duties elsewhere, the child 
learns to be more independent and content to be alone. 
As be sees some degree of progress in his handiwork and 
derives satisfaaion in seeing it grow, it is easy for him 
to lose himself in the daydreams that nature finds so 
x’aluable an asset in promoting recover)'. Fanciful adven- 
ture that can go along with concrete construaion is a 
more healthy attitude for recover)' than that of the 
discontented, fretful child. If at all possible, the child 
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should be encouraged to work alone during this period, 
for it teaches independence and interest; occasional 
"look ins” and complimentary remarks to encourage 
him are helpful. It is wise to plan this activity for a 
definite period of approximately an hour, and it should 
be terminated before interest lags; otherwise the program 
will wear itself out. It is probably wise to start with a 
shorter session, twenty minutes or half an hour, and 
gradually increase it to an hour. A useful means of 
termination is supplying mid-morning nourishment in 
the form of fruit juice or milk and crackers, which can 
be prepared at breakfast time and set aside. 

The time from mid-morning to noon may be antici- 
pated to be a difficult one in the convalescent day. The 
effort of creative purpose has been used and the patient 
is fatigued, even though the expenditure of physical 
energy has been limited. This is a useful time to fall 
back on books, picture puzzles, or games that can be 
played alone. Again it is wise to train the child early 
in convalescence to spend this time alone. In the average 
household, the preparation of the mid-day meal for the 
rest of the family demands attention away from the 
patient. In the beginning the child will try every device 
at his command to retain attention on himself, but the 
noon meal, the high spot of the day, should represent 
the reward for his willingness to jtay alone. 

Rest in a darkened room for an hour or an hour and 
a half should be encouraged in early afternoon. This 
should also afford the mother opportunity for relaxation. 
The rest period should be followed by more construc- 
tive work. While the project used in the morning may 
be used again if the child is particularly interested in it, 
it is often valuable to use an entirely different project 
so that interest does not lag. The duration of interest 
in the afternoon will frequently be shorter than that of 
the morning, particularly if the child has become accus- 
tomed to constant attention and companionship, for he 
has become tired of his own company. This time can 
be filled with reading aloud, playing games, and similar 
activities. 

Radio programs designed for children are usually 
available in the late afternoon and early evening. The 
radio during convalescence should be limited to selected 
programs definitely planned to fit into the schedule. 
Continuous, aimless use of the radio is to be discouraged. 
The radio used during the late afternoon permits the 
mother to prepare the evening meal without interruption. 
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The early evening should offer some diversion through 
such games as Chinese or regular checkers, dominoes, 
or simple card games that can be played quietly. During 
this time, those members of the family who have been 
absent at school or work during the day can bring new 
faces and interest into the sick room. 

Books for the younger convalescent who cannot read 
or reads haltingly should have plenty of illustrations. 
Out-of-date travel folders, which can usually be obtained 
at any railway station or travel agency, offer visual stim- 
ulation to the convalescent. For older children with rea- 
sonable reading shill, a tvide array of interesting books 
can usually be suggested by the librarian of any public 
library. Because the span of intellectual interest is de- 
creased at this time, even with adults, short stories that 
can be completed in about twenty minutes are more 
useful during the convalescent period than the book- 
length story. 

The convalescent stage is one of transition from illness 
to health. Every effort should be directed toward com- 
plete rehabilitation from which every residual of in- 
validism is sheared. It is important that the patient does 
not retain his play for attention through physical com- 
plaints. Hap-hazard, ill-defined routines during conva- 
lescence perpetuate bad mental attitudes that retard re- 
covery. The organization of a daily routine with the 
mother and the patient, takes but a few moments and 
may be time well spent. Convalescence loses many of 
its greatest handicaps through the creation of new and 
useful interests that speed recovery. The burden of care 
on the mother is lightened, for her energies are, not- 
constantly demanded by a fretful, discontented child. ■' 

The physician’s visits assume a different atmosphere , 
if there is a preliminary inspection of the handiwork that 
has been accomplished. Praise of effort gives renewed 
enthusiasm to continue. A little well-directed praise will 
often allay apprehension centering about painful pro- 
cedures that were formerly upsetting. The desire to 
work for additional praise on future visits may divert 
introspection of anticipated discomfort into more cheer- 
ful channels. 

Physicians with heavy schedules and interested in the 
progress of physical symptoms are apt to overlook the 
emotional needs of the patient. A simple, routine or- 
ganization of the day that creates new interests and 
diversions away from selfish introspection can work won- 
ders in speeding convalescence. 
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Essential Hypertension* 

Thos. D. Allen, M.D. 

Evanston, Illinois 


D ifference of opinion exists as to the exact 
meaning of the term ''essential hypertension”. 
It seems the phrase is used rather loosely by 
some; others use it for a more exact group of cases. The 
1924 Dorland dictionary gives this definition: “It is 
high blood pressure without the presence of any dbcov- 
erable pathological lesion.” Twelve years later the same 
dictionary gives this definition: “High blood pressure 
without antecedent inflammatory disease of the kidney 
or urinary tract.” Christian, in Oxford Medicine, 
December 15, 1929, states; “By essential vascular hyper- 
tension we understand high blood pressure not obvi- 
ously secondary to any demonstrable cause, and we dis- 
tinguish it from any high blood pressure that gradually 
develops in chronic nephritis or quickly develops in acute 
nephritis, apparently in close relationship to renal insuf- 
ficiency, in this sense a secondary hypertension, while 
the essential vascular hypertension might be considered 
a primary condition.” 

Albutt calls it "hyperpiesis”. Schroeder and Steele 
in November, 1939, made a classification of their pa- 
tients with essential hypertension. They quote Fishberg 
as stating, “Essential hypettension is almost certainly a 
collective concept for a number of conditions having m 
common the positive characteristic of arterial hyperten- 
sion and the negative one of absence of primary renal 
disease.” Schroeder and Steele then immediately pro- 
ceed to divide their cases of essential hypertension into 
four symptomatic categories, the main one of which they 
classify as "renal”. They consider that there may be 
many demonstrable findings of renal disorder but as 
long as there is not “renal failure,” the cases are eligible 
for inclusion under the term essential hypertension. Simi- 
larly, they discuss the other three groups, the neurogenic, 
endocrine and vascular groups. Some authors emphasize 
the necessity of a high diastolic pressure as welt as a 
high systolic pressure, whereas other authors either fail 
to mention the diastolic pressure or even state that the 
diastolic pressure is inclined to be low. Thus, different 
authors vary in their concepts of the term essential 
- hypettension. It seems to be a rather loose term and 
possibly it is one which will be displaced as our knowl- 
edge of the causes of disease processes improves. 

Smith, Weiss, Lillie and Konzelmann divide arterio- 
sclerosis into two main categories: (1) the athero- 
sclerotic, that is the senile sclerotic with changes of the 
aorta and its main branches; and (2) essential hyper- 
tension which is a disorder of the arterioles and which 
begins ^vith vascular spasms and ends with hypertensive 
vascular disease. They do not exactly define the limits 
of this last group at cither end. In fact, they assert that 
essential hypertension is not usually precipitous but be- 

*Rea<i before the North Dakota Stale Medical Association an* 
nuat meeting, Minot, May 7. 1940. 


gins insidiously. Therefore, its exact origin is prob- 
lematical, and it is usually found only accidentally. 

If essential hypertension is a disorder primarily of the 
arterioles, certainly we have in the eye-grounds a mar- 
velous means of following the visible changes, because 
here we can see the blood vessels in their branches until 
they are almost capillaries. 

Spasm of the arterioles seems to be the principal cause 
of essential hypertension. Occasionally one can see 
spasms of the arterioles in the background of the eye. 
These may be frequently seen in cases of eclampsia. It 
is probable that the visual phenomena in migraine, the 
scintillating scotomas, or the quadrant or hemianopic or 
scotoma-like defects of the field are usually due to vas- 
cular spasms. If the spasms do not last for an appre- 
ciable time, and they usually do not, stasis does not occur 
long enough to allow the blood to clot in the capillaries. 
Consequently, when the blood flow resumes, the function 
of the organ returns. Spasms may be of small branches 
or very local in one branch or may indeed involve the 
entire central artery of the retina. If such a case is seen 
with the ophthalmoscope during the spasm, the part 
supplied by the spastic artery is somewhat pale. If the 
spasm lasts for an appreciable time, when it relaxes, an 
edema of the tissue often occurs. This also is tempo- 
rary and is similar to edema occurring in other tissues 
following spasm. 

Frequent spasms cause hypertrophy of the muscle. 
When a vessel wall becomes hypertrophied the lumen is 
narrowed and in order that the former amount of blood 
reach the tissue through that lumen, it must be under 
greater pressure. Therefore, when changes have actually 
taken place in the walls of the arterioles, the left heart 
must work harder, and the blood pressure must be raised. 
Conversely, if the pressure is high the vessel walls must 
be strong. If in the course of essential hypertension we 
have a very sudden increase in the pressure, weak spots 
may be found in apparently normal walls and small 
hemorrhages occur. 

As for the ophthalmologic findings: m the first place 
the visible changes are practically all confined to the eye- 
grounds, although in the acute stages occasionally edema 
of the eyelids is present. If we consider the term in its 
strictest sense as meaning high blood pressure without 
any observable associated organic lesion, then in the early 
stages there are practically no abnormal findings in the 
eye-gcounds. Later, or if we use the term ivith its larger 
meaning, changes can be seen that are exceedingly in- 
teresting and important. 

In order to recognize vascular changes it is absolutely 
necessary first of all for us to recognize the normal pic- 
ture. One essential in the proper evaluation of the fun- 
dus findings is a good dilatation of the pupils; erroneous 
conclusions are often the result of an attempt to study 
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the eye-grounds through small pupils. A vessel may ap- 
pear somewhat different when observed through one part 
of the pupil than through another part. Also, a darfc 
room is required, as is an unhurried attention. 

I briefly mention the anatomy of the eye-grounds. 
The optic nerve head averages about VA mm. in diam- 
eter. The central artery of the retina at its entrance 
through the nerve head is approximately 1/10 mm. in 
diameter; The veins are slightly larger than the arteries. 
Wagner considers that all the arteries in the fundus are 
arterioles. 

The retina is a part of the brain, as it is derived from 
neuro-eaoderm. The blood vessels ate mesodermal tissue 
and they are foreign bodies in the brain and the retina. 
(Weigert). Therefore, they are separated from brain 
tissue by sheaths of connective tissue (mesodermal) and 
glia (neuro-ectodermal) . The sheaths are larger for the 
larger vessels, and gradually diminish until they are lost 
in the capillaries, whose walls are only a single layer of 
endothelial cells. The vessels in the retina lie on the 
most anterior layer and only their finer branches pene- 
trate into the retinal tissue. The arterioles are end ves- 
sels; they do not anastomose. Normally, an arteriole 
does not cross another arteriole. Consequently when we 
see vessels crossing in the background of the eye, one 
must be an arteriole and the other must be a venule. 
Normally the arteriole is a little redder and of smaller 
caliber, the relationship being as three is to four. The 
sheaths of the vessels where they cross unite to form a 
common sheath. This normally gives stability, but when 
there is a beating pressure or tug upon one of the ves- 
sels as in arterial hypertension, it is conceivable and 
demonstrable that the other suffers as a result of the 
hypertrophy. 

Normally, the arterioles of the retina ate composed 
of intima, elastic elements, muscularis and adventitia. 
The venules have no muscular coat, but are rich in 
elastic elements. The connective tissue and elastic fibers 
tend to increase with age. Normally the vessel sheaths, 
the so-called perivascularis, is transparent except upon 
and close to the optic disc. We see the blood column, 
not the blood vessel. Consequently, at the crossings one 
is able to see the column of blood in the lower vessel 
through the sheath of the overlying vessel. But wherever 
the perivascularis has been thickened, or tissue has been 
laid down to strengthen it, its transparency is lessened 
and the visibility of the underlying blood column is in- 
terfered with. This is called loss of transparency. As 
this perivascularis is fortified at the crossings, it tends 
to contract and pull the weaker member somewhat out 
of its normal position. This is called "banking” and 
the venule is usually the "banked” member. Occasion- 
ally this increased tissue about the vessel also compresses 
. or collapses the weaker member, the venule. 

The arteriolar spasm and the hypertrophy of the mus- 
cularis cause irregularities in the lumen of the arterioles 
so' that the blood column is not of a uniformly diminish- 
ing width as it is traced outward, but it varies. If the 
variation in the size of the blood column is temporary, 
then one may be assured that the condition is a spastic 
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Fig- 1. 

one. The more permanent the irregularity the more cer- 
tainly it is due to organic changes in the vessel wall, 
either in the muscularis or in the perivascularis or both. 
In the very fine arterioles, particularly around the yellow 
spot, the blood pressure may cause the vessels to become 
quite tortuous because the finer the arteriole the less the 
perivascular supporting tissue. 

In the larger vessels the reflex stripe in the center of 
the vessel is simply a highlight from the vessel wall. 
Whenever the muscular wall of the vessel itself is thicker 
and larger, this central reflex stripe is broadened and it 
can be traced out farther. In contradistinction, the 
stripes at the side of the blood column are the visible 
vessel walls; these are not seen in essential hypertension 
unless there is also a vascular sclerosis, a scarring of the 
walls. 

One may only hazard a guess as to the blood pressure 
reading by a glance at the fundus, because, in the first 
place, early cases of essentia! hypertension have no rec- 
ognizable pathology unless one sees a spasm. In the 
second place, when organic changes have taken place 
in the vessel walls as a result of previously existing hyper- 
tension, the process is not reversible; but the vascular 
hypertension may subsequently become markedly reduced. 
Indeed, one of the characteristics of essential hyperten- 
sion is the inconstancy of the blood pressure, it being 
at some times higher than at others. However, when one 
sees a spasm in a retinal arteriole, or when one sees the 
broadened reflex stripe, the comparatively narrow or 
irregular blood column of the arterioles, the lack of 
transparency of the vessel walls at the arterio-venous 
crossings, the banking of the veins, the compression of 
the veins, the moderate tortuosity of the finer arterioles 
either with or without small hemorrhages or exudates, 
one should be very suspicious of the blood pressure. 

It is only by careful study of our cases that we can 
recognize the true state of the vessels. (I wonder how 
many ophthalmologists take the blood pressure and ex- 
amine the urine of their patients. And I wonder how 
many internists look into the eye-grounds often enough 
to become familiar with their ophthalmoscopes. And 
how often do we consult with each other to check on 
ourselves to the betterment of our patients.) 

Two cases are illustrative of essential hypertension: 

1. Mrs. L.R.C. (D-1647), age 52 years, first seen October 
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25, 1938, compUtMci of distress over the entire head, worse 
on use of the eyes, and occasionaHy associated with nausea and 
dizziness. Her general health had been good but she had occa- 
sionally had a slight rise in the blood pressure. She had been 
fitted with glasses two years before, and this had corrected a 
compound far-sighted astigmatism, and did need a sltght altera- 
tion. She was a rather tense woman, emoctonal, unsuble, the 
instability being of neural rather than endocrine type. Her 
blood pressure ranged from 130/75 to 190/100, the diastolic 
pressure being never over 100, and the blood pressure varying 
up and down whether on a rigid diet and bed rest or allowed 
considerable activity There was a small amount of albumen 
and a few hyaline casts usually present in the urine, but no 
evidence of cenat insufHdency; the blood chemistry was normal, 
the ability of the kidnty to eonttnteate and to dilute the urine 
was normal, and there was scarcely any cardiac hypertrophy. 
This was verified by the reports of three excellent internists. 

She was particularly interesting to me as an ophthalmologist 
for two teasons: first, she had a very early glaucoma of the 
non-congesfive variety (verified by Dr. Frank Burch) and 
secondly, because of the fundus findings. On the first exam- 
ination it had seemed to me that the vessels were quite normal 
However, as I have been particularly interested in her from 
the standpoint of glaucoma, 1 have watched the optic nerve 
head and instead of seeing a glaucomatous cupping, I have 
seen the vessels develop the characteristic signs of essential 
hypertension, namely: slight irregularity of the lumen, slightly 
wider central reflex stripes, loss of transparency and banking 
of the veins. 

2. My second case ha$ been a patient for over 12 years. 
Mr. W.W.C., 45 years old in 1927, at his first visit, came 
simply to have his lenses changed. He was myopic, one eye 
slightly more so than the other. The notation made of the 
eye-gtounds at that time was that they wctc quite normal, not 
even myopic changes being found. He was seen every few 
years rill 1935, when in a regular physical examination Dr. 
Donald Abbott suggested that his eyes needed another check 
as he had found the blood pressure gradually rising (145/90) 
and marked nasal symptoms (subsequently found to be on an 
allergic basis) and be feared sinus disease with secondary in- 
volvement of the optic nerves. 

Unfortunately, there is no notation of the condition of the 
eye-grounds at that rime, although three years before, Dr, 
William Wilder (my predecessor) had noted ’'fundi normal.” 
Two years ago he had felt that he was allergic to eggs and 
fats and had stopped smoking since which change in his rou- 
tine he had felt better, but still had headache for which he 
often took as much as four phenacetin tablets per day. His 
physician. Dr, Frank R. Doll, had found his blood pressure 
increasing gradually. 

In February, 1940, he went to the Mayo Clinic and Dr. 
Barker sent me the following report; There was moderate 
sclerosis of the peripheral arteries and a sltght enlargement of 
the heart with an aortic systolic murmur. There were moderate 


superficial vances of both legs. Speaal examination of the 
eyes showed high myopia, moderate narroiving and definite 
sclerosis of the retinal arteries with a large superficial hemor- 
rhage and several areas of healed choroiditis nasal to the right 
disk. Special examination of the ears, nose and throat was 
essentially negative. The blood pressure varied between 200/120 
and 206/HO. Urinalysis showed albumin 2-pius'on the basis 
of 4 but was otherwise negative. TTie spedfic gravity of the 
voided spedmen was 1,029. Hemoglobin was 14 grams per 
cent; leukocytes numbered 8,600 and Klme test of the blood 
was negative. Roentgenologic examination of the chest and 
sinuses was negative except for a slightly thickened membrane 
in the left antrum. The blood urea was 38. The basal meta- 
bolic rate was plus-26. 

We ff(t that the patient had an essential hypettension with 
moderate organic changes m hts arteries. The cardiac and 
renal functions seemed to be fairly good We did nor feel 
that extensive sympathectomy was advisable in his case, but 
we recommended chat he take a vacation and that he restrict 
his business activities without definitely giving up his business. 
We also suggested that when he returned home, he might con- 
sider a course of potassium sulphocyanate 

And on April 25, 1940: With regard to the question of 
hyperthyroidism, wt felt that the elevated basal metabolic rate 
was due entirely to his hypertensive disease inasmuch as he 
had no definite symptoms suggestive of hyperthyroidism It 
might be advisable for him to take some Lugol’s solution, 
however, as this might possibly benefit the vascular lesions. 

I saw him m April and found all arterioles smaller than 
normal, with rather broad central reflexes, and indenting prac- 
tically every venule that they crossed There were no hem- 
orrhages or exudates, indicating that the large hemorrhage in 
the right fundus seen in Rochester had absorbed However, 
the fields were interesting. The area of blindness above the 
right blind spot corresponded to a healed lesion of chorio- 
retinitis at the disc edge And the reduction in peripheral 
vision (concentric contraction) in both eyes corresponds to the 
lessening of the drculacion in the peripheral retina, the result 
of reduction in the lumen of the arterioles. 

Note: This patient died in December 1940 of a cerebral 
acadent. 

I have not taken up the very serious condition that 
results from essential hypertension, namely hypertensive 
vascular disease, not because it is not important, not 
because it is not interesting, but because the subject 
assigned was essential hypertension, and I desired to 
speak particularly about the early changes which we 
are all so apt to overlook, and to explain in the limited 
rime at my disposal the whys and wherefores of those 
early changes. 
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Summary 

1. In the early stages we can see no pathology unless 
we are fortunate enough to see a spasm of an arteriole. 
We must note just which branch is unusually contracted 
and search again. If at a subsequent time the same 
branch carries more blood than it did before, we can 
be sure it was in spasm and not organically changed. 

2. During the spasm, the tissue supplied does not get 
its proper nourishment, and, therefore, cannot function 
properly. Temporary and fleeting blind spots in the 
corresponding fields result. After the spasm is over, 
edema develops; this also causes temporary scotomata. 

3. As a result of the repeated spasm, the arteriolar 
musculature becomes hypertrophied and the central re- 
flex stripe is broadened. 

4. As a result of the vascular hypertension the peri- 
vascularis is hyp>ertrophied rendering it less transparent, 
and where it crosses or accompanies a venule, there is 
usually some change in the perivascularis of that venule. 


5. The repeated pulse beats are repeated injuries — 
minor to be sure — that cause a defense reaction in the 
vessels. Where an arteriole crosses a venule, if the in- 
sults have lasted for some time the common perivascu- 
laris will have thickened and contracted to some extent;' 
the venule will be pulled out of its former course 
(banked) and the blood stream will be interfered with 
(compression) causing a passive hyperemia (distal dila- 
tation) and occasionally a thrombosis and hemorrhage. 

6. If the blood pressure suddenly rises from a former 
level, hemorrhages may result. If these are from the 
main arterioles, the extravasation will be in the anterior 
layers (flame shaped if small vessels break, larger "pre- 
retinal” if larger vessels break); if the small branches 
that penetrate the retinal layers break, the extravasations 
will be small and usually round. 

7. As the muscularis and perivascularis hypertrophy 
and crowd on the lumen less blood can be carried and 
the tissues supplied by the most peripheral branches 
suffer. This causes gradual shrinkage of the fields. 


MINNESOTA RUNNER-UP IN INFANT MORTALITY RECORD 

Deaths of infants under one year of age, exclusive of stillbirths, totaled 108,846, accord- 
ing to a final census report released recently, which covers 1939. 

This was in comparison with 116,702 similar deaths the year previous and represented 
a reduction in the ratio per 1,000 live births of from 31 to 48. 

That the present death total for infants — equal to the total population of cities like Can- 
ton, Ohio, and Tampa, Florida — is susceptible to further drastic decreases is indicated by the 
achievements of certain states. If, for instance, the entire United States achieved the same 
low infant death rate that Oregon has achieved, there would have been approximately 28,000 
fewer infant deaths in 1939. If, on the other hand, the high rate of New Mexico had pre- 
vailed nationally, it would have meant an increase of more than 138,000 infant deaths. 

The fourteen states which achieved an infant death rate of less than 40 per 1,000 live 
births were, in order, Oregon, 35.5; Minnesota, 35.8; Connecticut, 35.9; Nebraska, 36.5; 
Washington, 36.8; Massachusetts, 37.0; Illinois, 38.0; New Jersey, 38.7; Iowa, 38.8; New 
York, 39.3; Rhode Island, 39.4; Kansas, 39.4; Indiana, 39.5; Utah, 39.5. 
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The Role of the General Practitioner in Detecting 
Tuberculosis* 

Cedric Northrop, M.D. 

San Haven, North Dakota 


S INCE that day in March, 58 years ago, when the 
German country doctor, Robert Koch, announced 
the discovery of the tubercle bacillus, definite prog- 
ress has been made in the control of tuberculosis. Where- 
as it ranked as Captain of the Men of Death, at the 
turn of the century, with an annual mortality rate of 
200 per 100,000, it has now dropped to seventh place 
with a rate in the United States of 43. The factors 
that have brought about this change are numerous, 
among which are: a definite biologic change in the dis- 
ease itself — its advances had first begun slightly to lose 
some of their severity beginning back shortly after the 
Civil War. Tuberculosis flourishes best under poor en- 
vironmental conditions such as overcrowding, poverty, 
ignorance and p>oor hygiene. With the general elevation 
of the standards of living, of better housing and with 
the populace learning a little about public health mea- 
sures, there has developed collectively a less favorable 
human culture medium upon which the bacillus can 
grow. The modern tuberculosis control program is a 
very important factor in lessening the incidence of the 
disease. 

However, our battle is far from won — in fact it has 
only well started. Tuberculosis is still first as the cause 
of death in the age-group of 15 to 45. Taking into con- 
sideration all strata of society, these three decades repre- 
sent the most useful period of a man’s or woman’s life. 
From the social and economic standpoints, tubcrculosb 
ranks jointly with schizophrenia as the most important 
disease with which we are confronted today. If the 
trends established by the past 40 years were to be con- 
tinued for the next 60 years, it would be possible to close 
many American tuberculosis sanatoria or else convert 
them into mental institutions. Even today the Federal 
Government is recommending that any new tuberculosis 
sanatoria being built should be designed so that they may 
eventually be converted into mental institutions with a 
minimum of financial loss. 

The first step in any control program is the provision 
of adequate hospital beds for the isolation of all posi- 
tive sputum cases and the treatment of all patients with 
demonstrable activity. For many years the tuberculosis 
program in North Dakota was handicapped by lack of 
hospital facilities. A long waiting list was an important 
stumbling block to be removed. In 1935 funds -were 
provided for the new infirmary unit at the sanatorium, 
work was begun in 1936, and it was completed in 1937. 
Upon its completion the bed capacity of the sanatorium 
increased to 368 and the waiting list was abolished. 
There have been beds continuously available on short 
notice ever since that time. Not infrequently, I receive 

*Read before the North Dakota State Medical Atsodarion an- 
nual meetme. Minot, May 7, 1940. 


communications in which some physician reports he has 
diagnosed a case of tuberculosis and wonders how long 
the patient will have to wait before he can secure admis- 
sion to the sanatorium. The answer is that the patient 
can come immediately upon receipt of the two simple 
admission forms. In 1939, the figures released by the 
National Tuberculosis Association on hospital beds avail- 
able for the previous year in the United States revealed 
that in the state of North Dakota there were almost 
exactly three beds available for tuberculous patients for 
every death occurring from the disease during that year. 
This was the second best ratio of any state in the Union, 
being slightly exceeded only by Colorado which has sev- 
eral sanatoria for non-residents. So hospitalization is 
adequately provided for, and with the slow decline of 
the disease as shown by present trends, no additions prob- 
ably ever need be contemplated. 

The second step in any control program is the exam- 
ination of all contacts. Every case of tuberculosis comes 
from another case and the effort expended in checking 
up on the relatives and members of the same household 
is effort well spent. At the sanatorium at the present time 
there are ten pairs of patients who ace siblings. There 
are 17 patients more, now in residence, who have had 
a brother or a sister who was a former patient. The 
seeding down of great numbers of tubercle bacilli into 
the lungs of children by tuberculous parents is a very 
fruitful source of subsequent adult type of disease. The 
longer the exposure and the more massive the dosage the 
greater the possibility of subsequent development of 
clinical disease. From one family in an adjoining county 
there have been admitted to the sanatorium seven pa- 
tients with the adult type of disease within the past four 
years; five are now m residence. 

To check up on contacts, one should do tuberculin 
tests and X-ray all the positive reactors. The most ac- 
curate mode of determining tuberculin sensitivity is by 
the intracutaneous or Mantoux test using P.P.D. (puri- 
fied protein derivative) . The solution must be freshly 
made up and used within a few hours. Old solutions are 
inactive and account for many of the failures reported. 
Ocher failures are due to the erroneous inj'ecrions sub- 
cutaneously. If a nurse is entrusted with the responsi- 
bility of giving the test, it is imperative to check her 
technic occasionally in thb connection. Employment of 
the usual recommended dose of .00002 milligrams as a 
first test dose and if it be negative, use .005 milligrams 
for the second dose is the safest procedure. This is pref- 
erable to the utilization of the 1/10 cc. of 1:1000 
old tuberculin so commonly employed formerly, as one 
occasionally encounters some severe reactions in indi- 
vaduals with marked allergy; necrosis and ulceration re- 
sult which are quite embarrassing. . 
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In large-scale case-finding surveys, the two test dose 
adds considerable to the expense, but when checking up 
on individual contacts it is distinctly better. In reading 
the test in 48 hours, one looks especially for edema of 
the skin; to detect its presence one passes his finger re- 
peatedly over the site of injection and the presence of a 
button-like area of induration is the significant factor 
in interpretation. Recent articles have appeared recom- 
mending the use of various patch tests, but as yet this 
technic has not received the approval of public health 
authorities. Perhaps it will be better standardized and 
•will be given this approval somewhat later. The tubercu- 
lin test is a screen to sift out and eliminate the non- 
allergic. Following this, to secure a good X-ray film of 
the chest of the positive reactor and having it read by 
someone familiar with interpretation, completes the job 
unless follow-ups be indicated thereafter. , 

While on the subject, I am going to digress a moment 
and reply to a question given me recently. Does a 
person who was once positive to the tuberculin test 
remain so the remainder of his life? The answer is: 
not necessarily. If he has had a large number of bac- 
teria, or if there are subsequent exogenous re-infections, 
he will probably remain psitive always. However, if 
the initial dose were not large, and there are no subse- 
quent exogenous re-infections, it is pssible for those 
bacilli to die out and to become encapsulated so that no 
longer is there any tuberculo-protein fed into the blood- 
stream and no longer ate antibodies produced. As a 
part of the body metabolism the antibodies are elim- 
inated over the years and the patient becomes negative. 
Recent reprted surveys on school children would indi- 
cate that in those who have previously had psitiye 
tuberculin reactions, approximately five per cent will 
become negative per year thereafter when subsequent 
surveys are made. This takes place particularly in indi- 
viduals living in communities where the general level 
of tuberculinization is low and they are not constantly 
expsed to exogenous re-infections. 

The real key to success in the present program for 
' tuberculosis control in North Dakota depends upn the 
general practitioner. Because of the rural nature of the 
state, it is doubtful if widespread case-finding surveys 
on school children with tuberculin resting and group 
X-raying would produce results commensurate with the 
expose for a state that is poor. A survey of adults and 
of college students is always worth-while, however. In 
the cities there is tending to be a shift from the tubercu- 
lin testing of school children to testing of adults, for 
example, all the employees of a business or an industry 
• such as the telephone company, or all the employees of 
the city light works, or all the employees of the street car 
company and so forth, would be examined and X-rays 
of all psitive reactors made. Certain life insurance com- 
panies have had group surveys of all their employees 
and the number of cases of active tuberculosis picked up, 
and the number of suspets that have been tabulated for 
subsequent observation have been entirely commensurate 
with the Expose involved. 
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Tuberculosis is classified as minimal, moderately ad- 
vanced, and far advanced, depending upon the volume 
of pulmonary tissue involved. Now then, of the patients 
with tuberculosis admitted to the sanatorium during the 
previous biennium in round numbers, 20 per cent were 
minimal, 40 per cent moderately advanced, and 40 per 
cent were far advanced; altogether 80 pr cent are in the 
advanced group. These ratios are almost exactly the 
same as the neighboring Canadian province of Manitoba. 

There are several reasons for this state of affairs. In 
the first place, there are many instances in which a mod- 
erate amount of tuberculosis is compatible with a fair 
degree of genera! health. The process has to assume 
major proportions before a person becomes aware that 
anything is wrong. Studies have been made proving that 
the far most common complaint generally that patients 
have when they consult a physician is pain. Mother 
Nature made a great error when she constructed the 
lung, in that the only nerve ends for pain are located in 
the parietal pleura and in the larger bronchi and blood 
vessels. This explains the frequent occurrence of an 
extensive, painless tuberculous lesion. A previous pleural 
symphysis usually eliminates the pleural surface as a 
source of pain. As we see him at the sanatorium the 
average citizen in North Dakota is a farmer. He works 
hard; the struggle for existence is not easy, so that his 
life is an arduous one. He does not go to a physician 
with every little ailment. He is inclined to put up with 
his tonsillitis, sinuses, refractive errors, dental caries and 
hemorrhoids as a cross that he has to bear. To have these 
conditions remedied often represents a luxury he can ill 
afford. Likewise if he has pulmonary disease, he is prone 
to let his cough go until weakness, dyspnea or hemor- 
rhage force him to seek medical advice. Such is the 
genesis of many a far advanced case which enters the 
sanatorium with a prognosis that b either hopeless or at 
best questionable. The mortality rate for far advanced 
lesions is approximately 30 per cent on first admission 
alone. 

The opposite side of the picture is the minimal case. 
I can count on the fingers of my two hands all the cases 
of minimal tuberculosis that I have seen that could not 
be rehabilitated with reasonable sanatorium care and 
cooperation on the patient’s part. These were all 'teen 
age youngsters or else had a complicating tuberculous 
tracheo-bronchitis. The above mentioned causes serve 
to explain the origin of somewhat over half of our far 
advanced cases. About one-fourth are due either to ig- 
norance, fear or obtuseness on the patient’s part — which 
is difficult to correct. They would not recognize facts 
and face the situation until it had become very serious 
or else irremediable. Then we come to the tragic fifth 
or sixth of the far advanced cases who have sought med- 
ical aid at an earlier date but had not been rewarded 
with an early diagnosis. The history had been taken and 
physical e.xamination of the chest performed, and the 
patient told he had bronchitis, given an expectorant 
cough mixture containing codeine and dismissed. That 
is indeed sad, and it is still happening today. Remember 



the old aphorism: ”An)' cold that lasts six weeks is 
probably' tuberculosis”? 

To diagnose tuberculosis early, it is necessary to keep 
the disease in mind, to seek it ouc before it has reached 
the stage of phthisis, of cachexia, of consumption. As 
'a sporting proposition, I have usually listened to the 
chests of new patients as they come into the sanatorium 
before looking at their X*rays, record the findings in the 
chart and then examine the films. The astounding pau- 
city of physical findings in many advanced cases teaches 
one a healthy distrust of placing any considerable re- 
liance in one’s percussion or stethoscope. The one find- 
ing which is least apt to be undependable is the presence 
of moderately coarse, moist rales that persist on e.xpira- 
tory cough over the area of tuberculous involvement. 

, Roughly, 15 per cent of cases presenting cavitation on 
X-ray cannot be detected as tuberculosis on physical ex- 
amination of the chest. 

There are certain groups of patients in which tubercu- 
losis is more common and should, therefore, be suspected 
oftener, and these should be more closely scrutinized. 
The diabetic is one. Various scries of case reports in- 
dicate that the frequency of tuberculosis among the 
diabetic is four to six times as great as among the non- 
diabetic population. This fact is not widely known. Any 
patient with diabetes mellitus irrespective of his age, 
should have a tuberculin test, and if positive, .an X-ray. 
If the film is negative for clinical disease, he should have 
repeat films at least annually thereafter. If at .my time 
he has any considerable episode when his c.irbohydrare 
tolerance was lowered, or during an intercurrent infec- 
tion his diabetes uncontrolled, he should h.avc a chest 
film. 

Another group is the ’teen age youth. When stricken 
by tuberculosis they are prone to have more widespread 
exudative lesions and to run a more fulminating course 
than the same involvement would produce ten or twenty 
years later. A more aggressive policy of therapy is re- 
quired, and, even so, the results are somewhat less pro- 
duaive of accomplishment. 

Certain racial groups are notorious for their tubercu- 
Imization. The Negro is one. In North Dakota there 
are few, there is none now at the sanatorium. But the 
Indian is our racial problem. So let us consider this 
subject for a moment. Last year there were 138 deaths 
from tuberculosis in this state. This represents a rate 
of about 2114 per 100,000 for all the population. Of 
these 138 deaths, 37 were among the Indians. The In- 
dian population being 10,000, this gives us a death rate 
of 370 per 100,000 — a frightful figure and about equal 
to, or slightly exceeding, the rate among Negroes in the 
metropolitan centers and in the deep South. The remain- 
ing 101 deaths give a rate of between 15 and 16 for 
the white population of the state. If there were no 
Indian deaths, the state of North Dakota could boast 
the possession of the lowest death race of any state in 
the Union. It is sincerely to be hoped chat the Federal 
Government will finally awaken to the necessity of do- 
ing something about this deplorable situation among its 
wards. This nucleus of uncontrolled tuberculosis repre- 


sents a haz.ird to the remainder of the st.ite as the 
Indians do nor stay strictly on their rc-sers-ation. The 
men leave the rescrv.ition seeking u-ork .and travel .all 
over. It is high time th.it Uncle S.ira arouses from his 
lethargy on this point. In the mc.mtime the ph)'siclins 
who practice in communiiic.s adjacent to the Indi.m 
reseriMtions must remember the higli degree of tul-er- 
culinizarion in these .are.as, both in the Indian and in the 
individual of mixed blood. 

It has already been pointed our tint tubcrculasis is 
the commonest cause or death in the .age-group of 15 
to 45. It is true that these arc the )'ears of most fre- 
quent involvement, hut the aged arc not sp.ued. It is 
now beginning to be appreciated that the disc.asc is seen 
much more commonly after 50 than was ever previousl)’ 
suspected. Of tlic 315 patients now in residence at San 
H.avcn there are 23 who arc 50 years of age or over; 

14 who arc 60 years of age or over; 4 who are 70 years 
or over, and one is SO years old. The prohicm of therapy 

15 difficult in this older age group bur from the public 
health aspect they are exceedingly important because 
many of tlicm stay at home and because very l.irge 
amount of cough disseminates bacteria about the house- 
hold in myriads, and in so doing Infects otlicrs heavily 

Supposing that you have picked up a case of active 
pulmomary tuberculosis in .a parent, and in applying 
Mantoux tests and taking X-rays on the olTspring you 
find all of the children positive reactors and two or 
three with definite evidence of parcnchym.al or glandular 
involvement by a primary lesion. Should they be sent 
to the sanatorium? It was formerly believed .ill over the 
country that the Jiospitalization of patients with child- 
hood type of tuberculosis was a worth-while procedure. 
There has been considerable dat.i accumulating to prove 
that it js money not well spent to hospitalize first infec- 
tion tuberculosis. When there were inadequate beds for 
the active .adult cases it was perhaps feasible to bospu.al- 
izc a limited number of children in order to protect tbo.se 
children from a positive sputum in tlic household. 
Myers at Lymanhurst Center in Minnca^wlis lias col- 
lected evidence to prove tliat primary tuberculosis is for 
the most part a self limited disease. It merely requires 
good hygiene, adequate diet, an amount of rest propor- 
tional to the severity of the involvement and most im- 
portant of all, that the contact from whence the young- 
ster received his infection he broken. Following out 
this thought there has been a closing of prcventofi.i all 
over the country. The one at the .s.in.itoriiim was closed 
in 1937. There are other things to whicli money can be 
applied in tuberculosis work to better adv'.infagf (ban 
hospitalizing primary tuberculosis, llre.ik thr contact, 
gh'c the youngster good hygiene and c.irc at home and 
he ivill do as well there as in a preventorium, PeriiHlic 
X-rays are indicated until the pr»>fe»» b.is bceoinr st,il*!c 
for a year at least. 

My special message to gencMl pMCiitinncf/i fs, that you 
make every effort to locate and examine the contacts of 
diagnosed cases of pulmonary tubercid(*<ls in your com- 
munity. I have been authorized hy Mi<s Mclen Katen, 
executive seaetar)* of the State Anti-Tulicrculosis Asst> 
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type of work atiii iias tl'.o iiera.ssary etpiiptnent, tiaincly 
. a ptieiioioriiorav oiaeidin: i.tid a i'.ltovo'cojsc or X-r.iy 
iiiarliii'.e, pteferaitly ai! lisree. it is tin: ley.al rcs<y>;isi- 
ItilitA <)! li'.fi wiiiiiy frvitii wiieiic.!' tiie paiieiit, cams to 
v-takc 'catc of the expense of these refills for those who 


are itt-.al-le to pay. It has been recommended, .‘.thatvt 
maxiinii:;-. charge of ^5.00 be made (this, includihg’.flu 
oro-ci;py) with a maximum of two charges ^rirndhth 
by v.r.ici; I mean, in the occasional, infrequent iridividua 
who will need three or even four refills per month,' th'ai 
a maximum monthly allowance of ^10.00 be set.: Somi 
Slum a system is used a great deal in the citiek„N6v 
tlu!:!, iii those indigent individuals who need tefillsyanc 
ti-.e c.v.uities refuse to authorize them, the State Ann 
Tuitercuiosis Association has a limited amount of fundi 
tiin: in.iy be expended for that purpose. It is to be re' 
metniu’trd that essentially tuberculosis is a long-dtawh 
tv.-.‘ chronic disease with an inherent propensity to „uh; 
dergo relapses at a later date. When a patient is dis 
ch.arj’cd from the sanatorium it will be appreciated,<ii 
you will keep an eye on that individual, to ascertain .^ii 
Ilf is mmembering what he learned while at the sana 
iorimn .ibout careful living, and respect for others' con 
cfriiini-. infectivity. 

.'Mihough there has been much improvement in thi 
!ui;i:rc;i!osis situation, much is yet to be accomplished ,tc 
give .North Dakota the undisputed most favorable rating 
in fdierculosis morbidity and mortality. As the tubercu 
If.sis cov.trol program is now constituted, the genera' 
praciitii.Tier is the most important link in determining in 
M:cce.s-.. It all hinges on you. The most pressing neces' 
siiy I’ow is that cases be diagnosed earlier, and the con 
tacts be faithfully checked. 


X-Ray Therapy in Infections and Tumors'" 

R. G. Allison, M.D. 

Minneapolis, Minnesota 


HE use of the X-ray, in the treatment of both 
. I acute and chronic infections, has increased tte- 
Jk- mendously in the past few years. This increase 
; has been largely due to a standardization of the basic 
'-■■dosages. The basic dosage of radiation can now be as 
.accurately determined as the proper dose of a drug, pro- 
viihng one has his machine accurately calibrated and 
frequently checked. This basic dosage in most infec- 
• tions is usually small. The usual dosage at 100 K.'V. 
. ' is from 75 to 100 R. measured in air. Erysipelas is the 
.'vone exception to this rule and here the dosage increases 
j'.td'300 R. Needless to say this dosage must not be cx- 
■.;/c^ed, not must it be repeated on the same area. 
•I^liX^ere 140 to 200 K.V. raiation is employed, the av- 
JjQfage, dose for treatment b from 100 to 250 R. Small 
^^^bses-are the rule in the acute infections. Qironic in- 
-5. felons, such as calcified bursitb, require larger doses. 

S' k'/ ’The Interval 'between treatments is usually five to 
tfsev^ days. The .more acute the infection, the shorter 

j before rfic South Difcou Sate Mcdicil Associetion an- 


the interval between treatments. Acute patotiditb may 
require a second dosage in from 24 to 48 hours. The 
usual acute case requires generally only one treatment. 
The average chronic case requites one to five treatments, 
three being the average. If there is no response after 
three treatments, further treatment is useless. However, 
if there is noticeable improvement after the second or 
third treatment, treatments can be continued judiciously 
until five or six have been given. In all cases the dosage 
must be kept sub-etythemal. An accurate prognostic 
index is the response to the first treatment. If we obtain 
either a marked improvement or a definite exacerbation 
within twenty-four hours, a definite cure can be an- 
ticipated. 

The use of ultra-violet radiation in the treatment of 
erysipelas b definitely ckngerous where sulfanilamide 
has been given. X-ray treatment, if employed in such 
a case, should be used cautiously as severe local and 
systemic reactions have been reported. 

We at present are employing X-ray in the treatment 
of the following: 
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A. Acute Infections: 

1. Erysipelas. This disease responds to ultra-violet 
radiation, sulfanilamide and X-ray. We employ X-ray 
in adults and ultra-violet in children. The dosage of 
X-ray in adult erysipelas is 250 R. at 100 K.V. with or 
without 1 mm. of aluminum. The advantage of X-ray 
treatment in adult patients is that in the rare case where 
we do not get an immediate cure, ultra-violet can he 
given at once ovet the same area. A further reason is 
that the reaction following ultra-violet is painful. The 
reason we use ultra-violet radiation in children is that 
the child is often difficult to control and over dosage 
with X-ray might occur. Over dosage with ultra-violet 
fortunately has no late or lasting bad effects. 

2. Boils. These should be treated at 100 K.V. with 
or without 1 mm. of aluminum; the dosage is 150 to 

.250 R. A second smaller dose may be given in forty- 
eight hours if necessary. 

3. Carbuncles. These should be treated at 140 to 
200 K.V. with to Yz mm. of copper; the dosage is 
150 to 250 R. 

4. Cellulitis and lymphangitis. These should be given 
the same dose as carbuncle?. If there is not a sharp drop 
in the patient’s temperature within the first twenty-four 
hours the dose should be repeated. 

5. Parotiditis. The dosage is 150 R. Repeat m twenty- 
four hours if no tempecatuce drop. Both sides should be 
treated even if only one is affected. Treat early in 
course of disease. Swelling will persist for some days 
but a drop in temperature indicates that the infection 
has responded. Good results in this disease are in direct 
proportion as to how early treatment is instituted after 
symptoms begin. 

6. Gas Gangrene. X-ray treatment is continuously 
being reported of great value. Personally I have treated 
only one case. This case was advanced, apparently hope- 
less, but responded to treatment \vathin twelve hours. 
The dosage is small; 75 to 100 R. are given daily. 

B. Sub-acute Diseases: 

1. Bursitis. X-ray treatment offers a greater hope 
of cure in sub-acromial, sub-deltoid, and para-sboulder 
inflammations than any other treatment. One to six 
treatments are given at five to seven day intervals, dose 
150 R. at 140 to 200 K.V. The areas treated should be 
rotated in consecutive treatments; front to back, back 
to front, and laterally. Calcium deposits can be absorbed 
by this method of treatment. Where the shoulder is 
''frozen” by fibrous adhesions of over six months dura- 
tion they do not respond and are best treated by ma- 
nipulation under anesthesia. The earlier the disease is 
seen, the more favorable the result. A cure can be ex- 
pected in from 75 to 80 per cent of all cases. 

2. Myositis and fibrositis. Especially in the lumbo- 
sacral region, these respond as favorably as bursitis. If 
a favorable result does not ensue, the case should be 
reconsidered from a diagnostic standpoint. The total 
dosage should not exceed 500 R. in doses of 150 to 
200 R. at 140 to 200 K.V. 


3. Sciatica and other forms of neuritus. These fre- 
quently respond to X-ray treatment. Where there is a 
definite nerve distribution, treatment should cover part 
of the peripheral area as well as the nerve root. 

4. Paranasal sinusitis. Carefully selected cases fre- 
quently receive great benefit from X-ray treatment. 

5. Swollen lymphoid deposits. Tonsils and adenoids, 
when for some reason operation is contra-indicated, can 
be reduced in size and partially cleared of infection by 
X-ray treatment. The same treatment applies to the 
lymphadenopathy frequently seen in children. 

6. Tuberculous glands. X-ray therapy is, of course, 
the accepted treatment of this condition. The response 
is usually slow. Dosage is 150 R. at 140 K.V. repeated 
at four week intervals, copper filtration. Usually six 
months elapse before regression of glands. Do not over- 
treat as late telangiectasis may occur. 

C. Chronic Infiammatory Diseases: 

1. Arthritis, There arc many patients with chronic 
arthritis who will have a certain amount of relief from 
pain with X-ray therapy. Results are, however, incon- 
stant and the patient must be instructed not to expect 
too much and except for the relief of pain the course of 
the disease will not be affected. 

2. Senile osteoporosis with pain. Approximately 40 
to 50 per cent of these patients will receive some relief 
from pain with small X-ray treatments applied at inter- 
vals. 

3. Asthma. Selected cases of asthma can be carried 
through severe attacks with moderate dosages of X-ray. 
Its main value is palliative for the immediate time and 
subsequent bouts will follow unless desensiiization or 
change of climate can he affected. 

D. Radiation Therapy in Tumors: 

Since the upheaval of all X-ray therapy a few years 
ago by the development of higher and supcrvoltage 
X-ray machines, a gradual stabilization of methods and 
technics has evolved. The larger machines have found 
their place and their real value has been determined. 
Their higher voltages have enabled the roentgenologist 
to secure better depth dosages in large patients. How- 
ever, any specificity of this type of radiation for tumor 
tissue has been largely disproven. 

The two greatest factors in the improved results we 
have obtained in the past few years have been, (1) the 
greater tube skin distance with a resultant increase in 
the depth dose and (2) the general adoption of the 
prolonged fractional method of treatment devised by 
Coutard. 

Coutard, of the Curie Institute of Paris, has for many 
years been working with 200 K.V. He has increased 
the filtration and increased the tube skin distance far 
above those used by other workers. His system relies 
on the daily administration of doses of 150 to 300 R, 
and is carried on over a period of from three to six 
weeks, depending upon the size of the dose the patient 
can tolerate and the number of fields treated. By this 
method, doses of 2,000 to 5,000 R., or from three to 
six etj’thcmas, can be given to each field. The reaction 
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in the skin and surrounding structures, while marked, 
still permits their return to normal. ■ 

Coutard is now working with 400 K.V. and employing 
the same technic. He feels that in -the tumors which ate 
sensitive to radiation at 200 K.V. he has obtained better 
results at 400 K.V. This method of treatment was first 
used by Coutard in the treatment of malignant tumors 
of the tonsil, larynx, and buccal cavity. This same type 
of method of treapnent is now employed in all deep- 
seated malignancies as well. Regardless of the voltage 
used, this method is now generally employed in the treat- 
ment of all malignant growths, occurring anywhere other 
than on the surface of the body. - 

The, last few years have taught us, that the limitation 
of the dose to a given lesion is not the mechanically 
measured dose, but the capacity of the normal surround- 
ing tissues to recover from the dosage. This factor de- 
termines the absolute end point to which any X-ray dose 
can be carried. 

An .interesting development that has found consid- 
erable favor in Europe is the so-called method of Chaoul, 
in which a small self-contained generator and X-ray tube 
are placed in contact with the lesion itself, either directly 
as in the case of accessible malignancies such as the 
cervix or skin, or through a surgical approach to the 
growth. This has been applied especially to lesions of 
the bowel and kidney after exposure. Such an appa- 
ratus is necessarily limited to lower voltages, the highest 
about 90 K.V. With the low filtration and short dis- 
tances a very rapid delivery of radiation can be effected. 
The effect is, of course, local and cauterizing, and some- 
what comparable to contact application of radium except 
that the time of delivery of an effective dose becomes 
possible in a few minutes. 

In the selection of patients and lesions for treatment 
there have been few radical changes, but there have been 
modifications in technic and some crystallization of ideas 
as to proper treatment. 

In the female where carcinoma of the breast, uterus 
and ovaries accounts for the largest portion of malig- 
nancy, ideas of technic have become more uniform. Car- 
cinoma of the breast remains primarily a surgical dis- 
ease -with practically all workers agreeing on operation 
with postoperative radiation. Pfahler and Vastine of 
Philadelphia, in a large series of cases showng five-year 
statistics, advise more prebperative radiation and their 
figures show definite improvement in five-year cures, 
where preoperative radiarion and postoperative radiation 
have been used. They recommend preoperative radiation 
especially in cases of group 11 where axillary glands are 
palpable and follow a dosage of 900 R. per field to each 
of three or four fields in two weeks by radical surgery. 
As soon as primary union is effected (usually hr 7 to 
14 days) , the postoperative series is begun and a similar 
or larger dose is added as the patient’s tolerance per- 
mits. In group HI cases they recommend a heavier pre- 


operative series followed by a six-weeks’ wait before 
operation. They quote figures from the literature of 
28 per cent five-year survivals by operation alone in 
group II cases which is increased to 40 per cent by post- 
operative radiation. In their own series of 400 cases they 
claim 52 per cent survivals with postoperative radiation 
and when preoperative is added, 57 per cent. 

A well-advised adjunct to the treatment of carcinoma 
of the breast in menstruating women is the production 
of an artificial menopause. Experimental work in cancer 
strains of mice has shown a definite decrease in incidence 
of mammary cancer in castrated females. It seems rea- 
sonable to believe that an artificial menopause is of value 
and the clinical results to date have borne this out. 

In the treatment of recurrence and metastases there 
has been little or no important progress. It is still ap- 
parent, though, from the frequent improvement and 
palliative response, that these patients are entitled to the 
benefit of a heavy course of radiation to the affected 
areas. 

In the treatment of carcinoma of the cervix, the 
method advocated by Healy of Memorial Hospital in 
193? has become the predominating one. Here again 
the fractional method, carried out over a period of ap- 
proximately four weeks using multiple ports and the 
intensive dosage possible by such technic, has given 
improved results. The dosage per field has been carried 
to from 1,800 to 3,000 R, depending somewhat upon the 
field choice. The indications in the different groups re- 
mains more or less the same. In the few patients found 
in group I with the disease definitely limited to the cer- 
vix, radium is the major factor in the treatment with 
X-ray added to build up the radiation dosage in the 
adnexa. Groups II and III are by choice first given an 
intensive dose of X-ray followed immediately by the use 
of radium. Group IV is treated largely palliatively and 
for this the high voltage X-ray offers the best medium 
of attack. With the use of heavier doses some compli- 
cations such as proctitis with late stricture are more com- 
monly seen, as well as an atrophic type of vaginitis. 
With this type of treatment the attempt is made to rely 
on one series of combined radiation from X-ray and 
radium, as subsequent series do not have as salubrious 
a result and ate subject to a higher incidence of com- 
plications. 

In the gastro-intestinal tract X-ray therapy, except in 
some few instances, does not have much to offer. Atten- 
tion should again be called to the fact that some car- 
cinomas of the cardiac portion of the stomach are sensi- 
tive and do respond to treatment. The treatment of 
carcinoma of the large bowel is, on the whole, rather 
disappointing but occasional cases show definite benefit. 
The factor of unusual response is well demonstrated by 
two cases of pseudomyxomatosis peritonei treated by us, 
in which both patients have been free from symptoms 
for over three years. 
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THE PEDIATRIC NUMBER 
In accordance ivith a custom that has been observed 
for several years, the Journal-Lancet again commem- 
orates Child Health Day by devoting the May number 
to pediatrics. It is a privilege to participate in scttviries 
designed to promote the health of children, 

Thb number of the Journal-Lancet presents dis- 
cussions relative to child psychiatry, the care of prema- 
ture infants, the administration of fluids to infants and 
children, the diagnosis and treatment of crythroblasfosb 
feralb, the solution of orthodontic problems, the repair 
of congenital diaphragmatic hernia, the treatment of 
hemangiomas, the nutritional states, the use of beta 
lactose as a prelacteal feeding, the treatment of ej^lepsy 
and the methods by which the monotony of periods of 
convalescence may be cased. 

Perhaps the problems that arUe in the period of con- 


valescence deserve special attention. Idle confinement 
to bed during the time the transition from illness to 
health b taking place is irksome to children. Relief from 
thb situation can be obtained, however, by the judicious 
application of a planned program which stimulates the 
child’s interest in scrap books, bead work, card darning, 
soap carving, puzzles, drawing, reading, radio programs, 
aeroplane construction, and many other entertaining 
projects. When these diversions are incorporated in the 
daily routine care, an escape from much of the monot- 
ony of the period of convalescence has been supplied. 
By utilizing the suggestions offered by Dr. Clarke m 
hb treatise on "Easing Convalescence" the child’s emo- 
tional needs are not neglected, and the patient derives 
benefits from the practice of the act, as well as of the 
science, of medicine. 


C A. S. 
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TUBERCULOSIS AMONG CHILDREN 

The number of children infected with tubercle bacilli 
has been greatly reduced in many, parts of this country. 
Stewart found the infection attack rate to be only about 
1 per cent per year. Slater reported less than 10 per 
cent of grade school children in his district infected, and 
in one county he and Vadheim found that only 5.2 per 
cent of school children, including those in high school, 
were infected. 

That the number of infected children can be defi- 
nitely decreased has been demonstrated by Jordan. Tu- 
berculin testing of school children in a given area about 
ten years ago revealed that 14.1 per cent were infected. 
Recently, among children of the same area only 6.75 
per cent reacted. This reduced incidence followed the 
institution of a well organized program to control tuber- 
culosis. In communities where I per cent or less of the 
population becomes infected with tubercle bacilli annu- 
ally, it is obvious that the first infection occurs more 
frequently among adults than among children. When- 
ever the infection occurs it is met by the effective de- 
fense mechanism of the human body. The reaction on 
the part of the tissues is nonspecific. However, after 
the tissues become sensitized to tubercle protein bacilli 
which are transplanted from the original lesions or those 
which may be introduced from exogenous sources cause 
a specific reaction on the part of the tissues. This is 
when trouble may begin with reference to the develop- 
ment of clinical tuberculosis. 

As long as endogenous or exogenous reinfection docs 
not occur, tuberculosis is an extremely benign disease. 
Therefore, lesions resulting from' the primary infection 
do not require treatment. Since this fact has been rec- 
ognized there has been a widespread movement to close 
preventoria and similar institutions formerly designed 
to treat children with only the first infection type of 
tuberculosis. One of the most recent institutions to be 
closed is the Blue Mound Preventorium in Wisconsin. 
This institution was established in 1906 when the Mil- 
rvauhee Setttinel conducted a campaign to raise funds 
for it. In 1907 this paper announced the purchase of 
an eleven-acre farm for ^8,000.00. In 1911 the financing 
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of this institution was turned over to the city of Mil- . 
waukee and in 1921 to the county which was eligible, 
to receive state aid. Since that time it has been operated 
as a preventorium in conjunction tvith the Muitdale 
Sanatorium. By closing the Blue Mound Preventorium, 
the county sanatorium staff may be expanded and clinics 
established in districts where the disease is most preva- 
lent. Thus, adults with contagious disease will be dis- 
covered, isolated and treated so that a better environ- 
ment for all children may be created. 

The initiation of the movement to discontinue insti- 
tutional treatment of children tvith only the first infec- 
tion type of tuberculosis as well as its successful opera- 
tion has been due in no small part to the splendid re- 
seatches and the fine contributions of Dr. C. A. Stewart, 
who has edited this special issue of the Journal-Lancet. 

J. A. M. 

ASSOCIATION MEETING 

This is the convention season. The South Dakota 
State Medical Association meets at the Widman Hotel 
in Mitchell May 18, 19, and 20; the South Dakota 
Academy of Ophthalmology and Otolaryngology meets 
at the same place May 19th. The North Dakota State 
Medical Association meets in the High School Audi- 
torium at Grand Forks May 19, 20, 21. The Minne- 
sota State Medical Association meets in St. Paul May 
26, 27, and 28. 

These all precede the 92nd session of the American 
Medical Association at, Cleveland, June 2-6 this year. 
The Montana State' Medical Association has chosen 
Tune 23, 24, 25 as the date for its annual meeting to be 
held in Great Falls with headquarters at the Rainbow 
Hotel. 

Never in the" history of organized medicine has it 
been more important than now for members to attend 
and take part in the discussions at these meetings. In 
a representative form of government it is not only a 
privilege but a duty to attend. We learn a lot from 
others and often contribute a bit ourselves, but above 
ail we keep informed of progress and trend of the times. 

A. E. H. 


B&ok Tlemw^ 


Healthful Living, by Harold S. Diehl, Dean of Medical 
Sciences, University of Minnesota. New revised edition, 
500 pages. New York: Whittlesey House: 1941. ?2.75. 


Dr. Diehl’s training in public health, student health and 
medical school administration eminently fit him for this expo- 
•S on proper modes of living He writes for any mte hgent 
layman to read but there is no hint of "writing down to the 
general public. Debunking popular misconceptions of the 


panacean value of vitamins, sunlight and exercise, Diehl states: 

”TKe time may come when we shall have rest clubs as well 
as athletic clubs . . . We are still too much inclined to boast 
of the small amount of rest on which we can get along . . . 
To entice the average American to rest in the daytime one 
must camouflage the rest with mysterious measures such as 
light treatment, massage or sun bathing.” 

He writes authoritatively on communicable disease. The 
volume can be read with profit by all practicing physicians as 
a model of public dissemination of medical knowledge. Many 
of the statistical charts are of great reference value, especially 
the beautifully illustrated mortality and morbidity statistics. 
Dr. Diehl has made liberal and effective use of recently de- 
veloped chart technics. Though not written for physicians, this 
book is recommended' for the office library. 
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Man’s Greatest Victory Over Tuberculosis, by J. Arthur 
M veRS, Ph.D., M.D., FA,C.P.» Professor of Medicine, Pre- 
ventive Medicine and Public Health, University of Minnesota; 
419 pages with 31 illustrations; Springfield, Illinois: Qiarles 
C Tbomas: 1940. 

Discussing as it does the bistory of tuberculosis and other 
diseases of animais, the:e economic and medical relationship to 
nun, and the virtual eradication of bovine tuberculosis, this 
book contains a wealth of factual information on which is based 
the thesis that the same methods used by the veterinarians 
should be employed by physicians to eradicate human tubercu- 
losis. 

After describing the birth and growth of veterinary medicine, 
the history of present-day knowledge of tuberculosis ts pleasantly 
told. These two developments merge in the inception of the 
anti-fuberculosis campaigns involving cattle. All of the methods 
of stamping our tuberculosis in European and other countnes is 
described. Then the measures, instituted in the United States 
in 1917, which have reduced tuberculosis incidence from 50 
pec cent in some localities to less than one-half of one per cent 
in all but two of the 3,071 counties of this country, are cred- 
ited to the astuteness of the veterinarians. 

In all foreign as well as in the American campaigns, tuber- 
culin testing has been the sheet anchor of the vetefinary. 
Diagnosis of bovine tuberculosis is dependent entirely upon a 
positive tuberculin reaction. Such a reaction is sufficient proof 
of infectiousness to other cattle that every cow showing a posi- 
tive tuberculin reaction is slaughtered. Strict adherence to these 
tenets has practically eradicated bovine tuberculosis in the 
United States. 

From a delineation of these events, the author aptly points 
out that the minutiae and technical details, such as are now 
obscuring the panorama of the conquest of human tuberculosis, 
did not divert or obstruct the fight of the veterinarians against 
bovine tuberculosis. 'Iliroughouc the volume is the unvoiced 
plea that physicians grant humans the same privileges which 
have rid cattle of the plague of tuberculosis. 

This book pays high tribute to veterinary medicine. Wntten 
as it is by one of the most erudite of present-day anti-tubercu- 
losis physicians, it is a storehouse of information of value to 
anyone interested in tuberculosis. It is a reference which should 
be in the library of every tuberculosis or chest specialist, sana- 
torium physician, internist, public health worker, and even every 

general pcacticloner. 

Rheumatic Fever, by M\v G. W 1 X.SON, M.D , New York 
Hospital and Dep't. of Pediatrics, Cornell University Medical 
College; 600 pages; New York: Commonwealth Fund Divi- 
sion of Publications. Price ^4.50 


Rheumatic Fryer by Mat Wilson is the most scholarly and 
comprehensive volume on this subject that has come to the 
attention of this reviewer. It represents 20 years of earnest 
study and research of the etiology, epidemiology, manifestations, 
diagnosis and treatment of childhood rheumatism. The book is 
divided into five parts. 

Part I deals with the epidemiology and etiology of the disease. 
Such phases of rheumatism as the heredity, the baaeriology 
and the immunology are dealt with in the greatest detail. 

Part n discusses the clinical and pathological aspects. Here 
the reader sdll be brought up to date with full information con- 
cerning endocarditis, both chronic vascular and subacute 
bacterial. 

Part ni is an elaborate description of the course of rheumatic 
fevet in the first three decades of life. This is based upon 
meticulous case histones and their graphic presenCatign in 647 
individual patients. 

Part IV thoroughly considers the criteria of differentia! diag- 
nosis. Such special objective methods of diagnoses as the X-ray, 
the electrocardiograph, vital capacity and the exercise tests are 
included. 

The book ends with a final chapter on the care and manage- 
ment of the rheumatic child. This chapter the general prac- 
titioner will find of special value, because the author has care- 
fully separated the grain from the chaff and critically evalu- 
ated the so-called ''specific” therapy. 


The Merck Manual of Therapeutics and Materia Medica. 
Seventh edition, 3430 pages Rahway, New Jersey: Merck 
and Co , Inc : 1940. 


Merck's Manual is a handy reference for office use. Diseases 
are arranged alphabetically and concisely expounded under the 
headings of etiology, diagnosis, laboratory tests and therapy. 
Actual prescriptions are given. Many collaborators assisted in 
the authorship but individual chapters are anonymous. The 
nature of the book is such that discussion must be limited. 
Controversial points are avoided. 

Minor parts of the book concern toxicology, posology and 
materia medica These sections in the present edition have been 
stripped to devote more space to the encyclopedic discussion of 
various disases. 


Foreign Bodies Left in the Abdomen, by H S Crossen, 
M.D , of the School of Mediane, Washington University, 
and D. F, Crossen of the School of Law, Washington Uni- 
versity; 762 pages; St. Louis: The C- V Mosby Company: 
1940. 


Surgical scissors, hemostati, safety pins, sponges both of 
the sea and gauze variety, and laparotomy pads are among 
the Items reported lost in the abdomen during surgery The 
Crossens have collected 3D0 cases reported m the literature in 
the last 100 years. Discussed are the causes of foreign bodies 
being (eft tt\ the abdomen, safeguards against this catastrophe, 
subsequent pathology, and the legal implications Sponges are 
the chief offenders. The authors go into exhaustive detail 
describing operating room procedures to safeguard the sponge 
count. The book is of value chiefly as a reference work 


Textbook of Pediatrics, by J P Crozer Griffith, M D , 
Ph.D., emeritus professor of pediatrics In the University of 
Pennsylvania, and A Graeme Mitchell, M D , B K 
Rachford professor of pediatrics, College of Medicine, Uni- 
vetstty of Ctncicmati; third edition, revised and reset, 991 
pages with 220 illuscrattons. Philadelphia and London. W 
B. Saunders Co: 1941 Pnee ?I000 


Textbook of Pediatries li a complete revision of the book 
Diseases of Infants and Children The new title was chosen 
because the authors emphasize even more than in previous 
editions the characteristics of good physical and mental health, 
the prevention of disease, and the modern knowledge of growth 
and development The book is decidedly an improvement over 
other editions and will interest teachers, students, pediarrtaans 
and general practitioners. 

The authors present a valid excuse for the omission of a 
bibliography. "It is obviously impossible to include a complete 
bibliography for each subject, and it has seemed ro us that an 
incomplete one would be only a gesture Authors must, of 
course, keep up the struggle to survey the literature but they 
do not need to prove it by the insertion of a partial list of 
publications read " A bibliography for use with the textbook 
has been published in monograph form 

The fint division of the book is devoted to general subjects 
These include such subjects as: physical growth and develop- 
ment, physical hygiene of infants and children, mental and 
emotional development and mental hygiene, breast feeding, arti- 
ficial feeding, symptomatology and diagnosis, and therapeutics. 
Division 11 is concerned with diseases. All diseases are dis- 
cussed: diseases of the newborn infant; infectious or communica- 
ble diseases; general nutritional metabolic and miscellaneous; 
digestive system; respiratory ttaa; circulatory system; genito- 
urtnaty system; ners'ous system; muscles, bones and joints; 
blood, spleen and lymph nodes; endocrine glands and allied 
subjects; and diseases of the skin, eye and ear. 

Textbook of Pediatrics is a complete and accurate text which 
can be recommended without reservation to all readers of this 
special pediatric issue of Journal-Lancet. 
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RECENT ADVANCES IN CHEMO AND 
SEROTHERAPY 
Erlxng S. Platou, M.D* 

The literature of the past year shows a continued effort 
coward solving the problem of mechanism of action of the sulfa 
drugs. Evidence has been presented in favor of several addi- 
tional theories: 

1. Oxidation (Shaffer) oxidation to the hydroxykmine 
which is the active form. 

2. Anticatalase (Locke & Mellon) . The drug interferes with 
the destruction of peroxide which then accumulates and 
exerts an antibacterial action. 

3. Lockwood. The drug interferes with the normal metab- 
olism of proteins by the organisms and produces its bac- 
teriostatic effect in this ^vay. This theory would explain 
the inhibitory action of peptone and the failure of sulfa 
drugs to act in the presence of large amounts of pus. 

The past year has brought forth fufeher evidence to show 
the relative specificity of certain sulfa drugs for specific or- 
ganisms. 

Whatever the mode of action of these drugs may be, it 
seems to be generally agreed that they do not in any way stim- 
ulate the production of antibodies. In fact, many case studies 
support the view that when chemotherapy fails few or no 
antibodies can be demonstrated in the host. 

Experimental and clinical data to show the superiority of 
combined chemo and sero therapy have been presented. 

In vitro pneumococcidal tests (Spring, Lowell & Finland) 
showed that killing of pneumococci occurred more readily when 
specific serum and pyridine were used in combination than when 
either was used alone. Bullowa found the same to be true 
using bone marrow cultures, Flfeming showed that whereas 25 
mgm. of pyridene was insufficient to protect mice against 100 
M.L.D. of type VIII pneumococci as was also a previous vac- 
cination with killed pneumococci; when both procedures were 
employed ail the animals survived. Apparently the combined 
effect w’as that of antibody protection and bacteriostasis. Kcpie 
and Gunn, and Parvell and Jameson found similar effects in 
pneumococcic studies in rats (except in type III). McLcto 
showed a synergistic effect of drug wth serum in type III 
infections in mice. 

Dowling, Abernathy and Hartman, studying human pneu- 
mococcus pneumonia used pyridene, serum and the combxiw- 
tion alternately in the first eight types. In similar cases the 
results were found to be more favorable following combination 
therapy. Other reports on ■ recoveries from pneumococcal men- 
ingitis also suggest that combined treatment is superior. 

The use of the Francis sb*n test for determining whether a 
positive balance of antibodies is present has found favor with 
a number of clinicians. By this means an adequacy of actively 
produced or passively transferred antibodies is assured so that 
failure of chemotherapy because of antibody lack is avoided. 

In the field of streptococcal immunity though advances in 
typing and scrum therapy are not as well developed, progress 
has been made which seems somewhat analagous to the results 
in pneumococcal infection. ' Our own studies indicate that strep- 
tococcal convalescent serum contains protective antibacterial 
antibodies and is superior to the commercial streptococcal horse 
serums from this standpoint. It represents the closest approach 
so far attained to a c>'pe specific anti-strcptococcal serum. In 
fact,' pooling of this convalescent scrum by type (there arc 30 
known types) is now being done in our serum laboratory. 

In scarlet fever the combined therapy of this human conva- 
lescent serum and sulfanilamide has been found more effective 
than any other treatment hitherto employed. 


In meningococcic infection in mice Branham has shown that 
combination therapy (scrum and sulfanilamide) is much more 
efficadous than either one alone. The best results in humans 
have been obtained with pyridine and serum combined. 

Combined sero and chemo therapy has recently been assayed 
in the much dreaded disease, influenzal meningitis. Josephine 
Neal has just reported 14 recoveries in 29 cases. Although only 
a small series, the previous reports with serum and chemotherapy 
alone have been very discouraging. 

Of the diseases studied thus far it seems increasingly true 
that combination serum and chemotherapy, giving the advan- 
tages of antibody protection and bacteriostasis, is closest to 
the ideal in infectious disease therapy. 


INSULIN AND METRAZOL THERAPY 
{Motion pictuTef, shown hy Dr. Hewitt B. Hannah) 

RECENT ADVANCES IN OUR KNOWLEDGE OF 
THE AVITAMINOSES 
Frederick H. K. Schaaf, M.D. 

Before a less dignified meeting I should have preferred to 
entitle this discussion “Debunking the Vitamins, “ because these 
valuable substances have been so abused in the past chat only 
carefully controlled clinical observations will enable us to eval- 
uate their importance, and to state definite indications for their 
use. Fortunately, considerable progress has been made the past 
year to clarify the situation. 

Three important facts have become apparent. The first is 
that the vitamins are of value, only in conditions where there 
is a proved or suspected vitamin deficiency. The only excep- 
tion to this rule might occur in those few instances where large 
amounts of certain vitamins have been used and a non-specific 
therapeutic effect has been produced. 

Second, practically all avitaminoses arc multiple in character. 
Consequently, even if a particular substance is considered the 
specific vitamin responsible for the .dcfidency, . in nearly all- 
instances therapy with this substance alone' is inadequate. This 
explains the necessity of employing high vitamin diets and 
crude vitamin-containing substances such as yeast. 

Third, at the present time, we have no tests by which to 
diagnose deficiency, states. Even the attempt to demonstrate a 
vitamin A deficiency with the bio-photometer in cases of night 
blindness has not been successful, as too many mistakes due 
to refractive errors or lack of personal adaptation occurred. 
Clinically we were also able to show that many of these de- 
ficiendes diagnosed in the laboratory did not respond to heavy 
therapeutic doses of vitamin A, It was likewise demonstrated 
that vitamin A is not the only factor in the formation of the 
visual purple in the retina, and during the past few months, 
it has been reported that certain cases of night or twilight blind- 
ness in the Dutch Indies responded only to the administration 
of riboflavin. I am sure that everybody is familiar with the 
need of vitamin A during childhood and early adolescence, 
but in the adult there are very few indications for its use 
except in nyctalopia and xerophthalmia. 

It appears to be quite well proved that vitamin A is not 
the so<alled anti-infeaion vitamin. Benefit from its use, cither 
as a preventive or as a factor in increasing resistance, can be 
expected only in people on an actually deficient diet. I am sure 
there will be a great opportunity to study vitamin A deficiency 
in Europe, because in the first World War, when the Danes 
shipped their butter and butter fat to Germany, xerophthalmia 
became a common disease in Denmark. 

As far as the B complex is concerned, vitamin Bi, or thiamine 
chloride, is the member of this group most widely used — used 
by everybody and for everything. It has been called the anti- 
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neuricic vifamm. Hovvever, we are now su$p(Cious that It is not 
an anti>neuritic vitamin at all but acts indirectly through its 
impoctanc functions in the carbohydrate metabolism as a. pro- 
tective substance. It has been shown that pyruvic and lactic 
acid accumulate in great quantities when there is a deBdency 
of vitamin Bi. We have known for a long time that people 
on a high carbohydrate diet, for example the oriental diet, are 
particularly likely to develop symptoms of deficiency. But, clin- 
ically, the so-called alcoholic polyneuritis and the polyneuritis 
occurring in the excessive vomiting of pregnancy are most fre- 
quently seen. 

There must be a great many cases of subclinical Bi defidency 
in postoperative cases because of the frequent use of glucose 
solution, and I feel certain that we shall realize the importance 
of this much more in the future. Deficiencies due to the lack 
of one or the other component of the B complex were quite 
frequently seen a few years ago when ill-concetved reducing 
diets were the vogue, and occasionally they occur without any 
apparent reason, perhaps because of the disturbed absorption 
of food from the intestinal tract. The fact that myocardial 
degeneration is frequently seen in beriberi, has led to the 
promiscuous use of thiamine chloride in cardiac disorders. I 
can truthfully say that I have seen patients who have been 
advised by physicians to discontinue the use of digitalis and 
take thiamine chloride instead. I am thoroughly convinced 
chat only with the true beriberi heart can a specific effect on 
the heart muscle be expected. Personal studies in hyperthyroid- 
ism and myxedema hearts have convinced me of this conclu- 
sion. In diabetic neuritis thiamine chloride has given satisfac- 
tory results in only a limited group of early cases, perhaps 
because m other instances nerve degeneration had advanced 
too far. 

B*, riboflavin, is perhaps of more importance than we realize. 
It is the only vitamin that has a proved curative effect on cer- 
tain eye manifestations of avitaminosis. Many deficiencies have 
been blamed for cataract and other eye conditions of obscure 
etiology, but there is no substantial proof. The lesions typical 
of riboflavin deflclency consist of cheilosis, an eruption at the 
mucocutaneous border of the (ip, pigmented patches and fissures 
at the angle of the mouth and the naso-Ubiat corner, and a 
peculiar vascularization of the cornea and pigmentation of the 
retina. These eye symptoms may occur singularly or in a group 
and as a rather uncomplicated deficiency. Twilight blindness 
also may be included in this group. 

The value of nicotinic acid In pellagra is too well known to 
warrant very much discussion, but there are a good many prob- 
lems connected with its use which need considerable clarifica- 
tion in the future. The picture of pellagra, especially, is often 
complicated by other deficiencies; and clinically a case will im- 
prove only to a certain point if we use the nicotinic acid alone 

Bd, pyridoxin, has been used during the past year very fre- 
quently m paralysis agitans; and while some encouraging reports 
have been published, I doubt very much that a carefully con- 
trolled series will prove this substance of any specific value. 
Perhaps the described results may be attributed to psychological 
or non-specific effects. According to Spears, some of the in- 
definite and vague symptoms in pellagra and beriberi, especially 
dizziness, fatigue, malaise, mental confusion, and difficulty m 
walking seem to clear up when pyridoxin is used in sufficient 
quantities. 

Pantothenic acid and other members of the B complex are 


undoubtedly necessary in the diet of the human being, but their 
exact role is not cleat at this moment. 

Vitamin C, absotbic or cevitamic acid, may easily be dem- 
ensttated in the blood plasma or urine, but since all attempts 
to determine the human requirements or maintenance levels 
have been failures, we are in the dark as much as ever regard- 
ing subclinical or mild forms of this deficiency Fully developed 
scurvy is not seen very often anymore. Saturation tests, made 
by administering a given amount of vitamin C and determining 
Its elimination in the urine, may eventually be of some help; 
but individuals with subnormal or zero levels may be in perfect 
health. 

Vitamin D m the adult is of use in only a few instances 
of nutritional osteoporosis or osteomalacia. Dihydrotachysterol 
IS apparently the most effective of the ten known sterols in 
maintaining the calcium level m the blood. Massive doses of 
certain preparations, especially Ertron, have been recommended 
in the use of chronic arthritis, but my personal experience with 
It has been entirely unsatisfactory and inconclusive What im- 
provements have been obtained must be ascribed to some other 
therapeutic effect than correction of a deficiency. Caution ap- 
pears to be advisable, although it is claimed that Ertron does 
not raise the calcium level in the blood and consequently may 
be less dangerous than other preparations 

A great deal of propaganda has been unleashed regarding 
the use of vitamin E in sterility, impotency, senility and vari- 
ous neuropathic disorders, such as amyotrophic lateral sclerosis 
My clinical experience with this preparation is very limited, but 
scrutiny of various clinical reports does not warrant any great 
optimism. There seems to be no question, however, about its 
importance tn the experimental animal as far as sterility m the 
male and habitual abortion in the female are concerned In 
some of the favorable clinical reports hormones were used in 
connection with vitamin E, and consequently the conclusions 
cannot be accepted. 

The use of wheat germ oil m multiple sclerosis and amyo- 
trophic lateral sclerosis has nor produced any resulrs which may 
not be expected from neearsphenamme, sodium cacodylate, or 
any of the other preparations used in these conditions 

Vitamin K in the past year has fortunately been produced 
in injectable forms, which have made its use much more effec- 
tive. Now a patient with obstructive jaundice can be converted 
into a good surgical risk within tweniy-fout hours; and bleeding 
tn the newborn may be entirely preventable, although the im- 
portance of prothrombin deficiency as a causative factor of 
hemorrhage in the newborn and the routine use of vitamin K 
in mothers or infants is a controversial subject The full im- 
portance of vitamin K will become known only after a satisfac- 
torily accurate laboratory technic to show prothrombin de- 
ficiency has been developed. 

To summarize: During the past year considerable progress 
has been made toward establishing definite indications for the 
use of vanous vitamin preparations Their efficiency in actual 
deficienaes has been shown, and their inefficiency in other clin- 
ical disorders not associated with defidendes is becoming more 
and more apparent. The greatest problem is the diagnosis of 
early or subclinical minor deficienaes; but, unfortunately, no 
progress can be reported m the laboratory tests proposed for 
this purpose. Only carefully controlled observations will help 
to clarify the rather confusing literature and prevent the enor- 
mous waste of money for unnecessary synthetic preparations. 

Ernest R. Anderson, M.D., Secretary. 
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SOUTH DAKOTA STATE MEDICAL 
ASSOCIATION 

ANNUAL MEETING, MAY 18, 19, 20 
Mitchell, South Dakota 
PROGRAM 
BUSINESS SESSION 
Widmann Hotel 

Sunday, May 18, 1941 
4:00 P. M. — Council Meeting. 

7:00 P. M. — ^Housc of Delegates Meeting. Address 
— President O. J. Mabee, Mitchell. Committee Reports. 
New Business. 

Monday, May 19, 1941 
Masonic Temple 

4:45 P. M. — House of Delegates Meeting. Address 
— ^President-elect B. M. Hart, Onida. Election of Offi- 
cers. Action on reports. 

Tuesday, May 20, 1941 
7:00 P. M. — Council Meeting. 


SCIENTIFIC PROGRAM 


Monday, May 19, 1941 

9:00 A. M. — Orthopedic Clinic — Vernon L, Hart, 
M.D., Minneapolis, Minnesota. 

10:00 — Surgical Clinic — Sumner L. Koch, M.D., 
Chicago, Illinois. 

11:00 — Intermission. Visit exhibits. 
ll:20~PediaCric Clinic— W. H. Thompson, M.D., 
Minneapolis, Minnesota. 

12:20— Noon Intermission. 

1:30 P. M. — "Heredity and Disease of the Skeletal 
System”— Vernon L. Hart, M.D., Minneapolis, Min- 
nesota. 

2:00 — "Insidious Loss of Vision” — Kenneth C. 
Swan, M.D., Iowa City, Iowa. 

2:30— "The Medical Profession’s Responsibility in 
the Control of Cancer” — J. C. Ohlmacher, M.D., Ver- 
million, South Dakota. 

3:00 — ^Intermission. 

3:30 (Subject to be announced) — Sumner L. Koch, 

M.D., Chicago, Illinois. 

4-00 ^"Bleeding Tendencies in the New-Born and 

its Prevention”— W. H. Thompson, M.D., Minneapolis, 

Minnesota. _ 

7 : 00 — Banquet. Masonic Temple. 


Tuesday, May 20, 1941 
)*00 A. M. — ^Dermatology Clinic — Henry E. Mi- 
;on M.'d., Minneapolis, Minnesota. 

): 0 ^Urology Clinic— Fredrick E. B. Foley, M.D., 
Paul, Minnesota. 


11:00 — ^Intermission. 

11:20 — ^Internal Medicine Clinic — James B. Carey, 
M.D., Minneapolis, Minnesota. 

12:20 — Intermission. 

12:30 — Medical Veteran’s Luncheon: Round Table 
Discussion — Robert G. Allison, M.D., Minneapolis, 
Minnesota. Bring your films for discussion. 

2:30 P. M. — ^'The Relationship of Dermatology to 
General Medicine” — Henry E. Michelson, M.D., Min- 
neapolis, Minnesota. 

3:00 — "Diagnosis and Treatment of Bladder Neck 
Obstruction” — Fredrick E. B. Foley, M.D., Minneapolis, 
Minnesota. 

3:30 — Intermission. 

4:00 — "The Progress of X-ray Technic” — Robert 
G. Allison, M.D., Minneapolis, Minnesota. 

4:30 — "Chronic Gastritis” — James B. Carey, M.D., 
Minneapolis, Minnesota. 

5;00 — Adjournment. 


South Dakota Academy of Ophthalmology 
and Otolaryngology 

Monday, May 19, 1941 

9:30 A. M. — ^"Pathological Cysts in Special Refer- 
ence to Naso-Pharynx ” — ]. A. Nelson, M.D., Sioux 
Falls, South Dakota. 

10:30 — ^Topic in Otolaryngology (to be announced) 
— Frank Bryant, M.D., Minneapolis, Minnesota. 

11:30 — "Advances in the Medical Treatment of Glau- 
coma” — Kenneth C. Swan, M.D., Iowa City, Iowa. 

12:30 — "Staphylococcic Ocular Inflammation” — ^J. H. 
Allen, M.D., Iowa City, Iowa. 


NORTH DAKOTA STATE MEDICAL 
ASSOCIATION 

1941 ANNUAL MEETING, MAY 19, 20, 21 
Grand Forks, North Dakota 
PROGRAM 
Monday, May 19, 1941 
Meeting of House of Delegates. 

Annual Meeting of North Dakota Health Officers 
Association. 

Evening Meeting, open to public. Main address by^ 
Dr. Morris Fishbein, Chicago, Illinois. 


Tuesday, May 20, 1941 
7:30 — Committee Breakfasts. 

8:30 — ^Registration at Convention Hall. 

9:00 — Exhibits. 

9:45 — Paper: "Vitamins” — Dr. E. H. Rynearson, 
Rochester, Minnesota. 

10: 15 — Intermission. 
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10:?0 — Symposium on Heart Disease; “Valvular 
Heart Disease” — Dr. Paul Rowe, Minot; “Cardiac 
Arrhythmias” — Dr. W. H. Long, Fargo; “Coronary 
Disease” — Dr. J. O. Arnson, Bismarck; "Pathology of 
Heart Disease” — Prof. E. T. Bell, University of Min- 
nesota. 

12:15 — Roundtable Luncheons. Subjects; "Renal Dis- 
ease and Hypertension” — Prof. E. T. Bel!, University 
of Minnesota. "Diabetes” — Dr. E. H. Rynearson, Ro- 
chester, Minnesota. 

1:30 — Moving Picture — ^"Traumatic Surgery of Ex- 
tremities.” 

2:15 — ^President’s Address — Dr, C. J. Glaspel, 
Grafton. 

2:30 — Symposium on Traumatic Injuries: "Knee” 
— Dr. Edward Pamall, Minot; "Wrist” — Dr. H. J. 
Fortin, Fargo; "Ankle” — Dr. J. C. Swanson, Fargo, 

3;30 — Paper; "What the North Dakota Compensa- 
tion Bureau Expects of the Physician” — Dr. W. H. 
Bodenstab, Bismarck. 

4:00 to 11:00 P. M. — Golf, Informal Supper (Smor- 
gasbord), and entertainment at the Grand Forks Coun- 
try Qub. 


Wednesday, May 21, 1941 

9:00— -Moving Picture: "Vaginal Repair — Cyscocele 
and Rectocele.” 

9:30 to 10:00 — Paper: "Therapeutic Procedures in 
Chronic Rheumatoid Disease" — Dr. MacNidee Wcath- 
erby, University of Minnesota. 

10:00 to I0:I5--Open. 

10:15 to 10:30 — ^Visit Exhibits. 

10:30 to 11:00 — Paper: "Cancer of the Large Bowel” 
— Dr. W. A. Pansier, Minneapolis. 

11:00 to 11:30 — Paper: "Diseases of the Skin”— 
Dr. H. E. Michelson, University of Minnesota. 

11:30 to 12:00 — Paper: "The Physician in the Se- 
lective Service Program” — Captain R. A. Bier, Medical 
Corps, Washington, D. C. 

12:00 to 2:15-— Roundtable Luncheons. Subjects: 
"Office Treatment of Ano-rectal Disease” — Dr. W, A. 
Pansier, Minneapolis; "Chemo-therapy” — Dr. M. 
Weatherby, University of Minnesota; "Common Skin 
Lesions of Office Praaice” — Dr. H. E. Mickelson, 
University of Minnesota. 

2:30 to 2:45 — Paper; "Sex Hormones” — Dr. j. L. 
Conrad, Jamestown. 

2:45 to 3:30 — Paper: "Management of the Breech”- 
Dr. W. A. Coventry, Duluth, Minnesota. 

3:30 to 4:00 — Open Forum on Obstetrical Prob- 
lems — conducted by Dr. Coventry, Duluth, Minnesota. 


MONTANA STATE MEDICAL 
ASSOCIATION 

The sixty-third annual session of the Montana State 
Medical Association will be held in Great Falls June 23, 
24 and 25, with headquarters in the Rainbow Hotel. 

Monday, June 23, will be given over to the meeting 
of the House of Delegates, the scientific session being 
held on the 24ch and 25th. 

The banquet will be Tuesday evening, June 24. Dr. 
Maurice L. Taintcr of Stanford University will be the 
principal speaker at the banquet. 

The Montana Academy of Oto-ophthalmology will 
meet in Great Falls June 22 and 23, and the Montana 
Public Health Association, June 26 and 27. 

While only members of the House of Delegates arc 
entitled to vote, matters of importance to every member 
of the profession will be taken up, and the privileges of 
the floor are extended to all members of the Montana 
State Medical Association. 

Tentative Program 

Dr. Emile Holman, professor of surgery, Stanford 
University School of Medicine, San Francisco, Cali- 
fornia; "Carcinoma of the Lung — its early symptoms 
and surgical rrearment.” "Carcinoma of the Stomach — 
Its early diagnosis and treatment by aseptic resection of 
the stomach” (illustrated by lantern slides and a colored 
motion picture). 

Dr. Donald King, associate professor of bone and 
joint surgery and head of division of bone and joint 
surgery, Stanford University School of Medicine: 
"Fracture of the Spine — its treatment and complica- 
tions.” "Fracture of the Upper Extremity.” 

Dr. Charles W. Barnett, assistant professor of medi- 
cine and head of division of syphilology, Stanford Uni- 
versity School of Medicine: "Massive Dose Arseno- 
therapy in the Treatment of Syphilis.” "The Prognosis 
and Treatment of Late Syphilis of the Cardiovascular 
System.” 

Dr. Davis A. Rytand, assistant professor of medicine, 
Stanford Universit)’ School of Medicine; "The Man- 
agement of Hypertension.” "The Interpretation of the 
Newer Laboratory Methods.” 

Dr, Maurice L. Taintcr, professor of pharmacology, 
Stanford Universit)' School of Medicine: "Chemo- 
therapy, including the Sulfanilamide Group.” "Prac- 
tical Applications of the Sympathetic Drugs, including 
Benzedrine.” 
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The Seventh District Medical Auxiliary of South 
Dakota held their annual "Doctors Day” party in the 
recreation room at the St. Mary’s Nurses’ home in Sioux 
Falls recently. Mrs. Anton Hyden, president of the 
Seventh District Medical Auxiliary, introduced the pro- 
gram. The nurses’ chorus sang "Doctors’ Day,” writ- 
ten by Mrs. F. C. Nilsson, and "Rockin’ Time.” Mrs. 


Dr. Owen H. Wangensteen, head of the department 
of surgery. University of Minnesota Medical School, 
has been awarded the John Scott medal for outstanding 
achievement in medical science by the city of Phila- 
delphia. The award includes ^1,000 in cash in addition 
to the medal. 

Dr. Burton Mitchell, formerly of Deer Lodge, Mon- 
tana, has moved to Ely, Nevada. 

Dr. John Low, Mahnomen, Minnesota, is now in Fort 
Sam Houston, Texas, where he is serving as First Lieu- 
tenant in the U. S. Army. 


Hyden and Sam Keller, Jr., presented a play that was 
broadcast over the local station Sunday. This play, ded- 
icated to the "Doctors”, was also written by Mrs. F. C. 
Nilsson. It was decided that each state auxiliary to the 
American Medical Association choose its own date on 
which to honor the Doctors. South Dakota chose March 
30th, to commemorate the discovery of the use of ether 
as an anesthetic in surgery. 

■ Dr. Walter C. Daily, Grand Forks, North Dakota, 
has taken over the practice of Dr. F. O. Robertson who 
left with the medical corps of the 188th field artillery 
last month. 

Dr. Ruth E. Boynton, president of the American Stu- 
dent Health Association, recently addressed the annual 
meeting of the Ohio Student Health association. She 
spoke on "The Responsibility of Health Services for 
Student Housing.” 

The annua! two-day diagnostic clinic for physically 
handicapped persons living in six southeastern Montana 
counties was held April 14 and 15. Dr. L, W. Allard, 
Billings, was the examining physician. 

Dr. Leo Conlin, formerly of Lake Elmo, Minnesota, 

■ is now practicing in North St. Paul. 

, Dr. N. J. Rognlicn has purchased the practice and 
equipment of Dr. C. G. Johnson, with whom he has 
-been associated for the past five years in Bemidji, Min- 
nesota. Dr. Johnson is now in Duluth. 

' A grant of ^108,662 for continuing the operation of 
the heart convalescent ward for children at Lymanhurst 
hospital, Minneapolis, has been approved by WPA. 

Five crippled children’s clinics for Western North 
Dakota were held in April under the joint sponsorship 
of the Elks lodge and the North Dakota public welfare 
board.- Children with physical handicaps of an ortho- 
pedic nature were examined. 

Dr. R. D. Manchester has taken over the practice of 
Dr. K. E. Bray in Park Rapids, Minnesota. 

Dr. H. A. Roust, city health officer of Montevideo, 
Minnesota, addressed the Montevideo Business and Pro- 
fessional Women’s club recently on the trends in infant 
mortality, disease and higher standards in sanitary 

■ habits. 

Dr. William R. Bagley, pioneer physician of Duluth, 
Minnesota, was named "first citizen” of 1940 at the 
annual Hall of Fame" banquet held in Duluth recently. 
The American Legion sponsored the dinner. 


Dr. Pattison A. Waters, chief medical officer at the 
Veterans hospital in Fargo, North Dakota, has become 
manager of that institution. 

Dr. Leonard L. Sanford, director of the student health 
service at the University of Wyoming has resigned his 
position and will practice in Wisconsin. 

A graduate course in Electrocardiography for physi- 
cians will be given at the Michael Reese hospital, Chi- 

August 18 to August 
3U, 1941 The course is open to both the beginning and 
advanced student in electrocardiography. 

Dr. A. J. Swingle, Mandan, North Dakota, has 
become associated with Dr. C. C. Smith of Mandan. 

Four Montana physicians have been appointed to 
carry on the NYA health program in south and eastern 
Montana They are: Dr. R. D. Harper, Sidney; Dr. 
E. RL Adams, Red Lodge; Dr. B. C. Farrand, Jordan; 
and Dr. C F. Hogeboom, Baker. 

Dr. S. A. Weeks, formerly of Ambrose, North Da- 
kota, has moved to Baker, Montana. 

The followmg crippled childten’s clinics have been 
scheduled for May and June, according to the announce- 

e State Division of 

Social Welfare (Minnesota). 

serving Kandiyohi, Meeker, Ren- 
ville, Chippewa and Swift Counties. 

May 17, Thief River Falls, serving Kittson, Marshall, 
Pennington, Red Lake and Roseau Counties. 

M^ 24, Austin, serving Mower, Freeborn, Steele 
and Dodge Counties. 

June 7, Detroit Lakes, serving Norman, Mahnomen, 
Decker and Clay. Counties. 

June 14, Little Falls, serving Morrison, Todd, Mille 
Lacs and Crow V7ing Counties. 

Other districts in the state will be included in the 
tall sdieduie. 

These clinics are for crippled children under 21 years 
of age whose parents are financially unable to obtain 
private orthopedic care. Services include: medical ex- 
amination by an orthopedic specialist, vocational consul- 
tation, and arrangements for hospitalization and field 
nursing. 

C^perating with the Bureau for Crippled Children 
m this c mic program are the Minnesota-Dakota Ortho- 
^dic Club, the Gillette State Hospital for Crippled 
Children, the Division of Vocational Rehabilitation of 
the State Department of Education, and the Minnesota 
rublic Health Association. 
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At the clinical meeting of the Montana Surgical Guild 
held in Great Falls, April 25-26, Dr. Fred H. Albcc of 
New York city, famous orthopedic, bone and joint sur- 
geon, was the principal speaker. 

Dr. E. M. Larson, president of the Montana Tuber- 
culosis association since 1934, was again re-eleaed at 
the annual meeting held in Helena April 19. 

Dr. O. A. Bosshardt, Pondera county physician, Mon- 
tana, has taken a leave of absence until July 1 to take 
a postgraduate course in surgery at the Los Angeles 
County General hospital. 

Dr. L. G. Dunlap, Anaconda, Montana, recently pre- 
sented a paper at a round-table regional meeting of the 
American College of Surgeons in Salt Lake City. His 
subject was "Injuries of the Face and Neck.” 

Dr. L. W. Larson, Bismarck, North Dakota, has been 
appointed to the board of directors of the American 
Society for the Control of Cancer. Dr. Larson is chair- 
man of the state executive committee of the North 
Dakota division of the women’s field army for the con- 
trol of cancer. 

Dr. A. C. Grorud, Bismarck, North Dakota, has com- 
pleted his postgraduate study at the University of Wis- 
consin and has become associated with the Quam and 
Ramstad clinic in the department of mternal medicine. 

One hundred children were examined at the Elks* 
sponsored crippled children’s clinic in Bismarck, North 
Dakota, In April. The state welfare board cooperated 
with the Elks to provide the clinic which served as a 
check-up for children who have been treated at hos- 
pitals. 

The annual banquet of the Minnesota Medical 
Alumni will be held in connecrion with the state meet* 
ing in St. Paul, May 26. It will be a buffet supper 
served in the Casino Room of the St. Paul hotel. Mr. 
Clifton M. Utley, director of the Chicago Council on 
Foreign Relations, will discuss "America in a World at 
War.” Price of admission will be ^1.50 per person. 
Tickets are on sale in St. Paul, Minneapolis, Rochester 
and Duluth and will also be available at the registration 
desk at the convention. 

Dr. H. T. Frost, ear, eye, nose and throat specialist 
of Wadena, Minnesota, recently attended a short post- 
graduate course at Northwestern University, Evanston, 
and Cook County hospital, Chicago. 

There will be an informal get-together of the alumni 
of the University of Minnesota Medical School at the 
American Medical Association Convention in Cleveland, 
Wednesday, June 4, 1941. This vrill be held in the 
Hotel Cleveland, from 5:30 to 7:30 P. M. 

The Woman’s Auxiliary to the Eleventh Northwest 
District Medical society was organized at Mobridge, 
South Dakota, April 27th. Mrs. B. M. Hart, Onida, 
and Mrs. E. A. Rudolph, Aberdeen, assisted in organ- 
izing the Auxiliary. Officers elected were: President, 
Mrs. C. S. Olsen, McIntosh; vice-president, Mrs. A. W. 
SpUy, Mobridge; secretary and treasurer, Mrs. T. C. 
Totten, Lemmon. 


Dr. Fred H. Wiechman, Montgomery, Minnesota, 
has joined the U. S. Army medical corps at Fort Riley, 
Kansas. 

The Fourth District Medical Auxiliary met at the 
home of Mrs. T. F. Riggs, Pierre, South Dakota, on 
April 16th. A business meetmg and open forum was 
held after which the time was spent socially. Mrs. I. R. 
Salladay, Pierre, was elected secretary and treasurer of 
the district auxiliary for the coming year. 

The Sixth District Medical Society (North Dakota) 
met at the Bismarck Country Club, April 29, 1941. 
Dinner was served at 7 P, M. following which a pro- 
gram on cancer was presented: (1) "Cancer Control 
Program in North Dakota” — Dr. L. W. Larson, state 
chairman of the Committee on Cancer. (2) "X-ray and 
Radium Treatment of Cancer” — Dr. H. M. Berg, Bis- 
marck, N. Dak. (3) Case Reports; (a) "Carcinoma of 
Ovary” — Dr. P. L. Owens, Bismarck; (b) "Horseshoe 
Kidney” — Dr. N. O. Brink, Bismarck. A business 
meeting followed the program. 

The Second American Congress on Obstetrics 
and Gynecology 

The Second American Congress on Obstetrics and 
Gynecology will be held in St. Louis, Missouri, April 
6 to 10, 1942. All of the meetings and both the Com- 
mercial and Educational and Scientiffc Exhibits will be 
held in the Public Auditorium. 

Adequate time for regbtration will be given the first 
day, before the opening of the sessions of the Congress. 
Admission to the Congress will be by individual mem- 
bership card only. These may be secured by payment 
of the five dollar registration fee, any time after Sep- 
tember 1, 1941. 




ELI LEWISON 
1874-1941 

Dr. Ell Lewison was born of pioneer parents on the 
prairies near Vermillion, South Dakota, m 1874. He 
died at Canton, South Daokta, April 6, 1941, at the 
age of 66, of bronchial pneumonia following influenza. 

He was a graduate of Luther College, Decorah, Iowa, 
1897, and of Rush Medical College, 1903, He began 
the practice of medicine at Toronto, South Dakota, in 
1902, and in 1907 moved to Canton, South Dakota, 
where he enjoyed a successful practice until 1933, when 
he suffered a disabling attack of coronary thrombosis. 
This provided a bafflmg complication to the disease 
which caused his demise. 

Dr. Lewison was a man of unusual abilities, a keen 
observer, and had rare good judgment, which, together 
with his sterling character found him with unbending 
loyalty to his patients, his friends, his fellow townsmen, 
his state and his country. 

He was a life-long member of the Norwegian Lu- 
theran Church, and an able and loyal contributor to 
its finances, its schools and its colleges. 




ATTENTION SECRETARIES OF DISTRICT 
SOCIETIES 

Space is at your disposal in The Journal-Lancet 
for advance notices and reports of meetings of 
your society and personal news items concerning 
members of your society. County and district sec- 
retaries are invited to forward such material to 
The Journal-Lancet, 84 S. 10th St., Minneapolis. 




BYE, BAR, NOSE AND THROAT 

Unusual opportunity for qualified eye, car, nose and 
throat man to take over well established unopposed spe- 
cial practice in South Dakota. Address Box 699, care of 
this office. 


PRACTICE FOR SALE 

Unopposed general practice, N.W. Minn, town 600; 
wealthy Red River Valley farming community. Surgical 
instruments. X-ray equipment, short wave diathermy, me- 
tabolism machine, lamps, laboratory equipment, 5-bed hos- 
pital furnishings, 18-room, 2-story, steam heated brick 
bldg, excellent condition: res. ground floor, hospital 2nd 
floor. Building purchase optional. Low overhead. As’cr- 
age collections past four years over $12,000. Make good 
money from start. Available July 1. Specializing. 
Address Box 701, care this office. 


POSITION WANTED 

By Italian woman doctor {and dentist) not licensed in 
U. S. Can detail, act as receptionist, handle research, 
sell to professional men. 33 years old, personable, speaks 
English, French, German, Italian, Roumanian. Prac- 
ticed in tuberculosis hospital abroad. Seeking part-time 
work in Twin Cities, Address Box 706, care of this 
office. 


BLIND BOX NUMBERS 

"Blind” box numbers arc addresses placed on classified 

advertisements which say "Address Box , core of this 

office.” They arc used by advertisers to conceal their 
identity and no information will be given in regard to 
them by this publication. To answer, write a letter and 

address it to The Jouenal-Lancet, Box No. , and 

mail it or bring it to this office. 


THE ONLY 

DIAPER 
SERVICE 

m THE WORLD 
Owned and 
Operated by a 

REGISTERED NURSE 

When the doctor performs an operation ho insists on 
prolosslonal assistance. Tell your pationts the ad- 
vantage ol having a registered nurso's supervision 
o! sterilization and laundering as applied to diaper 
hygiene. 

To assist you in the maintenance oi 
the child's health, we furnish every 
customer with the free uso ol a beam- 
type baby scale. 

WE INVITE YOUR INSPECTION OF THE NORTH- 
WEST'S FINEST AND MOST MODERNLY EQUIPPED 
INSTITUTE OF DIAPER HYGIENE 

^)jicvpeA 6c^. 

2741 Hennepin Avenue, Minneapolis 
MinnoapolU; LOcusr 4288 St. Paul: MIdwny 4682 

Minnetonka Areal: ENterprise 3627 



Exclusive Twin Cities mem- 
ber of National Institute of 


PRACTICE FOR SALE 

Office equipment, surgical instruments, Bausch & 
Lomb microscope, McDannoId surgical and gynecological 
chair, etc., etc. Good state, good city, fine location. 
Reason for selling, retiring. Address Box 703, care of 
this office. 


PRACTICE FOR SALE 

Established practice in Wyoming town of 2,000. Stand- 
ard Oil refinery, railroad division, good irrigated farms, 
cattle and sheep ranches. Combination two-story <^wk 
completely furnished apartment house and doctor s office. 
Income from apartment house $190 per month plus omcc 
rent and home. Average income from medical practice 
$5,000 per year. $14,000 for doctor’s practice, all equip- 
ment and furnished apartment house. Selling on account 
of illness. Address Box 708, care this office. 


HELP WAN'TED 

Detail man for South Dakota territory. No investment 
required. Should have acquaintance among doctors and 
druggists. Must be willing travel cbnunuously. Future 
for I consistent worker who is acceptable to trade. 
Address Box 7 10, care of this office. 


Specific Uplift 

for even the heaviest 
Ptosed Breasts 

• 

Improves circulation of 
blood through breasts. 
Guords against non- 
malignant lumps. 

• 

Telephone ATlantic 3081 
The Spencer Corset 
Shop 

CLARA B. HESS 
La Solle Bldg., Minneapolis 

SPENCER 

Individually Designed 
BRASSIERES 
BELTS CORSETS 








LEDERLE ADDS CEREVIM TO LIST OF 
COUNCIL ACCEPTED PRODUCTS 

Mo5C recent atldmon to the Lederle line of ethical plurma* 
ceuticals and biologicab ii Cerevim, an advanced cereal formula 
for babies and infants, formerly distributed by the Cerevim 
Products Corporation. 

In announcing the addition of this established product to 
their line, Lederle Laboratories emphasize that they will con- 
tinue to follow their own policy of detailing physicfaru and 
selling through retail druggists only — which is the same basis 
on which substantial salts for Cerevim have been established 
already. 

Cerevim is Counal-Accepted and has the full endorsement 
of the Council of Foods of the American Medical Association. 
Cerevim is a mixture of natural foods scientihcally blended, 
and provides an excellent natural source of Vitamin B Com- 
plex faaors and Iron. The Calcium and Phosphorous are 
derived primarily from milk. The formula was developed on 
the basis of five years’ research at leading eastern universities 
and clinics which preceded the product’s introduction in 1937. 

Cerevim is not only for infant feeding, but for ocher uses in 
the medical field in which soft, bland diets are indicated. It 
is pointed out that its appealing taste to adult as well as infant 
palates in addition to its unusual nutrient qualities makes 
Cerevim well fitted for this. 


UPJOHN REPEATS PACKAGING WIN 

For the second successive year The Upjohn Company’s dis- 
play has been awarded top honors in the All-America Package 
Competition. In the tenth annual such competition, sponsored 
by Modem Packaging Magaxine, the judges again voted first 
place CO an ethical display um't promoting the druggists' service 
fo the commamfy and honoring the medical pro(«siion. Ctntral 
feature of the display is a detachable, framed reproduction of 
an oil painting by Norman Rockwell, one of America's fore- 
most artists, showing a young mother and her children in con- 
sultation with the family physician. Side panels tell a re- 
strained, dignified story about vitamins. The flexible design 
of the unit with its detachable panels permits its use in both 
large and small windows. 

After the display has been used, the central framed Rockwell 
reproduaion can be permanently hung by itself on the drug 
store wall. So great has been the interest in this Rockwell 
painting that demands by libraries, schools and similar insti- 
tutions have foi’ced The Upjohn Company to produce addi- 


tional copies to meet the requests. The large number of such 
requests is a logical index of the display's effectiveness. 

The display was designed by The Upjohn Company in col- 
laboration with the lithograph manufacturing company who 
produced it. 

The award trophies were officially presented at the All- 
America Presentation Banquet, held at the Stevens Hotel, 
Chicago, April 2. 


IN TOCOPHEREX SQUIBB SUPPLIES 
VITAMIN "E" IN CONCENTRATED 
STABLE, ECONOMICAL FORM 

Three minim capsules, presennng vitamin E in concentrated, 
stable, economical form, are offered by E. R. Squibb & Sons, 
New York, in Tocopherex- A distillate of vegetable oils con- 
taining alpha, beta and gamma focopherols, Tocopherex was 
the first concentrate of natural mixed tocopherols to be made 
available to American physicians and at paces which make 
effective therapy possible without undue financial outlay by (he 
patient. The vitamin H activity of this mixture of tocopherols 
IS equivalent to 24 mg. of alpha-tocopherol per capsule. 

While there is no established therapeutic indication for vit- 
amin E, experimental use indicates possible value in habitual 
and threatened abortion and in certain muscular dystrophies 
which may or may not include amyotrophic lateral sclerosis, 
progressive muscular dystrophy and muscular atrophy. 

In the management of habitual abortion due to vitamin H 
defiaency, it is suggested that one to three Capsules Tocopherex 
daily be used, continued through eight and one-half calendar 
months of pregnancy. For threatened abortion, six capsules 
wichm 24 hours is suggested, possibly continued for one or 
two weeks~with a return thereafter to the maintenance dosage 
For experimental use in muscular dystrophies, a dosage of 
three capsules two times daily is suggested, combined with 
generous amoums of a vitamin B complex concentrate. 

Tocopherex has been used extensively cLnically and has not 
product any untoward effects when taken orally 
Tocopherex (Squibb Natural Mixed Tocopherols in Oil) is 
supplied in capsules containing the equivalent of 40 nulligrams 
of mixed tocopherols (alpha, beta, and gamma), packaged m 
bottles of 2> and 100 capsules. 


Better Assistants for Better Assistance 
Every minute of a doctor’s time consumed in 
doing what an assistant could do means reduced 
income and a sloW'up of service to patients. 
Classified advertisements in The Joi;»nai.-Lancet 
secure competent assistants promptly for doctors, 
preserving the anonymity of the advertiser by 
means of a blind address. 


What a Location 
for a Hotel! 


20 acres oft Steamboat Bay. 
Glorious view. Comfortabie 
rooms. Excellent cuisine. . . . 
Heasonabte rates. 

Free golf, tennis, boats, riding 
horses. Bathing, good fishing. 


GENEVA BEACH 
HOTEL 

On U. S. Hiahwtr No. 52, 
Alexandria, Mino. 


Direction of ARTHUR L. ROBERTS/ Propr. 



<For special consideration, mention Journal-Lancet) 





"GIVE THE DOCTOR A BREAK” 

The Public Relations Bureau of the Medical Society of the 
State of New Yorfc has issued in condensed form, in the shape 
of a 3 Vi X 6 inch booklet, Dr. Floyd Burrows' plea for "the 
little man with the black bag”. The idea is to have physicians 
distribute it by placing copies on waiting room tables. 

On the assumption that most people are fair minded and 
interested in the doaors’ svelfare and their own and will take 
such literature aivay to read or to shosv to friends, Dr, Floyd 
S. Winslow, Chairman Council Committee on Medical Pub- 
licity seith offices at 292 Madison Avenue, New'. York City, 
issues a price list on quantities of the pamphlet; single copies, 
half-dozens, half-hundreds, hundreds, lots of two-hundred-fifty, 
five hundred or a thousand. 

SUMMER DIARRHEA IN BABIES 
Casec (calcium caseinate), which is almost wholly a com- 
bination of protein and calcium, offers a quickly effective 
method of treating all types of diarrhea, both in bottle-fed and 
breast-fed infants. For the former, the carbohydrate is tem- 
porarily omitted from the 2'4-hour formula and replaced with 
8 level tablespoonfuls of Casec. Within a day or tsvo the 
diarrhea svill usually be arrested, and carbohydrate in the form 
of Dcxtri-Maltose may safely be added to the formula and the 
Casec gradually eliminated. Three to six tcaspoonfuls of a 
thin paste of Casec and water, given before each nursing, is 
well indicated for loose stools in breast-fed babies. Please send 
for samples to Mead Johnson & Company, Evansville, Indiana. 

KARO-IN-GLASS ACCLAIMED 
Corn Products Refining Company, makers of Karo Syrup, 
report that Karo in the new glass package has evoked much 
favorable comment from doctors everywhere it has appeared. 

The new, crystal-clear streamlined Karo bottle was especially 
designed to display the rich syrup through two-thirds of the 
surface. This, according to doctors, has great appeal to mothers. 
They like the appearance and the convenience of the graceful, 
easily-handled bottle when preparing formulas for their babies. 

The Corn Products Refining Company reports gratifying 
acceptance by the mothers of America on this new glass-pack- 
aged Karo in the three months it has been available to the 
public. • 






Sot Hospital ond Home Use 
They are adjustable, convenient, low in 
cost, economical to operate 

0 

Manufactured and sold by 

WOODHOUSE BROTHERS 

428 So. Broadway 
Rochester. Minn. 

WRITE FOR LITERATURE 



THEODIATAL CAPSULES K/B 
For the Hypertensive and 
Cardiac Patient 

INDICATIONS: High blood pressure — angfnofd con- 
dJIions — sclerotic and vascular disorders of old 
age, circulatory disturbances during the meno- 
pause. 

DESCRIPTION; Theobromine-Potassium Iodide-Sodium 
Salicylate, with Phenobarbital Vz grain. 

Under proiesslonal administration of regulated 
doses, Theodialal Copsules are usually well tol- 
erated ior long periods o! time without loss oi 
efficiency. 

Their good tolerance aids in controlling the man- 
agement of the patient’s mode of living, promot- 
ing mental relaxation and reduction oi arterial 
stress and strain. 

They may be considered logical conservative 
therapy as the synergistic aclion oi ingredients 
enhances ihe possibility oi unusually low maln- 
lenance doses. 

ADULT DOSE: One to three capsules daily, pref- 
erably IVz to 2 hours following meals. With im- 
provement the dose may be reduced, and fre- 
quently one capsule dally or alternate days Is 
sufficient to maintain comfort. 

and £U£Axxlwve. on, fiequedi. 



KUNZE & BEYERSDORF, INC. 

MILWAUKEE. WISCONSIN 






(/oinq to have a 

shortwave! 


Congratulations, Doctor, for staying streamlined! This stork, 
fortunately will listen to reason, so specify a shortwave machine 
with every advantage — a machine whose tubes o'"® guaran- 
teed for at least 2 years;^^A^^with cable treatment facilities, 
with pads, and induction treatment drum, with 
air-spaced arms.yi ffy Bear in mind, too, that you need the 
maximum of both cutting and coagulating currents to use it for all 
your surgery. So be particular. Choose... BIRTCHER 



rmicwns mi Hosp;rsLs sbpplv co., me. 

41S SOUTH SIXTH STREET MINNEAPOLIS, MINNESOTA 


For your patients 
who inhale 


All smokers inhale some of the time 
and thereby increase the possibility 

of irritation. 


M ay we therefore suggest, for your 
patients who smoke, the protection 
of Philip Moms — proved* definitely and 
measurably less irritating to the mem- 
branes of the nose and throat. 

Philip Morris 

Philip Morris & Company, Ltd., Inc., 119 Fifth Avenue, New York 

Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154— Laryngoscope, Jan. 1937, Vol. XL\’1I, No. 1, 58-60 






Your Prescriplions for 


Im 


Vilamm CoQcentioles 
ethical pharmacies 


The V-P Distributors Below* Will Gladly 
Give Vou a List of These Pharmacies 


V-P CAXLYN 


Single Complex A B C D E F G 

Request your copy of 

Vitamin News 

which contains a list of 

SPECIFIC RECOMMENDATIONS 

and a table of contents index so you 
may check the dosage against the 
sclentihc references 


♦AtcKESSON &r ROBBINS 
DRUG CO. 
Minneapolis 
St. Paul 


♦NORTHWESTERN 
DRUG CO. 

226 Hennepin Ave. 
Minneapolis 


*Vttarnin Products Co, of Minnesota 

MinncapoIi$ 

309 Medical Arts Bldg. Bridgeport 6655 


^'Pioneers end Specialists in Vitamin Cemplexes” 


There is no substitute lor quality when 
prescribing lenses for the human eye. 
Our ORKON CORRECTED CURVE OPH- 
THALMIC LENSES represent the best 
produced by Optical Science. 

N. P. BENSON OPTICAL CO., INC. 

EsnbUshed 1913 

Main Office: Minneapolif. Mmn. 

Duluth Eau ClaiK Biimirclc 

Albert Lee L« Crone W*u*«« Aberdeen 

Winona Steveai Point R*P«d City 


iiiiiiiM 


BOOKBINDING and REPAIRING 

Have your A. M. A. Journals and 
E H MILLER JouRttAL-LANCBTS bound ; anatomy 
books rebound without acamping : 
pamphlets, periodicals, theses, worn 
ijQ : books regardless of condition. 

Let us quote on your requirements 
I-SJN-PLNgJ rcLonabT 

B, H. MILLER, Boolcbinder 

1326 Fourth St, S. E. MimieapoUs 


ill 

BINDING 


Piti^ PeaxUi cMotel 

IN THE PINES 

ON BEAUTIFUL GULL LAKE 
NEAR BRAINERD. MINNESOTA 

ARTHUR L. ROBERTS, Proprietor 

0 

Minnesota's Highest Class Summer Resort 
0 

Boats, Tennis, Golf, 

Horseback Riding Free 

The Complele Vacalion: 

Every Outdoor Sport at Our Door 
All at one rate — no extras 
AMERICAN PLAN (including meals) 

BATES: pet day, single, from S7t per week S45 up 
per day. double, from 56 each; per week 540 up 

Housekeeping Cottages $35 per week up 

Children at reduced rates 

0 

(For »pecial consideration mention Journal Lancat) 


MRS. E. K. McDowell 

(formerly with JCrautcr Surgical Co. 
at 1010 Marquette Ave.) 

Individually Designed 

SURGICAL SUPPORTS 

for Men and Women 

CORSETS 

211 Meyers Arcade Minneapolis 

Telephone Geneva 1229 


^ s'* ir-** 

.1 


FLOWERS 

Tbe Miracle of May 


/ ^ largesc assortment of Novelty 

; ^ Plants and Cut Flotvers. with tea* 

sonable price, pcompe delivery 
understanding selection as 
additional recommendations. 

Pre^niineaiJy NiaoeapolU' 

- Center for Flowers 

LATHAM FLOWERS 

Newton D. Beugea, Proprietor 
10th and Marquette, Minneapolis AT. 2281 

Plovers telegraphed every place 











For your patien 
who inha 


All smokers inhale some of tlie time 
and thereby increase the possibility 

of irritation. 


M ay we therefore suggest, for your 
patients who smoke, the protection 
of Philip Morris— proved* definitely and 
measurably less irritating to the mem- 
branes of the nose and throat. 

Philip 

Philip Morris & Company, Ltd., Inc., 119 Fifth Avenue, New York 

Laryngoscope, Feb. 1935, Vol. XLY, No. 2, 149-154— Laryngoscope, Jan. 1937, Vol. XLVII, No. I 58.60 







FREE j 

Foi Thirty Days Only | 

i to the 

; Medical Profession | 

• A beautiful bust of the dreaming face of ‘i* 

• Edgar Allan Poe. This handsome 714 inch 

I bust designed and made by the well-known I*, 
i* Southern sculptor, Frederick Gerald DePcw, X 
:• was modeled after the last daguerrotypc **• 

> taken of Poe a few weeks before his death. 

;• HANDSOME FOR YOUR OFFICE | 

:* The bust will make an ideal attraction in I*! 

[• your office. 

C The regular retail price of this Poe bust is 
I* ^2.00, but for the next thirty days it is % 
[• offered to the readers of the Journal-Lancet *j* 

{ FREE I 

with a one year subscription to ‘t* 

!; THE SOUTHERN LITERARY ^ 
!; MESSENGER 

S at the regular price of ^3.00 for twelve Ijl 
1* monthly issues. The magazine itself will Y 
add much to the interest of your patients. 

£ Send in your subscription now. 

I I I I 

I Southern | 

I Literary | 

I 1"^"1 Messenger | 

•** East Cary Street, 

•t* ^ Richmond, Virginia *i* 

X 


Vl/tcff it CO fnes to Cloik 


\$k. 


M 


. . . a fabric so silky, so fine textured, so 
sturdy! ... a type of cloth that will find its way 
into the most expensive wardrobes. . .You, too, 
should enjoy this experience in excellence. 
Shirts of Imported 
D. & J. Anderson Cloths 
$6.50 $7.50 $10.00 

others of imported British shirtings $5.00 

MALMSTEDT^S 

111 South Seventh Street Minneapolis 


FLORAL DECORATIONS 

Mazey, Florists, Inc. 

{NEW LOCATION) 

1015 NICOLLET AVENUE 

Phone — ATIantic 0481 


Orthopedic Appliances 

Fracture apparatus, postoperative ab- 
dominal supporters, sacro-lliac and 
sacro-lumbar belts, braces o( all kinds. 
Where such are indicated the skill of 
the maker and the fitter are of para- 
mount Importance. We measure ac- 
curately, fit carefully, follo\v directions 
religiously. 

August F. Kroll 

230 West Kellogg Blvdw St. PauL Mina. 
CEdar 5330 





! SYMBOL 


Of 


Qll^ 




For Purity and 
Softness^ 

Does ^not alter the 
flavor -or bouquet of 
your favorite drink. 

Highly Carbonated 


Demand C/tippewa 
■ at Your Club or Bar 

CHIPPEWA 

'Sparkling 

WATER 

•t 

Delivered fo v'our Door 
I 2 qiiorts 50 
24 pirjls * 
cr 

Co'l Ycur Locol Store 


co,fto s»' 








to' 








COME RIGHT HERE/ 


ONE BUOC^ SOUTH 
Of THE cumic / 

Ji ^lAjl- 

iGiir 

irmf ir 


From 

^1.75 single, 
^2.50 double 

• 

AU private toilets, 
70 baths. Soft water. 

No night noise. 
Ample parking space. 

e 

FINE CAFE. 

No charge for 
room service. 

e 

Lawns and flowers. 












H Quid. 7\ 




. . . FOR THOSE 
WHO AREl 
COMPAKIOHS OF 
PATIENTS AT 
EITEL or AG50TT 
HOSPITALS 



F«*l comfortably at home at the King 
^le Hotel. Located opposite beautiful 
Loring Parle, a block from Ettel Hos- 
pital. 6 blocks (as the crow flies) from 
Abbott Ample parking. Art atmos 
phere of refinement that you wilt enjoy. 
Single rooms <#> Double rooms < 0 
with bath with bath ’ W 



IN MIMNtAl 


Is your diabetic receiving a 
SQUARE DEAL? 

• 

He will, if you advise 
SQUARE DEAL FLQUR, 
rich in minerals, high in 
vitamins, moderate in 
food content. 

LIKE A SAMPLE, DOCTOR? 

Curdolac Food 
Company 

Box 472 

Waukesha, Wisconsin 


Cook County 

Graduate School of Medicine 

(In AfGliation with Cook County Hospital) 
Incorporated not for profit 

Announces Continuous Courses 

SURGERY— Two Weeks Intensive Course in Surgical Tech- 
nique with practice on living tissue, starting every two 
weeks General Courses, One, Two, Three and Si* 
Months. Clinical Courses; Special Courses Rectal Sur- 
gery every week 

MEDICINE — Two Weeks Intensive Course starting June 
2nd Two Weeks Course m Gastro Enterology starting 
lune I6th Four W'eeks Course in Internal Medicine 
starting August 4th One Month Course in Electrocardi- 
ography end Heart Disease every month, except August 

FRACTURES &: TRAUMATIC SURGERY— Two Weeks 
Intensive 0>uise starting June 30th Informal Course 
every week 

GYNECOLOGY — Two Weeks Intensive Course starting 
June 16(h and October 20th Cimicat, Diagnostic and 
Didactic Course every week. 

OBSTETRICS — Three Weeks Personal Course starting 
Hay 26tn Two Weeks Intensive Course starting October 
6fh Informal Course every week 

OTOLARYNGOLOGY — Two Weeks Intensive Course 
starting September 8ch Informal and Personal courses 

every week 

OPHTHALMOLOGY — ^Two Weeks Intensive Course start, 
mg September 22nd Informal Course every w$ek. 

ROENTGENOLOGY — Courses m X-Ray Interpretation, 
Fluoroscopy, Deep X-Ray Therapy every week. 

GENERAL. INTENSIVE AND SPECIAL COURSES IN 
ALL BRANCHES OF MEDICINE. SURGERY AND 
THE SPECIALTIES 

TEACHING FACULTY 
Attending Staff of Cook County Hospital 

Address: Registrar. 427 South Honere St., Chicago, 111. 










OLIODIN Jlead edth, 

(loimM OU Componna) ^Itmcd 

Its action produces a mild hyperemia with an exudate of scrum, thus depleting the tissues. Oliodin 
improves brttathing, soothes nose and throat. Try it after nasal tamponage, suction irrigation, 
etc, and note improved results. Ophthalmic 

/ft 'f'i 1 '* coHyrium; to relieve Solution No. 2 

4fTpS> catarrhal affections of the eye; before .and Wilh Mercury 

f _ after operations; for routine treatment after Oxycyanide ond 

eye injuries; to relieve irritation caused by wind, dust, bright lights, etc. Zinc Sulfate 

Samples from; THE DE LEOTON COMPANY, Capitol Station, Albany, New York 


DAHL'S 

Biotogicais 
Pharma ceulicats 
Dressings 

Surgical Instruments 
Rubber Sundries 

We specidiie in prescriptioni 
We deliver promptly 

JOSEPH E. DAHL CO. 

iQcorporattd 

ATlantic 5445 Minneapolis 


DAHL'S kuSSKii PHABMACY 

JOSEPH a DAHL CO., INC. op.tattog 
Dahl’s Exclusive Prescription Pharmacy, has 
taken over what was formerly known as the 

MARQUETTE PHARMACY 
in the LaSalle Building — Minneapolis 

The newly acquired unit renders the same very 
prompt service and gives the same faithful atten- 
tion that always has characterized "Marquene" 
and "Dahl’s”, with the additional merchandise and 
delivery resources of the main establishment and 
its other two affiliates. 


More Than a Century of 

DREER QUALITY SEEDS, PLANTS, BULBS 

Dreer’s Garden Book for 1941 will prove a great help In 
planning your garden for the coming year. It is more than 
just a catalog — a helpful guide full of valuable garden in- 
formation. Attractive prices, many special offers and reliable 
information about all the old favorites and the outstanding 

novelties for 1941 

Write for your free copy today. 

HENRY A. DREER, inc. 

952 Dreer BuUdmg Philadelphia, Pa. 




NEW IDEA 


Here is ideal heat 
relief at low cost. 
"Kisco” CIRCUL* 
AIR units employ 
an entirely new 
principle of cool- 
ing by keeping all 
the air in a room constantly recirculating. An 
ordinary fan only pushes a blast of air for- 
ward in one direction, but the CIRCULAIR 
lifts the cooler, low air up from the floor and 
diseributcs it in all directions at the same time 
throughout the room. There are no blasts or 
drafts to create discomfort, muss hair, or disturb 
papers and light objects. Be prepared for hot 
weather; ask our salesman for a demonstration. 

IWuilTdted, the NV’PEP, hanJy for Jerk or 
bedside use. Finished in ivory or bronze. 


Brown & Day, Inc. 


The T. M. K. Corset Shop 

833 Nicollet Ave. (Medical Arts Bldg.) 

A Complete Line 

of 

CAMP SURGICAL SUPPORTS 


62*64 East 5th Street 


ST. PAUt. MINW. 


Graduate fitter. Fully equipped 
surgical room: air conditioned. 
Prices, from ^5 up 


FOR THE CHILD . . . 

Eye Protection is added to 
Visual Correction in Lenses 
Made Motex Safety Con- 


WALMAN OPTICAL CO. 

Minneapolis • Si. Poul • Fargo • Grand Forks 


MOTHERS appreciate the 

thoughtfulness of DOCTORS 


who recommend 


Dy-Dee Wash Service 


Safe: through positive stcrilixation 

and neutraliration by , m, ,i 

formulas. 

Reliable: this is the original Dy*Dee 

Wash. ^ mjm 

Modern: all work performed on well- 
equipped daylit premises with 
up-to-date machinery. 

Prompt: delivery service throughout Twin Cities 
alternate days, including holidays; insuring 
a constant supply of clean diapers. 

Economical: suprtslngly so, less than home cost. 

CURITY DIAPERS (nationally known) 
are supplied; or furnish your own if desired. 

DY-DEE WASH, Inc. 

718 N. Washington Ave. BRidgeport 4647 


Sfimg fever! 

If your cor engine has spring fever and 
is anemic. Lei Us Regulate It. 

Our lubritbrium will get the "arthritis" 
out of the Joints of your chassis, springs 
and wheels. If "ambulance service" is re- 
quired for your car our tovring is available 
day or night. Need a "rest home" for the 
car while you’re away? Storage at rea- 
sonable rates. 

The Year 'round. Life Begins ert 40 
South 10th St, 

For Your Car of the 

jii UUCiofij 

GARAGE 

Tealh Street at the Foot of Harmon Piece 
Geneva 2218 

Theater Parking. 24.hr. service. Washing, greasing, 
repairs. Find out about the special deal on gas. 





WAUKESHA SPRINGS SANITARIUM 



Balding Absolutely Fireproof 


For the Care and Treatment of 


T NERVOUS DISEASES T 


Byron M. Caples, M.D., Medical Director 
Floyd W. Aplin, M.D. 

WAUKESHA, WISCONSIN 




The Vocational Hospital . . . 
. • Practical Nursing Service 

. . . An integral part of the Miller Vocational High School 
The Vocational Hospital Offers, in addition to Hospital 
Care, PRACTICAL NURSING SERVICE FOR HOME 
PATIENTS. With the course of study (nine months train- 
ing) by the Board of Education, the practical nurses arc 
trained to co-operate with the Physician in the care of the 
patient in, the home. Salaries arc reasonable and only 
Vocational Hospital Graduates arc listed on their registry. 
For additional information, call or write 

Director of Nurses — M. H. Woltman, R.N., B.S. 
StiperhUertJent & Dietitian — H. B. BnowN, B.S. 

5511 South Lyndalc Locust 0773 Minneapolis 



GLUEK'S BEE 

GLUEK BREWING COMPANY- 



BEER ... A FOOD TONIC 


Because beer is a well-balanced food containing car- 
bohydrates, proteins, minerals and vitamins— because 
of its tonic properties— because it is one of the most 
easily assimilated of all foods— leading physicians 
prescribe it often for invalids, convalescents and the 
aged. When you prescribe beer, you can recommend 
GLUEK'S without hesitation, knowing that this famous 
beer has been distinguished for quality, purity and 
wholesomeness for more than 80 years. 







Rest HospStsaS 


A quiet, ethical hospital with therapeutic facilities 
for the diagnosis, care and treatment of Nervous 
and Medical cases. Invites co-operation of all 
.reputable physicians who may supervise the treat- 
ment of their patients 

PSYCHIATRISTS IN CHARGE 

Dr, Hewitt B. Hsnnafa On Joel C- Hulitrant 

2527 2nd Ave. S., Minneapolis Phone At. 7369 



THE MINNESOTA SANITARIUM 


A PRIVATE. HOMELIKE RESORT for the care and treatment of 
Nervous and Mild Mental Diseases. Alcoholic and Drug Addiction, 
invites co-operation of all reputable Physicians who may direct the 
treatment of their patients, may select a Physician of their choice or 
may leave them to the care of the Medical Director 
LOCATION assuring QUIETUDE and yet READILY ACCESSIBLE 
NUMBER OF PATIENTS LIMITED, assuring PERSONAL AT- 
TENTION to the COMFORT and WELFARE of each patient. 

All communications answered promptly. 

THE MINNESOTA SANITARIUM, 5th Ave. S. end Franklin 
Minaeapolts, Muu. 

A. M. HUBER, Superinicndeat 
Local end Long Distance Telephone Bridgeport 466S 


ST. CROIXDALE ON LAKE ST. CROIX 

Prescott, Wisconsin 




MliL* J. I?* jMMiS 


MAIN BtnLDING">Oiic of (be Five Units in "Cottage Plan" 

A Modem Private Saoicarium for the Diagnotts, Care and Treatment of Nervous, Mental and Medical Cases 

Located on beautiful Lake St. Croix, eighteen miles from the T«nn Cities, it has the advantages of both Cty and County. 
Every facility for treatment provided, including recreational activities and occupational-therapy under trained personnel, Mile, 
cream and butter from our own herd of Tuberculin-tesfed Registered Guernsey Cows. Inspection and cooperation by rep- 
utable physicians invited. Rates very reasonable. lUustrated folder on request. 

JietiJent Physiaan Consulting NeurthPtychiatmts Supaintendent of Nurses 

Howard J. Lancy, M.D. Hewitt B. Hannah, M.D. : Joel C. Hultkrans, M.D. Frieda C Bcyrer, R.N. 
Prescott, Wisconsin 511 Medical Am Biuldinc, Minneapolis, Minn. Prescott, Wisconsin 

Tel. 39 TcL MAio 4672 Tel. 69 






Radiation Theiapy Institute 
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of Saint Paul 


ir CHARIES T 
^ ii HOSPI 


T. MILLER 


, -4 Facilities for Radium and Roentgen Ther- 
■k ■ opy. Including 1,200,000 Volt Constant 
Potential Installation of Most 
Advanced Design. 


Trcalmont Hoorn 


You are cordially invited to visit the Radiation Therapy Institute 
and inspect its facilities 


EDWARD SCHONS, M.D., Director 


I. P. MEDELMAN, M.D., Associate Director 


The MURRAY INSTITUTE 

Hospitalization for Liquor and Drug Addicts 
620 So. Tenth St. Atlantic 0094 Minneapolis, Minn. 

« A STRICTLY ETHICAL INSTITUTION » 

Invites co-operation of all reputable physicians. 

Under hospitalization at the Murray, the desire for liquor is 
entirely eliminated in twenty-one days, and for drugs from 
three weeks up, considering the condition of the patient. 

Wonderful steam vapor baths, together with Salt-glow mas- 
sages, administered by expert masseurs. 

Word or private rooms. 

Only registered graduate nurses in attendance. 

OVER FORTY YEARS OF SUCCESSFUL WORK IN THIS SPECIALIZED SERVICE 


m correspondence sbicUy conHdenUol - write for delmled information 




Granaya is a highly absorptive, 
non-irritating aid in the treatment 
of chronic constipation. Its bulk- 
producing quality is due to karaya 
gum, recognized as superior to agar 
and psyllium in its capacity to im- 
bibe water and swell. 

The karaya gum used in Granaya 
is subjected to a special purification 
process, designed to remove from 
the crude gum undesirable foreign 
matter (pieces of bark, fiber, husks) 
whose presence would be objec- 
tionable to patients with gastric or 
colonic hyperirritability. The kar- 
aya granules arc then coated with 


sugar and cocoa, to enhance their 
palatability and to check too rapid 
swelling while being swallowed. 

Granaya is useful pre- and post- 
opcrativcly, and for constipation 
associated with hemorrhoids or 
pregnancy. It will be found that, 
by prescribing Granaya and giving 
instruction in proper diet and hygi- 
ene, normal elimination may be 
restored in many patients. Where 
Granaya alone does not achieve 
the desired result, Granaya with 
Cascara may be used. Both forms 
arc supplied in 4-, 10- and 24- 
ounce bottles. 
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have helped make modern medical history 


One of d $«ries of atfvertisemenfs commemorating three* 
quarters of a century of progress and achievement 
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As the follicle develops under anterior 
pituitary stimulation it migrates in a path 
formed by the cone-shaped proliferation 
of theca interna cells (described by E. D. 
Strassmann) toward the surface of the 
ovary. If pituitary gonadotropic secretion 



fails it may be replaced by Gonadogen, a 
highly purified preparation of the hor- 
mone of pregnant mares serum suitable 
for either intramuscular or intravenous 
administration. 

Gonadogen is available, through all pharmacies, in 
two strengths — in boxes of six rubber-capped vials, 
each vial containing one sterile tablet of 10 Cartland- 
Nelson units (approximately 200 International units), 
together with six 1 cc. ampoules physiologic salt solu- 
tion; and in boxes of three rubber-capped vials, each 
vial containing one sterile tablet of 20 Cartland-Nelson 
units (approximately 400 International units), together 
with three 1 cc. ampoules physiologic salt solution. 


•TroclerHark Rvg. U. S. Pat. Ofl. 
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RESEARCH 

that must provide its own endowment is an 
elemental incentive toward excellence. Large- 
scale production methods and a thorough 
distribution of the products of research are 
indispensable if discoveries are to be con- 
veniently and promptly applied everywhere. 


GELSEALS MULTICEBRIN 

(Pan-Vilominj, IHIyJ 



One gelscal contains a daily prophylactic dose of all the 
better known water-solubie and fat-soluble vitamin frac- 
tions. The dose of Gelseals ‘Multicebrin’ may be in- 
creased for those patients with definite signs of multiple 
vitamin deficiency. Supplied for the physician’s prescrip- 
tion in bottles of 30 and 100 gelseals. 


Eli Lilly and Company 

Principal Offices and Laboratories, Indianapolis, Indiana, U, S, A. 




GROWING 

COMFORTABLY 

ON 

S-M-A 



Pretty so£t life! Nothing to do but eat, sleep and grow in 
comfort on S-M-A. It’s a happy, healthy first year for the 
S-M-A fed infant because S-M-A promotes normal, com- 
fortable growth. 

In addition to fat, carbohydrate and protein of physiological 
cliaracteristics and proportions, each feeding of S-M-A pro- 
vides standardized quantities of iron and vitamin A, Bi 
and D. Only vitamin C need be supplemented. 



Prescribing S-M-A makes life more pleasant for the doctor 
and the mother, too, because excellent results are obtained 
simply and quickly. 

n t* tt 


Normal infants relish S-M-zC * . , digest it easily and thrive on 


n it If 


•S‘M*A. A trade mark of S.M.A. Corporation, for its brand of food espe* 
cially prepared for infant feeding — eferived from tuberculin*testcd cow's 
mtfk, tne fac of which is replaced by animal and vegetable fats, including 
biologically tested cod liver oil : with the addition of milk sugar and 
potassium chloride; altogether forming an antirachitic food. When diluted 
according to directions, it is essentially similar to human milk in percentages 
of protein, fat, carbohydrate and ash, m chemical constants of the fat and 
physical properties. 




S.M.A. CORPORATION 

SM-8 , 


CHICAGO, ILLINOIS 


8100 McCOHMICK BOULEVAHD 




DAILY AMOUNT OF IRON REQUIRED BY NORMAL BABIES, 

AND AMOUNT SUPPLIED BY PABLUM 

le infant starts life tvith a store of iron, ments arc based on the consen-aiivc estimate of 
lerc is a steady drain of this rcscr\e during the Council on Foods, i.e., 0.5 milligram 
; first fc^v months. Because both breast milk per kilogram of body tvcighi. The iron sup- 
;l cow's milk are poor in iron, it is becoming plied by Pablum is calculated on the basis of 
: practice to feed iron-bearing foods at as 83 mg. per ounce. On account of its thorough 
ly an age as possible. As shown in the above cooking Pablum is well tolerated, having been 
irt, from about the fourth month Pablum fed without gastrointestinal upset as early as 
ine supplies more than the infant's daily the first month. Bibliography on request, 
n requirements. In this diart, the require- Mead Johnson 8: Co., Evansville, Ind., U.S.A. 


For smokers 

who inhale . . . 


(and all smokers inhale some of the time) 


Observe this difference between Philip Morris 
and other cigarettes'' 

“ON COMPARING — ■ THE IRRITANT QUALITY IN THE 
SMOICE OF THE FOUR OTHER LEADING BRANDS WAS 
FOUND BY RECOGNIZED LABORATORY TESTS TO AVER- 
AGE MORE THAN THREE TBIES THAT OF THE STRHG 
INGLY CONTRASTED PHILIP MORRIS! FURTHER —THE 
IRRITANT EFFECT OF SUCH CIGARETTES WAS OBSERVED 
TO LAST MORE THAN FIVE TIMES AS LONG !” 

Philip Morris 

Philip Morris & Company, Ltd,, Inc., 119 Fifth Avenue, New York 


*Facts jrom: Proc. Soc. Exp. Biol. & Med- 1934, 32, 241-245; N. Y. State Jrl. of 
Med. Vol. 35, No. 11,590; Arch, of Otolaryngology, Mar. 1936, Vol, 23, No. 3,306 





ORETON-M 


in tablets, is the new, orally 


effective androgen producing full male hormone effects by mouth — valuable 
as the supplementary or complete treatment of male sex hormone'^eficiencies. 

11 



ORETON Ampules are standard for male hormone therapy by injection, furnishing 
intense, prolonged activity for ail ondrogen indications: hypogonadism, the male 
climacteric, impotence with androgenic deficiency, prostatism, control of functional 
uterine bleeding, suppression of lacta- 
tion, after-pains and breast engorgement. 


ORETON-F 

Ointment affords highly effective absorbtion of the 
male sex hormone when massaged-into the skin — a 


convenient, potent mode of administration. In tubes and in single-dose Top/icofors. 
ORrrON*r< for free male hormone; ORRON,* the PROPIONATE; ORHON-M,* THE MnHTl COMPOUND 

*Trode-Markj Reg. U. S. Pot. Off. 
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KARO IS SAFE IN 
DIGESTIVE DISORDERS 

aro convenicnlly ijicreascs llie c.i]oric 
value of any indicated milk niixlurc, thin or thick. This en- 
ables diminution in the volume of each feeding and helps 
maintain nutrition wthout undue gastric irritation. 

Ku/ip{tna,ix: “Newer Nutrition in I’etlintric Practice.” 19t0. 

2< ^ii^/cit/ron — Dc.vlrins in Karo arc not fermented 

by most intestinal bacteria. And maltose, dextrose or sucrose 
are not present in sufficient amounts to catise irritation or 
fermentation condticive to intestinal distention. 

Mnrriotl: “Infant Nutrition.” 1930. 

3 . — When dextrins supply the added car- 

bohydrate in infant feeding formulas, the flooding of the 
intestinal tract with excessive amounts of easily fermentable 
sugars is avoided. Karo thus makes a safe carbohydrate ad- 
dition to protein and acid milk mixtures. 

IT'ri/iht: “Infant Feeding.” 1935. 

THE CHEMICAL COMPOSITION OF KARO 
IN GLASS AND IN TINS IS IDENTICAL 

Dextrins 37.4% 1 or., volume. 

Maltose 1«% 

Dextrose 12% 

Sucrose 4% 

Invert Sugar. 3% 

Minerals 1 teaspoon. . . 

Moisture 25% 1 tablespoon. 

(Karo — Ubie Label) 

CORN PRODUCTS SALES COMPANY • 17 BATTERY PLACE, NEW YORK CITY 


. . . 40 grama 
120 cals. 

. . . 28 grams 
90 cals. 

. . , 20 cals. 

. . . 60 cals. 
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The ideal non-rigid support and 

The Perfect Post-Operative 
Garment 

No bones, seams, or hems to cause 
irritation. Can’t get out of place. The 
popular type of support with which 
you are familiar, but finer, smoother, 
more porous^ reduced pressure at 
waist; employing “LASTEX,” the 
miracle yarn, for support, fine under- 
shirt of Durene knitted to top. 

Already in wide use and making 
convalescence much smoother for 
many. Recommended by the out- 
patient department of one of the 
largest medical centers. (It is sur- 
prising in how many typical cases 
STRAIGHTAWAY will make 
new man” of the patient). And it 
exposes bodily parts readily and com- 
pletely, saving time and effort of 
doctor and nurse and much adhesive 
strapping. 


Special garments made on the STRAIGHTAWAY principle (knitted into 
the underwear) can be furnished as wanted — both back and front support. 

Druggists, men’s wear stores and surgical supply establishments not 
stocking STRAIGHTAWAY should be made acquainted with it 

Send us the names of business firms in your vicinity who should carry STRAIGHTAWAY 

DAVID CLARK CO., INC. ^v^^/chster: mass 

Manufacturers and sole patentees of Straightaway 



DOCTOR: Write for literature about the 
support that features comfort. 







ith KAOMACMA 



• Coats and protects the 
irritated mucosa, acting as a mild astringent. • Precipitates 
and coagulates bacterial suspensions. • Adsorbs and renders 



innocuous toxic and irritant substances in the intestines. 


Kaomagma Plain andKaomagma tvitli Mineral Oil are supplied inl2-oz. bottles. 
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Nfandelamine chemically combines man- 
dclic acid and methenamine, grcaily en- 
hancing their bactericidal action. With only 
a fraction of their respective dosage — with- 
out untoward reactions — Mandclamine 
affords rapid control of urinary infection. 

Clinical E/fectit'eness with Eednceef 
Mandelic Acid and 
Methenamine Requirements 
Controlled clinical studies show that Man- 
delamine commonly alleviates acute symp- 
toms of pyelitis, cystitis and related infec- 
tions in three to five days, with complete 
recovery in ten to fourteen days. Thera- 
peutic effectiveness is obtained with a 
maximum dosage of three tablets three 
timesdaily.This dosage contains lessthan 


^f,the usual requirement of mandelic acid 
and less than \'z that of methenarnine. 
Freedom Jrom By-Effects — Nontoxicity 
The telatively small mandelic acid and 
methenamine content in the effective dosage 
of Mandclamine explains in part its easy 
toleration. Leading New York hospitals re- 
port several large senes of cases treated with 
Mandclamine without a single case showing 
til effects. The nontoxicity of Mandclamine 
was established by Jenkins, Jack and Drake 
(Pharm. Arch. 6:81-85, Nov. 1939). 

• 

Mandclamine is a chemical combination 
—not a mixture. It is fully effective without 
the usual requirement of cither an accessory 
acidifying agent, routine urinary pH check, 
or drastic diet and liquid restrictions. 






Petrolagar*. 





• When “Hal)il Time” is neglected and the patient tends to 
become constipated, consider tlie use of Petrolagar as an aid to 
regular comfortable bowel movement. One to two tablespoonfula 
daily (see directions on package) provide bland fluid to help 
soften the feces and bring about an easily passed, ■well-formed 
stool. As soon as a regular “Habit Time” has been re-established, 
the daily dosage of Petrolagar may be gradually diminished until 
treatment is no longer required. 

Have you prescribed Petrolagar recently? 

Sariples ahe Avaieaiile to Physicians on Request 


*Petroianar—^T'hc troiJrmnrh o/ Pctrolapnr I^horatoric.^, /no,* 
hcfinti cmni»U*rn*J mitK'raloil . . • Liquid pctrolatitnx 65 cc» 
cmtihijifii trUh 0.4 gai» ngar in a menatruum to make 100 cc. 


Petrolagar Laboratories, Inc. • 8134 McCormick Boulevard • Chicago, Illinois 
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THIS VITAMIN "FAD 


© It is regrettable that every new major step of science has to 
be followed by a stage of unwarranted promotion that often 
discredits the discovery itself. 

The discovery of the possibilities of Vitamin therapy has 
P1©CIS© Note* tieen no exception to the rule. A horde of products are being 
- — widely advertised on every hand purporting to confer the vari- 

A Monthly leaflet, benefits that vitamins are daily being proven to accomplish, 

VITAMIN NEWS many cases have been prepared with no other scientific 

If 6cifig nidi e knowledge than that necessary to appraise the commercial possi- 

F H H £ bilities that exist, 

to any Phytician u^n Vitamin Products Company has always subscribed to the 

and a helpful Index belief that a vitamin concentrate of effective potency and rea- 
are also available. sonable price makes its position through outstanding merit. 

''Pioneers and Specialists in I'itdmm Complexes” 

Vitamin Products Company of Minnesota 

(CATALYN COMPANY) 

309 Medical Arts Building, Minneapolis 




ASTRON 


GASTRON IS AN ACID-AQUEOUS-GLYCERIN EXTRACT OF THE 
ENTIRE STOMACH MUCOUS MEMBRANE, INCLUDING THE 
PYLORIC— A HIGHLY POTENT GASTRIC CONCENTRATE. 


GASTRON, by itself or in combination, is indicated in hypo-acidity, an- 
orexia, the debilitated digestion of convalescence and old age, as accessory 
in the treatment of anemias, and in nauseas, particularly in pregnancy. 

In hyperacidity, nervous indigestion, pyloric spasm, etc., GASTRON, 
given before meals, exercises a sedative action, and helps to control such 
excessive functioning. 

Also Gastron with Iron. 

GASTRON presents a particularly favorable medium for the administra- 
tion of iron; in this combination it is effective in moderate readily assimilable, 
tolerable quantities. 


GASTRON rt'ith IRON is put up in 
6-oz. bottles, sold at the same price 
as Gastron plain. Descriptive literature 
gladly sent on request. 


Originated and Made by 

Fairchild Bros. & Fostei 

New York, N. Y, 


tJATlONAL ASSOCIATION OF CHFtl'ING GUM MANUFACTURERS, STATEN ISLAND, NET YORK 
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\ S ^ f Ooh! Thank You, ^ 

oi:. I C Doctor. Our Visit Here 

Chew Gum. Everybody f 3 

\ ^Does . . . It's So Good, y A friendly Suggestion : 

Your "litdest” patients aren’t the only ones, Doctor, 

Wg:;# who enjoy wholesome CHEWING GUM 






enjoyment of delicious chew- giving it a try during your busy days, 
ing gum is a real American custom Have some gum in your pocket or bag 

• ’ —probably because chewing is such and in the office. Your patients— children 

'_^a basic, natural pleasure. and adults — appreciate your friendliness 

Enjoychewinggumyourself.Seehow whenyou offerthem some. Trythis fora 
BBESSIKI the chewing helps relieve tension by month— you'll be pleased with the results. 





Simple Versus Radical Mastectomy in Carcinoma 
of the Breast* 

C. W. Schoregge* M.D4 
Bismarck) North Dakota 


T he subject of neoplastic disease of the breast 
is of importance because the mammary gland 
is one of the most common sites of malignant 
disease in women. Carcinoma of the breast, which is 
curable only when diagnosed early, has no early path- 
ognomonic signs or symptoms. The most important 
consideration in its treatment is, therefore, its early 
recognition. 

The title of this paper is a misnomer, but the object 
of it is to appeal to the physician to exert greater effort 
in attacking this disease. From the analysis of the cases 
under consideration, one will readily see that the results 
of our campaign to control cancer of the breast have 
been disappointing. The end results obtained by surgery 
have shown very little improvement since the introduc- 
tion of radical mastectomy by Halsted in 1894. Women 
do not die of cancer of the breast, but of metastasis. 
The breast is subject to both benign and malignant 
diseases and furnishes us with a fundamental problem in 
the diagnosis and treatment of these conditions. Ordi- 
narily, cancer of the breast is readily diagnosed, if there 
is a hard tumor infiltrating the surrounding tissues and 
attached to the overlying skin, which may be dimpled, 
a retraction of the nipple and palpable axillary glands. 
When this picture presents itself, it is self-evident that 

'Read before the North Dakor* State Medical AtsoeUtion at 
Minot, May 7. 1940. 

+From the autcieal department of the Quain Ramttad Oinic. 


no form of treatment can improve the percentage of 
cure. 

The early diagnosis of cancer of the breast is difficult 
to make inasmuch as the time element, m so far as the 
patient is concerned, is only relative, existing only from 
the time she has discovered the tumor until she consults 
a physician. However, a lump in the breast, when it is 
clinically palpable, may be already m an advanced stage. 
When a patient over 25 years of age presents herself for 
examination because of a lump in the breast, the only 
course of procedure should be excision and immediate 
microscopic examination. Watching a tumor to see what 
will happen is to be condemned, as the only way to see 
is with a microscope. It is true that most cases arc 
fortunately benign, but if malignant, this procedure will 
give the patient a greater chance for cure. In other 
words, when a tumor is clinically benign and found to 
be histologically malignant, it is an early diagnosis, and 
then suitable surgical treatment should be instituted 
immediately. 

The campaign for the control of cancer has been ad- 
vancing steadily, but in our community it has only come 
in waves. Certainly, it has brought us many breasts 
to be examined, but as yet it has not caused a reduction 
in the mortality of carcinoma of the breast. It must be 
remembered that we have three classes of individuals 
who have lumps in their breasts. The first is the highly 
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TABLE I, 


Tout 

No. 

Cases 

Without Axitlar>' Metaflast!i | 

With Axillan* Metastasis 

No. 

Cases 

3 Year 
Cures 

5 Year 
Cures 

ID Year 
Cures 

No. 

Oses 

3 Year 
Cures 

5 Year 
Cures 

10 Year 
Cures 

Adenocarcinoma 

9 

5 

4 

3 
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4 
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2 


Medullary Carcinoma 

11 

3 
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Scirrhous Carcinoma 
and Paget’s 
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and Scirrhous 

■1 
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ScircKous Carcinoma and 
Intracystic Malignant 
Fibroadenoma 
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■n 
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Carcinoma in a Male 

mm 
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Total 

58 

32 

23 

71.9^ 

17 

53.U'r 

10 

31.2 

26 

11 

42.3^6 

5 



Total three year cures — 58.6 per cent. 
Total five year cures-^38 per cent. 
Total ten year cures— 17 per cent. 


neurological patient who is susceptible to any kind of 
stimuli and is the most difficult problem in diagnosis. 
It is from this group that the increased number of breast 
examinations come. Then, we have the more stable class 
of women who know that they have lumps in their 
breasts, but they do not suffer any pain and, therefore, 
just wait to see what will happen. The third class ate 
women who know they have tumors and fear that when 
they consult a physician they will be told that they have 
cancer, so they consult neighbors and irregulars until 
their chances for a cure are at a minimum. It is on 
these last two typ)es of women that wc must impress 
the necessity for consideration of the pathology of the 
breast. Perhaps our line of attach has not been too 
diplomatic, as thus far the results have not been en- 
couraging. Perhaps it would be wise to merely instruct 
all women with lumps in the breast that this condition 
is abnormal and requires immediate biopsy examination, 
not particularly stressing the word "cancer”. There is 
no question that a continued education will, in time, 
bring better results than just waves of propaganda now 
and then, as we Americans like to be forgetful of any- 
thing that may disturb our mental happiness. 

The following are some of the things that have been 
published in the lay press during the past month, which 
was designated as Cancer Control Month: 

L Cancer is a disorderly growth of body cells. 

2. Cancer is the world’s most democratic disease. 

3. Out of 100 persons who die of cancer 60 are 
women. 

■ 4. In this country 150,000 persons a year die of 

cancer. 

5. .Cancer deaths could be cut to a third or a half. 

6. Among men and women past 40, one out of ten 
will develop cancer. 


7. Cancer incubates in silence and spreads in seclu- 
sion. 

8. Early cancer is curable. 

9. There is no proof that cancer is hereditary. 

Now, if and when this increase of breast cases comes 

to the physician, has he prepared himself to meet the 
demands of the public? This, the individual can answer 
only for himself. The best results are obtained when 
the patient is taken to a hospital where a wide excision 
of the tumor is made and immediate microscopic exam- 
ination performed. Waiting a week for a microscopic 
diagnosis, after a section of the tumor has been made, 
surely lessens the chances for a cure, if malignant. The 
physician should take warning, because the laity, by 
means of cancer propaganda and the distribution of 
pamphlets, is being fully instructed as to the ordinary 
diagnostic methods of early cancer. If we do not take 
notice, we will indict ourselves — and this may be another 
public health measure! 

Unfortunately, the clinical and histological classifica- 
tions do not assure the patient that he will survive a 
cancer death, nor do they indicate radiosensitivity or 
individual susceptibility to .virulence. Broders’ classifica- 
tion gives the surgeon a ray of hope for surgical suc- 
cess, but it does not insure the patient against a cancer 
fatality. It has not been fully explained why the same 
pathological growth will metastasize early in one indi- 
vidual and late in another, except that one is cancer 
sensitive and the other is cancer resistant. The biological 
reaction is different in each individual and it has been 
shown that the more malignant the cells arc, the more 
readily they arc attacked by irradiation. We must all 
agree with Gatch who states that the fate of the patient 
is sealed before she comes to operation. 

I wish to present two scries of cases of carcinoma of 
the breast. The first, reviewed by Dr. L. W. Larson in 
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TABLE II. 
Age Incidence 



Simple 

Mastectomy 

Radical 

Mastectomy 



















Total 


39 



TABLE 

III. 


Pathologic Claiiifieation 



Simple 

Mastectomy 

Radical 

Mastectomy 



1 









Ductal Carcinoma with 

P*get't Disease of the Nipple. 


1 


Medullary 3 9 

Papillary Intracystie Carcinoma 1 

Sarcoma I 

Scirrhous 22 26 


1934, includes 58 cases which were followed prior to 
1931 and another group of cases which we were able 
to follow from 1930 to 1940. The two groups comprise 
131 cases. 

Table I tabulates the 58 cases, however few, and rep- 
resents the type of malignancy and the end results com- 
parable to reports from well known clinics in more 
densely populated communities. The chart represents all 
malignancies of the breast with and without metastasis. 
In those without metastasis 71.9 per cent were alive at 
the end of three years; 53.1 per cent at the end of five 
years; and 31.2 per cent were living at the end of the 
ten year period. The malignancies with metastasis com- 
prise 50 per cent of this series; at the end of three years 
42.3 per cent were living and at the end of five years 
19 per cent. The total number of both living at the end 
of three years was 58.6 per cent; at the end of five years 
38 per cent, and at the ten year period only 17 per cent. 
These are the end results obtained by radical operation, 
which has been standardized according to the principles 
of Halsted. The results have not been encouraging. 
One would almost think that a localized disease easily 
examined should show better results. 

In the past ten years we have operated on 208 tumors 
of the breast of which 73 were malignant. There were 
three individuals who had bilateral involvement of the 
breast; three were clinically benign, but proved to be 
histologically malignant at the time of biopsy. All other 
cases were clinically malignant and the diagnosis was 
confirmed by frozen section at the time of operation. 

On account of the disappointing results we had c4> 
tained by radical mastectomy, a controversy concerning 
the treatment of this disease arose in our group. Since 
reports from Grace," McNealy^ and others demonstrated 
that they obtained equally as good results with simple 
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TABLE IV. 

Treatment in Carcinoma Breast 


1. Resection of breast 
fa) Radical 

ib) Simple mastectomy, method of McNealy 

2. First series X-ray therapy S to 10 days following surgery 

3. Second series 2 to 3 months after first series 

4. Each series give about 1100 r m air over 10 day period to 
entire anterior chest wall of the alfected side, including 
xyphoid area, aaiUa, supraclavicular and cervical regions. 
Give about 500 r to postenor axilla. Give about 300 r 
extra to anterior axilla and supraclavicular areas 

3. Many centers advocate sterilization by X-ray in patients who 
have not passed the menopause 


TABLE V. 

Results 

Length of Time 
Since Surgery 


Simple 

Mastectomy 

Radical 

Mastectomy 

Under 1 year . 



1 

1 

2 years 

4 years 

• 

_ 3 

_ 5 

1 

1 





7 years - .. 

8 years . 

9 years — 













No recent follow-up 
Deaths — - 

reports — 

4 

_ 13 

3 

li 


mastectomy as with the more radical procedure, we have 
followed McNealy’s method with the exception that all 
cases are treated postoperativcly with tivo scries of irra- 
diation. Our cases are divided about equally between 
the conservative mastectomy and the standardized rad- 
ical. It IS not our purpose to discredit the radical opera- 
tion, but no surgical procedure is orthodox. In simple 
mastectomy, as performed fay Us, the conservative treat- 
ment consists of removal of the breast with or without 
removal of the pectoralis fascia and removal of palpable 
nodules. This does not include complete dissection within 
the axilla. I do not care to discuss the technical diffi- 
culties in mastectomy, but the breast, on account of its 
peculiar anatomy, should not be removed through too 
small an incision, as one is too apt to leave residual 
breast tissue. Therefore, all patients should be prepared 
in the same manner as for a radical operation and the 
incision should be made to include a wide margin of 
healthy tissue and should be extended to the floor of 
the axilla. 

Table II shows that the highest incidence occurred in 
the fourth and fifth decades. From this one is impressed 
with the fact that carcinoma does occur in p.aticncs under 
30, and it is in these cases that the error in diagnosis 
is often made. 

Table Iff shows the pathological classification of all 
breast carcinomas with the type of surgical procedure 
followed in each instance. Fortunately, most of these 
were of the scirrhous type which is usually slow growing. 
It is in this type that we see the retracted nipple and the 
skin undergoing an orange-like dimpling. Sarcoma is the 
least often found. 
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TABLE VI. 

Analysis of Deaths Following Radical Mastectomy 


^ vs- Length of Time 

Cause Diagnosis Postoperative 


I. 

Melanoma arm with 
metastasis 

Scirrhous 

4 yrs. 

2. 

Influenza 

Adenocarcinoma 

3 yrs. 

3. 

ArterioscUrotic 
heart disease 

Ductal carcinoma 

5 months 

4. 

Metastasis to lungs 

Scirrhous — metastasis 

6 yrs. 

5. 

Metastasis to lungs 

Medullary — metastasis 

5 V2 yrs. 

6. 

General carcinomatosis 

Scirrhous — metastasis 

2'/: yrs. 

7. 

Metastasis to femur 
(pathological fracture) 

Medullary-— metastasis 

2 '/i yrs. 

8. 

9. 

Metastasis to lungs 
Metastasis to lungs 

Scirrhous 

Scirrhous — metastasis 

2 Vi yrs. 
lyr. 

10. 

Metastasis to .spine 

Scirrhous — metastasis 

1 yr. 

11. 

Metastasis to lungs 

Scirrhous — metastasis 

1 yr. 

12.' 

Metast.asis to lungs, 
liver and humerus 

Medullary— metastasis 

I yr. 

13. 

Metastasis to lungs 

Medullary — metastasis 

6 months 

14. 

Metastasis to lungs 
and abdomen 

Scirrhous — metastasis 

3 months 

15. 

Metastasis to brain 
and hip 

Scirrhous — metastasis 

2 months 


TABLE VIL 
Mortality Ratc.s 


Simple Mastectomy: 

Number of Cases 34 

Deaths due to carcinoma breast 11 

Mortality rate 32.3 ^,r 

Radical Mastectomy: 

Number of Cases 39 

Deaths due to carcinoma breast 12 

Mortality rate 30.8V# 

Mortality rate »n both series — 

(23 deaths in 73 eases) 


Table IV outlines the plan of treatment followed in 
the 73 cases. 

It is difficult to evaluate the results of irradiation. 
However, we know, from out own experience, that palp- 
able nodules have disappeared under this treatment. All 
the treatment has been directed by Dr. H. M. Berg, in 
charge of our department of radiology. It should always 
be fully explained to each patient what she may expect 
before the treatment is begun. We have had some 
marked postirradiation reactions, such as nausea and 
vomiting with marked skin reaction. We, also, have 
had postirradiation fibrosis of the lungs in varying de- 
grees, fibrosis of the pectoralis muscle and lymphedema 
of the arm, but the latter seems to be only temporary. 

In a recent address, Adair of Memorial Hospital, who 
is a strict adherent to radical procedure, stated that post- 
irradiation in breasts without metastasis did not increase 
their five year survival, but where there was metastasis, 
it increased their five year cures 6 per cent. 

Table V tabulates all the cases as to the length of 
time since surgery and the type of surgical treatment 
instituted. There is a disproportion of figures due to 
the fact that radical mastectomy had precedence over 
the conservative type of treatment until five years ago. 
We were able to have recent follow-up reports in all ex- 
cept four cases in the simple mastectomy group and three 
in the radical; There was a total of 28 deaths; 23 died 


TABLE Vin. 

Analysis of Dcathi Following Simple Mastectomy 



Cause 

Diagnosis 

Length of Time 
Postoperative 

1 . 

Hypertensive heart 
disease 

Scirrhous 

2 yrs. 

2. 

A^tc^io^clcrotic 
heart disease 

Scirrhous 

2 yrs. 

3. 

Metastasis to lungs 

Scirrhous 

2 Vi yrs. 

4. 

Metastasis to lungs 

Scirrhous 

2 yes. 

5. 

Metastasis to lungs 

Scirrhous 

2 yrs. 

6. 

Metastasis to lungs 

Scirrhous 

2 yrs. 

7. 

Metastasis to lungs, 
liver and peritoneum 

Scirrhous 

1 V2 yrs- 

8. 

Metastasis to lungs 
and abdomen 

Comedo-carcinoma 

1 5 months 

9. 

Metastasis to lungs 

Adenocarcinoma 

8 months 

10. 

Metastasis to lungs 

Scirrhous 

8 months 

1 1 . 

Metastasis to lungs 

Ductal carcinoma 

4 V2 month.s 

1 2 

Mctast.isi$ to longs 
(axillary metastasis 
at operation) 

Scirrhous (bilateral ) 

4 months 

13. 

Metastasis to liver 
and peritoneum 

Scirrhous 

4 months 


of recurrent carcinoma and 5 died of other diseases. Wc 
had no immediate postoperative mortality. 

Tables VI and VII give the c.iuses of death and the 
length of time tlic patients lived postoperatively. Com- 
parative study of the two tables shows that the most 
common site of metastasis is in the chest. Table VI 
sliows that nearly all had lympliatic involvement at the 
time of operation, but on account of the conservative 
treatment, we were unable to accurately estimate the 
lymphatic involvement in the cases siiown in table VII. 
The average Icngtli of life following radical mastectomy 
was 24 months and in the conservative type of treatment 
15 months. Here, again, there is a slight discrepancy, 
as the radical procedure was carried out over a longer 
period of time. However, I firmly believe that all those 
who survive the two year period witii the conservative 
type of treatment will live as long as those who have 
had radical procedure. 

Table VIII tabulates the mortality rates which are 
approximately the same in both types of surgical pro- 
cedure. 

The following group of cases are some of the patients 
on whom wc have performed a conservative mastectomy 
followed by two scries of postoperative irradiation. Re- 
cently, these patients were given physical and X-tay 
examinations ■ for evidence of metastasis and these were 
found to be negative. 

Case 1. The patient, age 37, married, reported for examina- 
tion because of a lump in the breast which had been present 
for tsvo months. She had been treated with hot packs without 
results. The tumor was located in the left lower outer quadrant; 
the skin was adherent and there was dimpling. A clinical diag- 
nosis of carcinoma of the breast was made and confirmed by 
frozen section at the time of surgery (scirrhous). This patient 
had fibrosis of the pectoralis muscle and some lymphedema of 
the arm due to her X-tay therapy. The length of time since 
surgery and irradiation is I'/a years. (Fig. 1.) 

Case Z. This patient, age 64, married, reported for an ex- 
amination on account of a tumor in the right breast of one 
month's duration. She also had hypertensive cardiovascular 
disease with diabetes mellitus. One year later she repotted for 
rc-examination bcc.ause of a tumor in the left breast which had 
been there for two months. The right breast tumor was medul- 
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Fig A. (Case 4.) Appearance 4 years 
after mastectomy for aaertoeacetnoma 

Fig. ?• (Cate 7.) Appearance 4 
years after mastectomy for scirrhous car- 
cinoma 


Fig 5. (Case 3.) Appearance A years 
after mastectomy for scirrhous carcinoma 

Fig 6 (Case 6 ) Appearance 3 
years after mastectomy for scirrhous car- 
cinoma with metastasis 


Fig £ (Case 6 ) Appearance A years 
after mastectomy for comedocareinoma 

Fig 9 (Case 9 ) Appearance 3 years 
after mastectomy for a mixed scirrhous 
and medullary carcinoma 


lary carcinoma and the left was scirrhous and not metastatic. 
The length of time since surgery is lYi years. (Fig. 2.) 

Cast 3. Age 44, married. She reported Kavmg a tumor itv 
the lower right quadrant for a long time. Because of its defi- 
nite clinical signs three months before reporting for treatment, 
a diagnosis of carcinoma was made. The picture will show a 
mild lymphedema of the arm due to irradiation. The length 
of time since surgery ts two years (Fig. 3 ) 

Case 4. This patient, age 38, single, came to the clinic for 
examination because of a tumor in her breast which had been 
there for two years. Previously, she had had several courses 
of X-ray treatment, but had received no relief from weeping 
and bleeding of the nipple. This picture shows her four years 
after operation. The diagnosis was adenocardnoma. (Fig. 4 ) 
Case 5. This patient, age 67, married, had hypertensive 
cardiovascular disease She had noticed a tumor in the breast 
for two months; it was located in the right upper quadrant. 
This proved to be a scirrhous caranoma. The length of time 
since treatment is four years. (Fig. 5.) 

Case 6. Age 29, married. She had noticed a tumor in the 
breast hve months previously. It was located in the upper, outer 
quadrant. A diagnosis of comedo-carcinoma was made. The 
photograph shows marked telangiectasis in the supraclaWcular 
space where the mass was given extra heavy irradiation The 
length of time is four years (Fig 6.) 

Case 7. Age 54, married. The tumor in the breast was 
clinically benign and histologically sdrrhous cardnoma. The 
length of time since surgery is four years. (Fig. 7.) 


Case 8. Age 29, single. She had had a tumor m the breast 
for only a short time. Clinically, the tumor was movable and 
the diagnosis was questionable. The glands along the pec- 
toralis muscle were removed after confirmation of the diagnosis 
of scirrhous caronoma; these showed metastatic cardnoma. The 
length of lime since surgery is five years (Fig 8 ) 

Case 9 Age 75, widow She had noticed a lump in her 
right breast for two days. The mass was situated at nine 
o’clock and was 2 centimeters in diameter There were no 
palpable axillary nodes Conservative mastectomy was per- 
formed Histological examination showed a mixed scirrhous 
and medullary caranoma In 1936 she developed a squamous 
cell cardnoma of the roof of the mouth which was treated 
with radium. At her recent examination this was entirely 
healed. The length of lime since mastectomy is five years. 
She is now 81 years of age and is s>'mptom free. (Fig. 9.) 

It is evident from the tremendous number of contri- 
butions that have appeared on the subject of carcinoma 
of the breast, that surgical treatment is not one of ideal- 
ism and that the behavior of the individual cell is a very 
deciding factor in its cure. Not until we learn more 
about the biological factors will wc be able to determine 
a more definite therapeutic procedure. Cyclotron experi- 
ments at the University of California, though still in 
tbeir infanc}*, have shown some gratifying results and, 
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if proven successful, will outweigh any ocher material 
contribution. ■ 

However, we must use all of our armamentarium at 
hand, even though not strictly surgical, in an attempt to 
conquer this disease. From this meager statistical analysis 
no definite conclusions can be reached. However, one 
surely ought to consider results from conservative mast- 
ectomy and irradiation, especially in cases where there 
are other disabling factors, such as, age, debility, cardio- 
vascular disease, asthma and others, which will not allow 
more radical treatment. 

The results of conservative mastectomy seem some- 
what encouraging, even though this is only a preliminary 
analysis. We shall continue this comparative study in 
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out community and hope that five years hence we can 
present more definite conclusions. 
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Artificial Pneumothorax in the Treatment of Tuber- 
culosis of the Lungs'" 

Its Indications and its Complications 

J. Vincent Sherwood, M.D. 

Sanator, South Dakota 


P NEUMOTHORAX artificially introduced for 
the treatment of pulmonary tuberculosis has saved 
the lives of thousands of individuals since its in- 
ception. Its use in the rural areas of the country has 
been rather limited. Its e.vtcnsive use in South Dakota 
has been of recent date. The procedure is mechanically 
simple to p>erform. Its effect on the body is difficult to 
understand. However, I will attempt to discuss briefly 
these too phases of artificial pneumothorax. 

Normal respiration' depends on the proper coordina- 
tion of three functional systems: (I) lungs, including 
bronchi, trachea and upper respiratory tract (2) pulmo- 
nary circulation (3) thoracic walls. 

Pulmonary tuberculosis impairs the function of tite 
pulmonary parenchyma by impairing the hemo-respira- 
tory exchange. This reduces the available breathing sur- 
face. Healthy lungs can compensate for this to a great 
extent. When pulmonary tissue is rendered impermeable 
to gaseous exchange, and when pulmonary circulation 
continues through such tissues, a functional imbalance 
is created for which no compensation is possible. Nor- 
mally, the oxygen-saturation of the blood in the pulmo- 
nary vein and in the arterial blood of the systemic circu- 
■ lation is almost complete. Therefore, no degree of hyper- 
function can compensate for unsaturated blood that 
' comes from non-breathing tissue. The mixture of fully 
saturated blood and of unsaturated blood will be defi- 
cient in oxygen and some degree of anoxemia will result. 

.Read bifote tW tbeetins of the Sou* Dakota State Medical 
Aasoeialton, Watettown, May 20-22, 1940. 


In addition, pulmonary tuberculosis may produce further 
functional impairment by pleural effusions, adhesions, 
intrabronchial secretions, bronchial stenosis and obstruc- 
tion, emphysema, atrophy or paralysis of respiratory 
muscles wliich arc secondary to the infection. Besides 
that, those factors which arc manifestations of constitu- 
tional disease as: fever, tachycardia, circulatory disturb- 
ances and anemia may also produce functional impair- 
ment. . 

Physiological responses to collapse therapy are those 
which arc produced by the collapse itself and those which 
arc produced by the response of compensation to the 
collapse. The response of compensation may overshadow 
the phenomena of the defect produced. The defects pro- 
duced by the collapse arc: (1) decrease in total pulmo- 
nary volume, (2) decrease in vital capacity, (3) increase 
in intrapleural pressure. These are only enumerated here 
and no time will be taken to explain their effect. The 
compensatory mechanisms are, or may be: (!) muscular 
compensation {increase in auxiliary respiratory muscles), 
(2) increase in rate of respiration, (3) increase in oxy- 
gen absorption, (4) increase in pulmonary circulation, 
(5) decreased pulmonary circulation, (6) increase in 
oxygen carrying capacity of the lung by increasing hemo- 
globin, (7) hypertrophy of right heart, (8) emphysema, 
and (9) change in the blood chemistry. This brief 
resume of the physiological principles involved in col- 
lapse therapy has been given so that the procedure may 
not be looked upon as one of no consequence and of 
little responsibility. 
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Much of the pathology of pulmonary collapse will 
not be included in this paper. It should be stated, how- 
ever, that a cavity may be healed roentgcnologically and 
clinically when pathologically such a state is rare indeed. 

The factors which seem to contribute to the curative 
effect of pulmonary collapse are: (1) an clastic relaxa- 
tion, (2) relative rest of the part involved, and (3) com- 
pression of diseased tissue or cavities, (4) compression 
of bronchi and tortuosity of same makes less favorable 
a bronchial spread; (5) an unexplained factor (possibly 
relative anemia) that prevents focalization of blood bom 
bacilli (6) decreased lymph flow reduces toxic symptoms; 
and (7) possibly the relative anoxemia and lymph stasis 
may enhance fibrosis. This is not proven. 

So much for the physiology and pathology which 
could fill a large volume. Pneumothorax in the treat- 
ment of tuberculosis is probably the greatest single ad- 
vancement ever made to date in the treatment of the 
disease. That it is not used more in certain localities 
is a pity. That it is not understood more by many who 
are using it is a natural consequence. It is a procedure 
to be used toward one end only — that of controlling the 
signs and symptoms of pulmonary tuberculosis, and of 
putting the lung in the most favorable condition for 
healing. Unless it does this continuously it is not satis- 
factory. The procedure in itself is of no value unless 
it accomplishes those things. The use of pneumothorax 
in the treatment of pulmonary tuberculosis and the 
complications possible constitute the text of this paper. 

Essential Equipment 

There arc a few essentials in the matter of equipment. 
First of all it is necessary to know what you are trying 
to accomplish with the procedure. It should be stated 
that, inasmuch as the pneumothorax is to be used to 
keep the pulmonary tissues compressed so there is rest, 
a more or less steady pressure is ideal. It is no economy 
to lengthen treatment interval and increase volume of 
refill. To do that defeats the whole purpose of the col- 
lapse — rest of the lung. A more or less constant com- 
pression accomplished by the proper pressures with the 
ideal amount of refill is the end strived for. Large 
refills compress the lung (or push it into the other hemi- 
thorax) and a long time interval allows it to expand and 
reopen any cavities which might be closed. A pressure 
around atmospheric or slightly less usually gives the most 
satisfactory results. Only rarely does a pressure above 
atmospheric become necessary. 

Secondly, artificial pneumothorax is a surgical pro- 
cedure and care against infection should be taken ac- 
cordingly. A FLUOROSCOPE IS IMPERATIVE 
FOR THE SAFE ADMINISTRATION OF ARTI- 
FICIAL PNEUMOTHORAX. It is impossible to 
know what is taking place without this equipment. A 
patient should be fluoroscoped before and after a refill 
to know how the lung is reactmg. Many times a refill 
is postponed; many times the period between refills b 
shortened. A pendulous mediastinum may cause serious 
consequences. A fluoroscopic examination after the refill 
with an aspiration of air, if needed, may avoid this and 
other serious consequences. 


Any apparatus that will give stated amounts of air 
and will record the pressure within the pleural space 
is adequate as far as the pneumothorax machine is con- 
cerned. The State Sanatorium makes up outfits for any- 
one interested, and seifs them at cost — about ^5.00. By 
the way, the Sanatorium still holds open its standing in- 
vitation for any physician in the state to come and spend 
a week or two if he wants to learn about pneumothorax 
or wants to learn a little more about pulmonary tubercu- 
losis. 

Artificial pneumothorax as a method for treating tu- 
berculosis docs not supplant sanatorium care. Too often 
is it thus used. This procedure should be used to en- 
hance that care. A critical study of pneumothorax as 
used in Chicago'* on sanatorium patients and ambulant 
patients when beds are not available gives a very good 
answer to whether or not it makes any difference. In 
a study of some 8,000 cases, it was found that there was 
a survival rate of 66.5 per cent of those patients treated 
in the clinic as ambulant patients and of 75.9 per cent 
of those patients treated m the sanatorium. It was also 
found that where there was a sequence of collapse mea- 
sures the results were still better. In other words, col- 
lapse therapy of pulmonary tuberculosis is most success- 
ful when it is dealt with as a sequence of different col- 
lapse measures. This same thing has been brought out 
in other works to be mentioned later. 

Indications for the Use of Artificial 
Pneumothorax in the Treatment of 
Pulmonary Tuberculosis 

1. In a general statement, it may be said that pneu- 
mothorax should be tried on any case of pulmonary 
tuberculosis when the disease is progressive no matter 
how small the lesion. 

2. I believe it should be used if there is a demonstra- 
ble cavity, or 

3. When the sputum is positive persistently without 
a demonstrable cavity. 

4. It may be used to control hemorrhage. 

5. In clear pleural effusions the fluid should be re- 
moved and be replaced with air while the fluid is exam- 
ined for tubercle bacilli. Guinea pig inoculation or cul- 
ture might be needed to demonstrate the presence of 
these bacilli. A clear pleural effusion without apparent 
cause IS more frequently a manifestation of active tuber- 
culosis than not. A cushion of air around the lung 
while waiting for a diagnosis of tuberculosis may mean 
the difference between an easy control of tuberculosis 
with a pneumothorax and a thoracoplasty. Disadvan- 
tages of this treatment will be discussed in accidents of 
pneumothorax. 

It uxiuld be a wonderful thing if all cases which seem 
to be suitable for treatment with pneumothorax could be 
so treated. As a matter of fact, a small percentage are 
amenable to collapse by this method. In a study made 
at Glen Lake Sanatorium'" over a 20-year period, 1,027 
cases were considered suitable for pneumothorax. This 
consisted of about one-third of the pulmonary cases 
treated during this time. Of the group, there were 249 
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cases (about 24 per cent) ■ in which no free pleural space 
was found, 346 cases (33 per cent) which were consid- 
.cred unsatisfactorily collapsed and were abandoned, 110 
patients ( 10 per cent) in which the collapse was deemed 
partially satisfactory, and 321 (32 per cent) in the sat- 
isfactory group. It is thus seen that out of the group 
thought suitable for pneumothorax, one out of four had 
no free pleura! space and only one out of three got sat- 
isfactory results. I quote the figures from this study 
as it includes a great many cases thoroughly studied. 
At our own Sanatorium pneumothorax as a method of 
treatment is a relatively new thing and a large group 
has not as yet been collected. 


, For the last three years in our own institution — years 
since any records are available — we find that about 28 
per cent tried pneumothorax. We find 9 per cent aban- 
doned because of unsatisfactory collapse and no free 
pleural space. In our own group, we have tried a smaller 
percentage and have had fewer failures. It thus becomes 
apparent that the success or failure of a pneumothorax 
makes a great difference in’ the prognosis of the case; 
about one-third of cases admitted to the sanatorium are 
considered suitable for pneumothorax trial. About one- 
third of these get satisfactory results. The others need 
other types of surgery. Another 20 per cent of those 
cases whicli get a satisfactory collapse have some com- 
plication which requires abandonment of pneumothorax 
and substitution of other forms of collapse. In the study 
above mentioned it is well to note that other surgery 
formed a very valuable service to the patients who could 
not get pneumothorax. A study made after three years 
of the groups who could get no collapse with pneumo- 
thorax and the groups who had unsatisfactory collapse 
showed that of those in these groups who had no fur- 
ther surgery 74.6 per cent were dead while of those who 
had further surgety only 28 per cent were dead. It is 
thus seen that abandonment of pneumothorax must 
needs be followed with other forms of collapse. Any 
discussion of pneumothorax leads to a mention of other 
forms of collapse procedures. 

The indications for attempting pneumothorax have 
been enumerated. The contraindications may be listed 
as- (1) Too great an extent of infection, making it 
certain that to control the infection not enough func- 
tioning lung would remain. (2) Emphysema may be a 
contraindication for the same reason as the last men- 
tioned. (3) Asthma may come under the same heading. 
f4i Tuberculous lesions in the mucosa of the trachea 

inkronchial tubes. (5) When extrapulmonary tuber- 
culous infection is threatening the life of the patient 
ir would be unwise to resort to pneumothorax even 
rboutrh it were indicated as far as the lung is concerned. 
fS some insist that an acutely ill patient should not 
if startTd on pneumothorax. It requires judgment to 
^ decide when is the optimum time for starting a pneu- 

L m such a case. To delay may mean an ad- 
mothorax in such ^ 

massive rient would be a contramdica- 

don.^pXps a permanent procedure would be better. 


(8) A severe anemia would best be corrected first as 
severe dyspnea might require abandonment anyway. (9) 
Those patients who for some reason or other arc not 
cooperative (insane, etc.) will probably come to aban- 
donment sooner or later or terminate in some disaster 
and probably would be best not started. (10) Most cer- 
tainly terminal cases should not be subjected to this pro- 
cedure. Many variations of the .above may make addi- 
tional contraindications. At times certain extenuating 
circumstances might cancel some of the above contra- 
indications. 


Complications 

Pneumothorax is by no means a simple and harmless 
procedure. Many complications may be encountered 
which will cause abandonment of the procedure. Some 
complications may cost the life of the patient. 

Subcutaneous emphysema may be caused by not hav- 
ing the needle in the pleural space or by creating too 
high a positive pressure within the pleural space. These 
high pressures arc not recommended. Some men have 
deliberately created high positive pressure in an attempt 
to stretch or break adhesions. That they have' not been 
successful has been a blessing to the patient. When such 
a procedure is attempted accident is courted. If an ad- 
hesion breaks it very likely would cause a pressure pneu- 
mothorax from a tear in the lung. It would probably 
cause an effusion which would be purulent. If an ad- 
hesion is causing an otherwise satisfactory collapse from 
being satisfactoty, it should be cut. If not amenable 
to section, the pneumothorax should be abandoned and 
thoracoplasty substituted. 

. Subcutaneous hemorrhage may be induced by a punc- 
ture of a large vessel when the needle is inserted into 
the skin. Care should be exercised to avoid any such 
vessels that arc visible. Hemorrhage into the pleural 
space is not unknown. An intercostal vessel punctured 
might cause this. Pneumoperitoneum is not an uncom- 
mon accident when a puncture site is too low in the chest. 
Puncture of an abdominal viscera is not impossible. 
Administration of pneumothorax on the wrong side by 
mistake is not unknown. These few complications are 
probably minor in importance and infrequent in occur- 
rence. It is conceivable that they might be of impor- 
tance. 

After a long standing collapse or following an effu- 
sion, a lung may not expand. This is not so serious as 
long as the pneumothorax is satisfactory. In case a- 
pyopneumothorax develops it may make a closure of 
the pus-pocket almost impossible. 

Pleura! shock is a complication that is described by 
some and denied by others. It may be described as 
characterized by pallor, dyspnea, weak pulse, cyanosis 
and syncope.” It is relatively rare. Others insist that 
this is an indication of air embolism. Air may enter an 
opened vein from the pleural cavity. Symptoms de- 
velop rapidly and startlingly. Collapse is sudden and 
may be fatal. It has been estimated that this occurs 
once in 500 to 1,000 refills by some; once in 30,000 by 
others. At Glen Lake^ this has happened twice in about 
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75,000 refills, and both of these happened about 50,000 
refills ago. It appears that as experience in the pro- 
cedure is developed this accident is more rare. No defi- 
nite figures ace available at ouc own institution but we 
have had two such cases which occurred in the first 1,000 
of about 8,000 refills in three years. There is about a 
50 per cent mortality in this accident. It may be guard- 
ed against by insisting on good fluctuation of tbe mano- 
metric pressure before starting the flow of air. 

Accidental pneumothorax is one of the more frequent 
complications or accidents in the administration of arti- 
ficial pneumothorax. It is by no means diagnosed every 
time it happens. There is no doubt that on the initial 
puncture for a pneumothorax, accidental puncture of the 
lung happens frequently. Some have gone so far as to 
say they believe that every pneumothorax is started with 
accidental puncture of the lung. I do not believe this 
to be a fact. It does not seem to me that using a regular 
rounded starting needle it is possible that the lung is 
punctured. 

A series of cases have been tried at South Dakota 
Sanatorium to demonstrate that the lung is punctured. 
This was done some time ago. At that time a rounded 
needle was not used, but a sharp one with a short bevel. 
The usual procedure was carried out as to infiltrating 
with novocaine and the pneumothorax needle was in- 
serted to get a manometric reading. Then without in- 
jecting any air, a film was taken of the chest the next 
day. There was visible a small pneumothorax pocket in 
almost loo per cent of the cases. I do not think this 
proves that all pneumothoraces are started with an acci- 
dental puncture of the lung. What it does demonstrate, 
I think, is that more care should be taken in Infiltrating 
with novocaine and initiating pneumothorax. 

Accidental pneumothorax is diagnosed more often in 
bilateral cases. There arc very definite reasons for this. 
In the first place, the lung is usually carried under less 
compression to allow for sufficient functioning lung. 
Thus, the lung is nearer the chest wall and is more su- 
sceptible to puncture if extreme care is not taken. In 
the second place, when accidental pneumothorax takes 
place in a bilateral case, the resulting progressive spon- 
taneous collapse of the lung brings on symptoms much 
more readily. The patient is working on a limited 
capacity anyway and when this small reserve is suddenly 
dissipated, very definite and alarming symptoms develop. 

In either the unilateral or bilateral pneumothorax cases 
it is necessary to remove the excess air. It may be neces- 
sary continuously to remove air until the wound in tbe 
lung is healed over. In the bilateral case it frequently 
requires immediate and rapid removal of air to alleviate 
symptoms of anoxemia and displacement of the heart 
and large vessels. If this is not done death soon ensues. 
It sometimes becomes necessary to insert a catheter into 
the chest and put on continuous suction to relieve the 
symptoms. Ac times a catheter inserted and left open 
to the atmosphere will prevent a continued compression 
of the lung. As the air leaks out of the lung, the pres- 
sure is kept down by spilling to the outside. This should 
be used only as a temporary’ procedure, however. If a 


connection to this catheter Is carried into a vessel of 
water it tviil act as a “pop valve” to release excess pres- 
sure. Tbe pressure can be governed by tbe depth of the 
tvater. When the pressure gets too high air will bubble 
out of the cube. If the pressure is reduced, water will 
rise in the rube to compensate and thus keep a relative 
predetermined pressure. 

Mobile Mediastinum 

Tbe mediastinum frequently is not fixed and is shift- 
ed with the pneumothorax and care must be taken that 
it not cause an upset in the respiratory or circulatory 
functions- Mediastinal hernia may be considered a com- 
plication of pneumothorax. That it occurs is due to one 
of two weaknesses in the mediastinum. One such place 
- is anterior and above and the other posterior and below. 
It appears that more herniae take place in the anterior 
weak spot. It is diagnosed either by X-ray or fluoro- 
scope. In the latter case an area of increased aeration 
is noticed in the upper portion of the contralateral lung 
at the mediastinum, which increases in size on expira- 
tion. This causes no particular symptoms and the only 
cure is abandonment of the pneumothorax. This pro- 
cedure is not necessary or recommended, however. 

Broncho-pleural fistula may develop over a pneumo- 
thorax, This is usually a cause of spontaneous pneumo- 
thorax but could occur over a pneumothorax. Such a 
complication, of course, would call for abandonment of 
pneumothorax if possible and other surgical procedures 
instituted. 

Adhesions, while nor due to the pneumothorax, may 
be considered as a complication of the procedure as it 
is the greatest single cause for the discontinuance of 
artificial pneumothorax. Adhesions are caused by in* 
fiammation of the pleura It is thus seen that this com- 
plication can be expected in any tuberculosis case of 
much extent or duration. It can be predicted, but with 
no certainty. Trial pneumothorax is the only way to 
tell what case has adhesions and what their extent. It 
can be seen that if pneumothorax is tried early there is 
less liability that this complication will be met. This, 
perhaps, is the greatest argument for starting pneumo- 
thorax early on active progressive pulmonary tubercu- 
losis. Not infrequently, adhesions seal the entire pleural 
space making pneumothorax impossible. This is a very 
great argument for replacing aspirated pleural fluid with 
air. An obliterative plcuritis frequently forces abandon- 
ment of an established pneumothorax. The lung is grad- 
ually pulled out — frequently in spire of high positive 
pressure. 

Pleural effusion is a very common complication of arti- 
ficial pneumothora-v. It has been stated that this occurs 
in all cases of pneumothorax if frequent enough obser- 
vation of all cases were made. We do know that it 
occurs very often. We also know that as observations 
arc made, many cases show no effusion during their 
pneumothorax. Some may show it only when the case 
IS being abandoned. If tbe effusion remains clear, noth- 
ing is done with it unless it becomes so great that it 
obscures the vision. If left too long, masses of fibrin uill 
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frequently form and interfere with the success of the 
collapse. There is danger too, that too great a collapse 
be created which will become adherent from the fibrin 
in the fluid and re-expansion of the lung become impos- 
sible. This is rather a serious thing should the effusion 
become purulent. Those ’ cases which develop massive 
effusions in the presence of an unsatisfactory collapse 
should be re-expanded as soon as possible and be recom- 
mended for some other form of surgerj’. The expansion 
is imperative so that an empyema pocket not be formed. 
Frequently, persistent fluid may be absorbed after an 
adhesion which has been under tension has been cut. 
When the fluid becomes cloudy we have a transition to 
empyema. 

This is too frequent a complication and perhaps the 
most important one. When a chest aspiration shows pus, 
refill with air is not indicated. The only cure of an 
empyema comes when the empyema pocket is obliterated. 
So few cases of tuberculous empyema have been cured 
by aspiration and irrigation that in some sanatoria em- 
pyema in a pleural space calls for immediate abandon- 
ment of the pneumothorax. The pus should be a.spiratcd 
as it forms and the pneumothorax pocket obliterated as 
fast as possible. Some hold that thoracoplasty is im- 
mediately indicated in empyema ca.ses. Ten to fifteen 
per cent of all pneumothorax cases develop empyema 
If this pus continues to be present, the patient mav .seem 
to do well under a.spiration for a long time. .Sooner or 
'later amyloidosis develops. 
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In discussing pneumothorax a logical question is, 
"When should a pneumothorax be abandoned?” More 
and more, there is a feeling developing that a pneumo- 
thorax sliould be kept until abandoned because of some 
complication. Certainly it should be abandoned when 
it is no more accomplishing the purpmse for which it 
was instituted, namely: the control of the signs and 
symptoms of tuberculosis. In that case it should be 
ab.indoncd for some other procedure. When it is aban- 
doned because of some complication, the question is, 
''Should some other procedure follow?” 

If no definite cavity was visualized before the lung 
was collapsed and the lung has been collapsed three to 
five years, wc have a feeling that the lung should be 
bc.i!cd. If a definite cavity of any size was present, the 
usual experience lias been that the cavity will open again 
sooner or later in a vast majority of cases. Probably if 
It is ncccssarv to abandon a pneumothorax under three 
years a thoracoplasty immediately would save a reactiva- 
tion of the infection. 
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Preliminary studies on the bodies of ten victims of high explosive detonations in recent 
air raids over England indicate that hv'e died from the effects of the blast, three from lung 
injury and carbon monoxide poisoning, and two from compression asphyxia. In those dying 
from the effects of the explosion only, the lungs showed ruptured alveoli, vesicular and inter- 
stitial emphysema, capillary hemorrhage, venous congestion and edema. Geoffrey Hadficld, 
R. H. A. Swain, Joan M. Ross and Jean M, Drury-White, pathologists in the E.M.S., Eng- 
land, were surprised that the amount of lung damage demonstrated by necropsy was not 
greater. 



June, 1941 


213 


Obstetrical Analgesia with Sigmodal 

Frederick V. Emmert, M.D. 

St. Louis> Missouri 
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Chicago, IKtnois 


A t the 1936 meeting of the American Medical 
Association in Kansas City we announced that 
L we wete experimenting with a ne\v' barhiturate 
which we employed for the purpose of alleviating lahor 
pains. This drug, sigmodal, chemically sodium*amyh 
bcta-bromaUyl-malonyl urea, has the following charac- 
teristics which make its use in obstetrics advantageous: 
rapid action, low toxicity, rapid elimination, A further 
advantage of the drug is the operator’s ability to neu- 
tralize its action instantly by intravenous administration 
of metrazol or coramine, thus substantially widening fcs 
margin of safety. Sigmodal is administered recially. 

In October 1936 we published a preliminary report 
on our experiences covering 45 cases.^ In December 1937 
at the meeting of the Southern Medical Association we 
reported on our hrst 200 cases with sigmodal.” The 
present report deals with 350 additional cases under sig* 
modal sleep, and brings our reported total up to 550 
cases. No attempt will he made to evaluate ocher meth- 
ods of alleviating labor pains or to discuss the viewpoints 
of the different authors, pro and contra, on the use of 
analgesic agents in labor. The sole purpose of this 
presentation is to give an accurate objective account of 
our experiences with sigmodal in alleviating labor pains. 

As stated before, sigmodal is a rapidly acting bar* 
bitutatej thU property is due to an asymmetric C atom. 
The drug undergoes rapid decomposition in the organ- 
ism, most likely in the liver, and its elimination is fast 
and complete. Years ago we tried to determine the rate 
of elimination through the kidneys and failed to find 
any trace of the drug two hours after delivery (four 
to six hours after administration) . The concentration 
of the drug in the blood stream reaches its maximum 
between one and two hours after administration, a fact 
which has an important bearing on time of administra- 
tion and the dosage used. It is probable that sigmodal, 
circulating in the maternal blood scream, passes through 
the placenta and has some effect on the fetus. However, 
its influence on the vital fetal centers is slight and van- 
ishes with the decrease in the concentration of the drug 
in the maternal blood. This is apparently the reason for 
the spontaneous cry and respiration in the vast majority 
of our cases- It will be shown later that in ten cases of 
delayed cry and respiration sigmodal was administered 
less than two hours before delivery. 

Sigmodal is marketed in a 10 per cent solution, stabil- 
ized by 10 per cent each' of antipyrine, glycerin, and 
alcohol. The presence of antipyrine is considered objec- 
tionable in some quarters because of a possible danger 
of agranulocytosis. In our opinion, however, ch'is fear 
seems to be unwarranted, as it is quite improbable that 
the amount of antipyrine (1 Gm.) which is contained 


in the average dose of sigmodal (10 cc.) could produce 
a definite or lasting change in the blood picture. Our 
conviction is based on findings in numerous blood exam- 
inations in our series. 

Sigmodal is administered rectally, is absorbed rapidly, 
and has no irritating effect upon the rectal mucosa. 
Neither hemorrhoids nor fistula in ano interferes with 
its administration. Rectal administration of drugs in the 
parturient seems to us pteferable to the oral route 
because of the tendency of a certain group of patients 
to vomtf daring delivery. Successful alleviation of labor 
pains with sigmodal requites two indispensable prerequi- 
sites: (1) an empty bowel, and (2) establishment of 
true labor. As to the necessity of an empty bowel, it 
seems quite evident that large amounts of feces, occupy- 
ing the lower rectum, would absorb part of the drug and 
prevent its absorption into the blood stream. It is there- 
fore of paramount importance that a thorough cleansing 
enema be given at the onset of labor. The importance 
of establishment of true labor before administration of 
the drug cannot be overstressed. Too early administra- 
tion could possibly delay contractions and necessitate 
unduly prolonged sigmodal sleep. 

Our present series shows a considerable increase of 
instrumental deliveries in contrast to our previously 
reported series. This is not due to the action of sig- 
raodal, as will be borne out later, but partly to the 
increased use of additional opiates and partly to the 
teaching in some quarters which recommends low for- 
ceps and episiotomy as standard termination even of 
normal deliveries. Another interesting feature in this 
series is the increased use of oxytocics: infundm, pitocin 
and pituitrin, in the first stage before administration of 
sigmodal. This kind of premedication has resulted in 
shortening of total delivery time. To induce sigmodal 
sleep we employ only the simplest of instruments; a 
10 cc. Luer syringe and a thin urethral rubber catheter 
fitting tightly onto the tip of the former. In addition, 
a lubricant and a small amount of tap water are needed. 
The procedure is started as soon as the three cardinal 
conditiotis arc fulfilled, namely, empty bowel, establish- 
ment of true labor, and sufficient dilatation of the cervix. 

As stated in our previous publications, the ideal dila- 
tation of the cervix is lYi cm. m ptimipacae and 1 to I’/i 
cm. in multiparac, provided true labor is definitely estab- 
lished and contractions occur regularly and effectively. 
In administration of the drug, the patient is placed on 
her left side and the thin urethral rubber catheter, well 
lubricated, is inserted into the rectum as high as possible, 
preferably beyond the fetal head. The indicated amount 
of sigmodal is withdrawn from, the container and slowly 
injected through the catheter, and is followed by 5 cc. 
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of tap water to assure complete administration. The 
catheter is withdrawn and pressure is exerted upon the 
anus for several minutes by means of a pad. The pa- 
tient then is returned ro a comfortable position. Due 
to the rapid absorption of sigmodal, its action becomes 
noticeable in fifteen minutes; the patient shows increas- 
ing signs of drowsiness and, as a rule, falls asleep after 
about thirty minutes. Reaction to labor pains generally 
consists in some moaning and groaning during the con- 
tractions and there might be some unruly movements 
at the moment of maximal intensity; the patient then 
resumes her {scaceful sleep between contractions, Sig- 
modal sleep, while obliterating the patient’s memory of 
the whole procedure of delivery, as a rule is not deep 
enough either to eliminate fully the response or co- 
, operation of the patient, a fact which in our opinion is 
of great importance for the normal progress of labor 
and for efficient management of the delivery. 

The intensity of the action of sigmodal increases 
slowly during the first wo hours after' administration, 
remains at its peak for about one hour and tJicn de- 
creases gradually. The effect of a single dose of 8 to 10 
cc. lasts between four and six hours. However, in those 
cases where prolonged sigmodal sleep is needed, addi- 
tional amounts may be given in doses of 4 to 5 cc., and 
patients may be kept under its influence for any desired 
length of time. In some instances sigmodal sleep has 
been extended ov'er a period of more than twenty-four 
hours. We feel, however, that sigmodal sleep should not 
be induced less than two hours before the e.xpccted 
termination of deliver)’, because the maximal concentra- 
tion of the drug in the blood stream at that time might 
cause sleepy babies and necessitate resuscitation. Sig- 
modal administered in proper dosage at the proper time 
has no untoward effect on the vital fetal centers as 
shown in the vast majority of our babies which were 
born with good color, spontaneous respiration, and lusty 
cry. 

In previous publications we mentioned repeatedly that 
sigmodal, besides its numerous advantages, has one draw- 
back, which, however, is common to all barbitutates; a 
certain amount of excitement occurs in some patients 
and, in a very few instances, marked restlessness. 
Abbott,""* who studied the action of barbiturates, stressed 
the fact that they are mid-brain sedatives; they act, 
according to Tritsch and Brown,"' as excitants in 25 per 
cent of all cases. The amount of restlessness due to sig- 
modal is very slight and negligible in comparison with 
that produced by other barbiturates. We have tried, as 
already mentioned in our last paper,- to eliminate rest- 
lessness entirely from sigmodal sleep by injecting 1/48 
gr. of dilaudid about fifteen minutes before administra- 
tion of sigmodal. This experiment has been continued 
on a large scale in our present series and resulted in 
success in the form of almost complete elimination of 
restlessness. Unfortunately opiates, being depressant on 
maternal and especially on fetal respiratory centers, have 
a distinct beating on delayed cry and respiration in some 
cases. In other instances the drug has interfered with 
the intensity and regularity of contractions. 


TABLE I. 
Auc and Parity 


PKIMIPAPAS 


Up to 
19 

[ 20-24 

1 j 

25-29 ! 

1 

30-34 j 

37-39 

40-45 i 

Total 

n 

! 97 

no i 

71 j 

! '3 1 

I 1 

323 

MULTIPARAS 

Up lo 
19 

20-24 

25-29 

30-34 

35*39 ; 

40-45 

Total 


1 i 

9 j 

9 

5 

3 

27 


In a number of cases where contractions were un- 
usually painful before dilatation of the cervix and 
progress of labor allowed induction of sigmodal sleep, 
we tried to alleviate the distress temporarily by oral 
administration of other barbiturates. Most frequently 
used were pentobarbital, in other cases seconal, and in 
some few instances allonal and sodium luminal. It shall 
be shown later that the combination of sigmodal ivith 
pentobarbital, due to the latter’s very slow elimination, 
has a delaying effect on contractions and, in some cases, 
is responsible for delayed cry and respiration. 

Our present series of 350 cases consists of 323 ptimi- 
parac and 27 multiparae; ages range from 16 to 45 
years (table I). In 223 patients we employed some 
premedication before sigmodal (table II). 

In a number of cases sigmodal inadvertently or un- 
avoidably was given at unorthodox stages of dilatation, 
ranging from I’A cm. to almost complete dilatation' in 
primiparae, and from 1 to 4 cm. in multiparae 
(table m). 

The dosage of sigmodal we employed was from 8 
to 10 cc., but in a number of cases additional quantities 
were given up to a total of 25 cc., keeping patients 
under sleep for more than wenty-four hours (table IV) . 

In a number of cases where the effect of sigmodal did 
not seem' adequate, analgesia was intensified by addi- 
tional medication (table V). It is our opinion that the 
benefits of increased analgesic effect from additional 
medication are out of proportion to the increased risk 
of delayed cry and respiration. 

Delays in contractions during sigmodal sleep are care- 
fully registered. A resume is given in table VI. 

In 38 cases or 50 per cent of the delayed contractions, 
additional medication of narcotics and analgesics had 
been given during sigmodal sleep (tabic VII) . 

During the final stages of labor, supplementary anes- 
thesia was employed in 339 cases; 335 of them were ter- 
minated under inhalant anesthesia (table VIII) . 

Deliveries were spontaneous in 76 instances and instru- 
mental in 266; one delivery was terminated by cesarean 
section because of a Naegeli pelvis. We encountered 
ten breeches (one a footling presentation), one brow 
presentation, and three sets of twins. Rotation was 
needed in twenty-four cases. Low forceps, with or with- 
out episiotoray, was used in 248 cases; two of them 
offered considerable difficulty. Mid-forcep deliveries 
were performed in sixteen instances and high forceps in 
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TABLE II. 
Prtmedicatioa 



None 

Qutnine ] 

Infundvn | 

Infundux 

Infandtn ^ 

Infunditv ^ 

Pitocin j 

Pituittin ' 

Pituittin 

j 




Quinine 

Castor Oil 

Castor Oil ' 



Quinine 

OXYTOCICsi 



1 



Quimne 



Castor Oil 

! 

127 

1 1 

73 

6 

2 ! 

3 1 

4 

: 1 1 

1 


1 

Hyoseme 

1 Morphine 

Dilaudid 

Nembutal 

Seconal 

Seconal 

Codeine 

Codeine 

1 Codeine 

NARCOTICS 

AND 


1 



1 

Ns Os 1 

Nembutal | 

Seconal 

1 Aspirin 





i 


AUonal 1 

Nembutal 

1 Seconal 

1 


i 



i 



Dilaudid 

\ Dilaudicf 

1 

1 

1 1 

52 

24 

5 1 

1 1 

1 

; I 

1 


1 

Infundin j 

Infundm 

Infundm 

Infundin 

Infundm 

Infundin ^ 

Infundin 

Pituitnn 

Pitocm 

OXYTOCICS.i 

Atropine 1 

Dilaudid 

Nembutal 

Nembutal 

Codeine 

Nembutal | 

Dilaudid 

Dilaudid 

Nembutal 

NARCOTICS 1 
AND 1 




Dilaudid 

1 Seconal 

Seconal 

Seconal 


Mg SOa 

ANALGESICSl 







Quinine 


Glucose 


1 1 

18 

12 

; 2 

2 

2 ' 

1 

1 1 
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TABLE HI. 

Dilatation o{ Cetvix at Induotion of Sigmodal Sletp 


PRIMIPARA 


MULTIPARA 


iVl , 

1 2 

2 Vi 

3 

3‘/j 

4 1 

Almost 
Complete ' 

I'/z 

2 1 

2 Vi 

3 

4 

cm. 

cm. 

cm. 

cm. 

cm. 

cm 

cm. 

cm J 

cm 1 

cm. 

cm 

28 

» 1 

1 ” 

96 1 

18 1 

1 21 

1 >1 1 

8 1 

6 1 

1 1 

8 

i 2 


TABLE IV. 
Dosago of Sigmoda! 


SINGLE DOSES 

1 REPEATED DOSES 

Less chan 

1 Up to 

Up to ' 

6 plus 

8 plus 1 

10 plus 

1 10 plus ! 

10 plus 

6 cc 

I 8 ce. 

10 cc. ' 

1 


4 cc. 1 


I “ j 

lO plus 

5 ce 

" ! 

1 92 

143 

15 

51 

47 

10 j 

3 


Number of Repeated Dotei 


PRIMIPARA 

1 MULTIPARA 

2 Doses 1 

3 Doses 1 

4 Doses 

Total 

2 Doses 1 

3 Doses ' 

4 Doses 

93 j 

7 ’ 

2 

102 

2 

0 

0 


TABLE V. 

Natcotica and Analgesic* After Sigmodal Adcniniitralion 


Mor- 

1 DiUu> 

1 did 

i Hyos- 

Nem- 

butal 

Seco- 

1 

1 

Ditau- 

did 

Hyos- 

Dilau- 

did 

■ Hyos- 

Nem- 

butal 

1 Dilau- 
1 did 
Hyos- 

Seco- 

nal 

, Dilau- 
did 
Code- 
ine 

Vero- 

nal 

Nem- 

butal 

Code. 

Hyos- 

Mor- 

phine 

Seco- 

nal 

Sod 

Luminal ^ 

Hyos. 

Seco- 

nal 

1 Hyos- 

Nem- 

butal 

Hyoa- 

Sod. 

Amytal 

2 

15 

U 

6 

5 

1 

2 

1 

1 

1 

1 

4 

3 

1 


Total -54 
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TABLE VI. 
Contracctons Delayed 






1 

1 OXYTOaCS USED 

Very Slightly 

Slightly 

Moderately 

Definitely 

Total j 

Infundin 

f Pituirrin . 

[ TomI 

7 

25 

29 

15 

76 j 

13 

1 2 i 

1 15 


TABLE VII. 

Additional Analgesic Medication Used in Delayed Contractions 


None 

Morphine 

Dtlaudtd 

Hyoscinc 

Nembutal j 

Seconal 

Dilaudid 

Dilaudid 

Dilaudid 

Dilaudid 

Total 

Nembutal 

Seconal 

Nembutal 

Nembutal 

■■ 

Codeine 

Hyoscinc 

Seconal 

Hmiii 


Hyoscinc 

38 

I 

18 

3 

10 

2 

BBB 


uniii 

1 

76 


TABLE Vin. 

Suppicmentar)' Anesthesia for Terminating Deliveries 


None 

Ether j 

Gas 

<Na Oi) 

Ether 
plus Gas 

Ethylene j 

Chloro. j 

form ' 

1 

j 

Hyoscinc 

Local j 

Anesthesia 
(Novocain- 
Adrenalin) 

Total 

7 

233 

71 

25 

5 

1 { 

A 1 

-1 

350 


TABLE IX. 
Type of Deliver)* 


Sponta- 1 

ncous j 

1 

1 

Low Forceps 
and 

Episiotomy 

Mid. 

Forceps 

High 

Forceps 

Occepuf- ] 

Posterior 
(Rotation) 
(included in 
loH* forceps 
group) 

Breech j 

Deliveries 
( 1 Piper 1 
Forceps) ] 

! 

Cesarean 

Section 

Twins 

Total 

l 

76 

246 ■ 

1 

1 1 

24 

10 

I 

3 

1 350 ' 


TABLE X, 
Condition of Mothers 


Good 

1 Postpartum 

Hemorrhages 

Shock Due to Difficult 
Forceps Operation 
(Counted in previous 
group) 

Severe j 

Vomiting j 

Cyanosis 

Restless- 

ness 

Patient 

Irrational 

Total 



With 

Shock 

i 





337 

3 1 

2 

I 

1 1 

2 

4 

1 

350 


1 ^ 

! 



1 5 



TABLE XI. 

Delayed Cry and Respiration 


Very Slightly Delayed j 
( 1 to 3 Minutes) 

4 to 9 Minutes 

10 to 15 Minutes 

More Than 

1 5 Minutes 

Total 

.5 ! 

12 

2 

1 

40 


TABLE XII. 

Resuscitation 


STIMULANTS USED 


Spanking 

Tracheal 

Catheter 

C 02 

Bath 
(Hot or 
Contrast) 

1 

! 

Bath i 

Bath 

Bath 

Adrenalin | 
(Counted 
in previous 
group) 

Coramine 
(Counted 
in previous 
group) 

Total 


■■■■ 



C 02 

C02 

CO 2 





■ 




Lobelin 

Artificial 

Respiration 




5 

iSBS 

1 .. ! 

n i 

8 1 

4 i 

3 

1 

1 

40 
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TABLI3 XIII 

D«tA>rc1 Cry dnci RcipiMtion 


TYPE OF DELIVERY | 

I TOTAL 

( COMPLICATIONS 

Sf'on- 

tan«out 

Low 

Forceps 

Mid-Forceps 
plus Rotation 

Breech 


Cord Tij-ht ] 

Afo'trtd I 

IVc-y Difficy’t 

I fotcep. s.iEi 

' RataOijn 

I 1 

Piper 

11 

22 

•4 

3 

40 

1 j 

1 

I > 1 

1 


TAUIO XIV 


ADDll"ON^■ MlDlC.\TlO\i Sltpoi EMENTARY 

PREMEDICATION REFORE ADMINISTRATION AITER Al>\;irnsl R \TION ANESTHESIA BEFORE 

OF SIGMODAL DF ilv^MODAL ( DELI%TR\ 


Narcotics j 

1 1 

Darluiurates I 


Natrc «■ 

j j 

Gi-. 

Ether 
plus Gas 


Ddau- 

(lid 

Mor- 

phine 

Co- 

deinc 

Hyos- 

cme 

Nem. 

butal 

Seco- 

nal 

Sod ^ 

Ddso. 

did 

1^. 

[H.... 1 Sod ! i 

j CO iLomindj ! 




13 

1 

1 

I 

6 

2 

1 

2 

1 .. 1 . ! 1 ' 



1 ■< 

1 


one case. Piper forceps was used in one instance on the 
after-coming head (table IX) . 

The condition of the mothers was good m 357 in- 
stances, wliilc complications of some kind arose m 
thirteen cases. All of the mothers recovered and there 
was no increase in morbidity over repotted averages. 
In one case we experienced considerable drop of blood 
pressure, possibly due to an additional medication of 
I'/i gf- pentobarbital and of 10 cc. of 25 per cent mag- 
nesium sulfate solution. Otiicr complications arc sum* 
marued in table X. 

Delayed cry and respiration occurred in forty of our 
habies. However, the delay was vcr)‘ slight (one to three 
minutes) in twenty-five instances. There was, in twelve 
cases, a delay in cry and respiration amounting to five 
to ten minutes and in two cases from ten to fifteen min- 
utes; the cry of one baby was delayed more than fifteen 
minutes (table XI). 

Resuscitation was successful in all of the above cases 

(tables XII and XIII), 

We pointed out earlier that, in our opinion, the in- 
creased use of opiates and of additional barbiturates in 
thb series had a definite bearing on the increase of de- 
layed cry and respiration. Table XIV bears out this 
Contention adequately. It shows that in our forty cases 
with delayed cry and respiration, narcotics had been ad- 
ministered in twenty-six instances, cither as prcmcdica- 
tion or after, induction of stgmodal sleep. Delayed cry 
and respiration occurred in 16 per cent of those cases 
which had received dilaudid and in 14 per cent of the 
cases with pentobarbital medication. 

Considering the dose of sigmoda! and the time of its 
administration before delivery in regard to our cases 
J^th delayed cry and respiration, the standard dose has 
wen exceeded in five instances; sigmodal was given three 
times within one hour’s time before actual delivery and 
ten times within one to two hours before delivery which 
means, the delivery took place when the concentration or 
the drug in the blood stream of mother and baby was 

« its peak (c.iblc XV). ^ , , 

We had in our present series three stillborn infants, 
of them were macerated. One was due to sypmlts* 
one to anemic infarct, and the third to severe nephntb of 
the mother. Of all the babies which were born alive. 


wc lost only two One ot rliem was a premature infant 
weighing 4 Ih. and W o:.. erv and respiration were 
delayed for five mmuces and death occurred four hours 
later. Tlie mother wa> prmuparr. 54 years old; total 
labor tune amounted, co U hoors 5o minutes; the deliv- 
ery took place 2 hours minutes atrer administration 
of fi cc. of sigmodal and was ^pontaneous under light 
supplementary ether an^sthcMa. No additional medica- 
tion had been used. The other infant had a moderate 
delay of cry and respir-ition but remained cy’anotic after 
resuscitation and died h'C hours later. The mother was 
a primipara, 25 years of age; the total labor time was 
9 hours 22 minutes. This patient had received a pre- 
medication of dilaudid ( '48 gr. before administration 
of 10 cc. of sigmodal; she delivered ? hours 36 minutes 
after Its administration under supplementary ether 
anesthesia. The delivery was terminated by low forceps 
and cpisioiomy (table ’X\'I) - The fetal mortality in 
our present scries of 550 cases, excluding the macerated 
babies, amounts to 0.57 per cent, or, applied to our 
reported tot-al of 550 delivery cases under sigmodal 
sleep, is only 0.56 per cent. Wc believe that our fetal 
mortality compares very favorably with any other 
method used in alleviation of labor pains. 

The average total labor m our primiparae was 12 
hours and 4 minutes and in our multiparae 6 hours 
and 15 minutes. These figures give clear evidence that 
stgm^-al has no delaying effect on labor but rather 
shortens it definitely. The average medication time 
(lime from the administration of sigmodal to the ter- 
mination of the delivery) amounted to 4 hours and 17 
minutes in primiparae, and 2 hours and 40 minutes in 
multiparae. Of the primiparae, three have been kept 
under sigmoda! sleep for an unusually long time, one 
22 hours, another 24 hours, and a third, 26 hours, with- 
out any undue effect. 

Analgesia in primiparae was complete in 77.4 per 
cent of the cases, fair in 15.8 per cent, and inadequate 
in 6.2 per cent. In three cases or 0.6 per cent, there 
was no analgesic effect at all. Analgesia in multiparae 
was complete in 63 per cent and fair in 35.3 pet cent, 
while in one case or 3.7 per cent no analgesic effect 
could be obtained. 

Amnesia in primiparae was complete in 80.2 per cent, 
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TABLE XV. 

Delayed Cry and Respiration 


ADMINISTRATION OF SIGMODAL 


Less Than Two Hours Before Delivery 

Two Hours Before Delivery 

Single Doses 

j Repeated Doses 

Rcpc.ited Doses 

Amount 

j Time Before Delivery 
j Hours Minutes 

Amount 

Time of Last Administra*! 

tion Before Delivery 
Hours Minutes 

Amount 

5 cc. (plus Nembutal 
41/2 Rf-) 

8 cc, 

10 cc. 

10 cc. 

10 cc. 

10 cc. 

10 cc. 

1 . I 20 

1 45 

1 14 

i 1 15 

1 17 

I 41 

1 42 ! 

8 cc. -f- 4 cc. 

10 cc. -J* 4 cc. 

10 cc. J' 5 cc. 

!0 cc. 5 cc. -b 3 cc. 

0 27 

1 18 

0 46 

0 50 

i 10 cc. -f- 3 cc. 3 cc. 

10 cc. -f 3 cc, -f- 4 cc. 

10 cc. -f- 8 cc. -b 4 cc. 


TABLE XVI 
Fetal Mortality 


STILLBORN; 

Macerated 

DIED AFTER DELIVERY 

Cause 

No. 

Premedi- 

tation 

Amount 

of 

Sigmodai 

Medication 

*I*imc 

Total Labor 
Time 

Supple- 

mentary 

Anesthesia 

Type of 
Delivery 

Term 

Time of 
Death After 
Delivery 

No. 

Syphilis 

1 

None' 

8 cc. 

Hrs. 

Min. 

Hrs. 

Min. 

Ether 

Sponian, 

Prema- 

ture. 

Weight 

4 lbs. 

14 or. 

4 hours 


2 , 

5 

14 

59 

Anemic 
Infarct of 
Placenta 

1 

Dilaudid 
1/48 gr. 

10 cr. 

3 

36 

9 

22 

Ether 

Low For- 
ceps and 
Epi-siotomy 

Full 

5 hours 


Nephritis 
of Mother 

1 













3 











2 


fair in 14.2 per cent and poor in 5,6 per cent. However, 
in one of these cases the interval between administration 
and delivery was too short to allow the drug to become 
effective. In inultiparae amnesia was complete in 70.4 
per cent, fair in 18,5 per cent and poor in 7.4 per cent, 
while one case was a complete failure. 

Summary 

Experience with sigmodai in 350 obstetrical patients is 
presented, bringing our reported total up to 550 cases. 
The effect of the drug on mother and baby has been 
carefully studied and its safety proved. There was no 
maternal mortality in our 550 cases nor increased mor- 
bidity. Fetal mortality in our 550 cases (not figuring 
macerated fetuses or babies dead before admission to 
the hospital) was 0.36 per cent. Our losses consisted of 
tsvo babies, one of which was premature. The combined 
use of sigmodai and additional opiates or barbiturates 
resulted in delayed cry and respiration in forty cases, 
fifteen of which necessitated resuscitation. The most 
frequently used opiate was dilaudid. Its combination 
with sigmodai reduced restlessness in our last 350 cases 
to five cases, or 1.4 per cent. Interference with inten- 
sity or regularity of contractions was observed in 76 
cases, 15 of them requiring infundin or pituitrin. These 
latter patients had received additional doses of opiates 
• -.pentobarbital as supplementary medication. 

He average total time of labor in primiparae was 12 


hours and 4 minutes; in multiparac 6 hours and 15 
minutes. 

■ Conclusions 

After four years of experience with sigmodai in 
alleviation of labor pains, in a total of 550 unselected 
cases, we feel that continued use is warranted. 

The drug, administered in recommended dosage and 
not given less than uvo hours before the expected time 
of delivery, has no untoward effect on mother or baby. 
Total labor time is definitely shortened. The amnesic 
and analgesic effect of sigmodai is satisfactory. On the 
basis of repeated blood examinations we are emphatically 
of the opinion that the presence of antipyrine in sig- 
modai does not constitute a hazard and docs not pre- 
dispose to agranulocytosis. 
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NOTE; The records of tlic cases here reviewed were made 
available by the following hospital.'; in St. Louis: St. Luke’s, 
Jewish. Deaconess. De Paul. Christian and Booth Memorial, and 
by Grant Hospital in Chicago We are indebted to Drs. Riordan, 
Ayars, and Ringo of St. Louis, who kindly allowed us the use of 
some of their records, and Dr. Ellen Locffel, who carefully worked 
out the data for this paper 
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Causes of Blindness in South Dakota* 

Clarence E. Robbins, M.D,, F.A.C.S. 

Pierre, South Dakota 


T he present program for needy blind in South 
Dakota started in February 1939 as a part of 
the Social Security Department. A fund was set 
up by the state matching Federal funds to give aid to 
the indigent blind between the ages of 18 and 6^. Blind 
persons younger than 18 years are cared for b> the 
state or local welfare agency, and indigents over 65 are 
automatically on the Old Age Pension. The Federal 
government limits the definition of blmdness to tho^e 
who have no better than 20/200 vision, with one excep- 
tion — that anyone having 20/100 vision, if his visual 
field is subtended by an ark of 20° is classified a"* blind. 

All cases to be classified as "blind” have been exam- 
ined by specialists recogni 2 ed by the South Dakota Eye 
and Ear Academy as ophthalmologists, and chetr reports 
have been checked and approved by myself as the con- 
sulting ophthalmologist. Of course, some of the cases 
who made application and who have been examined have 
been rejected because of too good vision to qualify as 
"industrially blind.” However, most of those applying 
have been found to be very definitely within the limits 
prescribed above. Since the inception of the program m 
1939, there have been 267 cases qualified as "blind.” I 
have classified the data obtained from these cases and 
it is very interesting to compare it with the data from 
other states where such a study has been made. In this 
state there is a large Indian population in which there is 
.a high percentage of blindness from trachoma. In fact, 
about one-third of our blindness is directly due to tra- 
choma making our percentages vary a good deal from 
other states as regards etiology. 

The following tables attempt to give a picture of the 
blind population of South Dakota, that is, the indigent 
blind population between the ages of 18 and 65. 

I. Distribution of Blind Cases by Co»n/iej. No at- 
tempt was made to show the percentage of blindness in 
any one county because of the small number of cases 
involved. The main point to be noted about this table 
is that the largest number of cases in any one county 
are not in those which contain the larger cities of the 
state but in the counties which have the Indian Reserva- 
tions and thus have the trachoma problem. 


No. of No of 

County Blind Cases County Blind Cases 


Aurora 4 

Beadle 3 

Bon Homme 4 

Brookings 1 

Brown 12 

Brule 3 

Buffalo 24 

Butte 2 

Campbell 2 

Charles Mix 9 


Clark 

Clay 

Codington 

Corson 

Custer 

Davison 

Day 

Deuel 

Dewey 

Edmunds 


•Re.d tefoM the meeting of the South Dakota State Medical 
Association, Watertown, May 20-22, 1940. 


County 

No of 

Blind Cases County 

No. of 
Blind Cases 




1 


1 


1 

Grant _ 

2 

Minnehaha . 

10 




7 

Haakon 

2 

Pennington . 

7 




3 


4 


3 


1 


11 


5 


1 

Hutchinson 



. 18 

1 



Jerauld . 

1 

Todd 

6 


1 


2 


4 


„ . 10 


8 

Walworth .... 

3 


1 

Washabaugh 

4 

T yn.'.n 



- 4 

McCook 

Marshall 



10 

. 7 




11. Age. Blindness is definitely an affliction of the 
older ages. Each ten year group is definitely larger than 
the preceding group. 


Number 

18 to 29 - - -■ ■ 27 

30 to 39 _ 41 

40 to 49 62 

50 to 59 78 

59 to 65 - -- 59 


Per Cent 
10 . 1 % 
15.4 

23.2 

29.2 

22.1 


Approximately one-half the group are between 60 and 
65. In many of the other states there is a large gap 
m the figures from 18 to 40, but not in this state, prob- 
ably due to the number of Indians who lose their vision 
from trachoma in this age group. 


III. Sex. Pet. of General 

Number Per Cent Population 

Total 267 100.0% 

Males 159 59.5 53% 

Females 108 *^0.5 47 

The incidence of blmdness is shown to be decidedly 
greater among men than among women, probably be- 
cause of the more active industrial lives that they lead. 


IV, Race. 

Total 

White „ 
Indian ... 


Number Per Cent 
- 267 100.0% 

_ 158 59.1 

__ 109 40.9 


STATE POPULATION (1935) 

Blindness per 1,000 
Number Population 

White 675,850 .023 per 1,000 

Indian 15,350 .71 per 1,000 


• In other words, the percentage of blindness is 35 times 
as great in the Indian population as it is in the white. 
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V. Degree of Blindness. 



Number 

267 

Per Cent 

100.0% 

34.4 

Total Blindness 

92 

Light Perception Only 

97 

36.3 

20/200 or less 

. _ 71 

26.7 

Over 20/200 

7 - 

2.6 


Only seven (or 2.6 per cent) had over 20/200 vision 
with the visual angle 20° or less. These were all glau- 
coma cases, whose prognosis of course is very poor 
indeed. 


VI. Age at Onset. 



Number 

Per Cent 

Tnf.ll 

_ 267 

100.0% 


41 

15.4 

1 ■ to 10 - — 

44 

16.6 

10 to 19 


18.8 

7(1 tr, 79 

30 

11.3 

30 to 39 . - 


13.6 

fn 49 

33 

12.5 

sn Tn *59 

_ 29 

10.9 



1.9 

Blindness ordinarily 

occurs in the later years 

of life. 


In most states, the majority of the blindness is from 50 
years onward. However, in South Dakota the high 
incidence of trachoma upsets this customary ratio, as 
many of the cases become blind in their early years 
from corneal complications. 


VII. Etiology. 

Number Per Cent 


1. Infectious Diseases 122 45.7% 

Trachoma 74 35,2 

. Syphilis (acquired 5, congenial 3).._ 8 

Gonorrhea ^ 

Scarlet Fever 2 

Meningitis - — 2 

Smallpox 2 

Typhoid 1 

Influenza 1 

T uberculosis 1 

Sinusitis — — 1 

2. Congenita! and Hereditary — 38 14.2 

This includes: 

Glaucoma — 15 5.6 

Myopia 13 4.9 

Congenita! cataracts 6 

Malformations 4 

3. Traumatic 37 13.7 

Puncture wounds 10 

Skull injuries 9 

Gunshot svounds 6 

Dynamite caps 5 

Lyc burns 3 

Powder explosions - 2 

Birth injury 1 

Struck by lightning 1 

4. Non-infcrtious Diseases 23 8.6 

Old age (senile cataracts) 12 

Diabetes 5 

Brain tumor J 

Nephritis and hypertension 2 

Epilepsy — _ 1 

5. To.xic Poisoning (alcohol) 1 .38 

6. Unknown 46 17.2 


It has to be reali 2 ed that certain factual information 
valuable to a complete study is not available. Many of 
the afflicted persons had been blind for many years be- 
fore they were examined. Memor)' of the past disease, 
even if ever accurately determined, was inaccurate. In- 
complete or misleading information was often given to 
the examining physician, not with intent to deceive, but 
because of a lack of understanding on the part of the 
patient. 


VIII. Topographical. 



Number 

Per Cent 

Total 

267 

100.0% 

Eyeball 

62 

23 2 

Cornea 

106 

39 3 

Iris and ciliary body , 

4 

1.5 

Lens (cataraa) 

30 

11.2 

Choroid and retina 

30 

11.2 

Optic nerve .. 

32 

11.6 

Vitreous 

3 

1.1 


Blindness involving eyeball as a whole includes glau- 
coma, malignant myopia, congenital malformations, and 
phthisis from panophthalmitis and trauma. 

Of the 62 cases involving the eyeball as a whole; 

Number Per Cent 

Phthisis 34 12.77, 

Glaucoma 15 5.6 

Myopia 13 4,9 

Of the large group (106) involving the cornea, most 
of them were due to trachoma with resulting pannus and 
leucoma. A few tvere due to keratitis (congenital syph- 
ilis) and to ophthalmia neonatorum. 

Number Per Cent 


Tr.ichoma 94 35.2% 

Syphilis 6 2.3 

Gonorrhea 6 2.3 


In this state, only a small percentage is caused by 
cataract (30 cases — 11,2 per cent). This is a point of 
difference with other states that have published reports, 
where about one-third of the blindness is caused by cat- 
aract, In checking the records to find cases suitable for 
restorative treatment, only 14 of these cataracts were 
operable, Chorio-retinitis and optic atrophy are the 
causes of blindness in practically all of the cases where 
etiology was "undetermined.” It is probable that most 
of them are due either to syphilis or to old glaucoma. 
In the cases of vitreous hemorrhage, two followed 
trauma from dynamite cap explosions and one from 
being poked in the eye with a revolver barrel. In this 
study, there were five cases of sympathetic ophthalmia 
of the other eye, all following puncture wounds of the 
eye. 

Conclusions 

1. Practically all this group are hopelessly blind, except 
for a few cataract cases. 

2. What can we do to aid in preventing blindness in 
the next generation? 

(a) Discourage child-bearing in the congenitally 
blind. 
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(b) Continued use of "Crede” method for oph- 
thalmia neonatorum. 

(c) Encourage Wassermann tests on expeaant 
mothers. Be on the loolcout for syphilis and 
help to keep this spirit alive in the profession 
at large. • 

(d) Encourage immunization against scarlet fever, 
measles, smallpox, and typhoid. 

(e) Keep alive ’'safety propaganda” to prevent 
traumatic injury: 

1. Keep sharp instruments from children. 

2. Shatter-proof lenses in glasses. 

3. Sympathetic Ophthalmia — (do not be too 
sympathetic with injured eye). 


(f) Help to keep patients with non-inf ectious sys- 
temic disease under care of their general physi- 
cian. . 

(g) Glaucoma. We must keep everlastingly at it 
to educate the general profession as to the signs 
and symptoms of glaucoma; not be too laz>' to 
take tensions with a tonometer; not be too timid 
to operate early in the disease. 

(h) Trachoma: Keep in mind to evert the lids, and 
use a loupe. Trachoma causes blindness and 
trachoma can be cured. One should not ignore 
it, but should always keep it in mind in con- 
junctivitis and corneal ulcer cases in South 
Dakota. 


Gold Therapy in the Treatment of Arthritis* 

Rudolph C. Logefei!, M.D., M.S. 

Roy A. Hoffman, M.D. 

Minneapolis, Minnesota 


T he use of gold as a therapeutic agent is recorded 
in the work of Mollgaard^ in 1924 who made 
experimental observations on its use m the treat- 
ment of tuberculosis. The favorable results obtained by 
Mollgaard^ encouraged attempts to utilize gold in the 
treatment of other chronic infectious processes on an 
empirical basis. The treatment of arthritis with gold 
salts was introduced in Europe in 1927 by Focestier^ who 
reported his review of arthritis in 1936. The popularity 
of this form of treatment has increased and a large 
enough series of cases has now appeared in the American 
literature to permit a fairly accurate appraisal of its 
merits. Hench et aP have given an excellent discussion 
and review of the American and English literature. 

Various gold compounds have been employed and are 
given by either intravenous or the intramuscular route. 
Among the chief preparations used are: Crisalbine {gold 
sodium thiosulphate) , Aurocein (sulphydryl gold nap- 
thyl trisulpho-carbonium) , Myocrysine (auro-thio-malate 
of sodium), Allochrysm (auro-thio-propanol sulphonatc 
of sodium) , Solganal B (gold thioglucosc) . 

Our experience has been confined principally to the 
use of gold sodium thiosulphate, which is supplied com- 
mercially in a-stable solution in 50 mg. vials. This prep- 
aration is a solution of the white crystalline salt contain- 
ing about 37 per cent of gold and has a chemical 
formula of Na,{Au(Sii0.i)ji. 2HoO. This product b 
regarded as less toxic by such writers as Snyder,"* Traegcr 
and Kelly and was the salt used in the original work 
of Mollgaard* in 1924. 

*Rea(l before the meeti’n? of the Minnesota Society of Jnterna[ 
Medicine, June 1. 1940, at Ouluth, Minnesota. 


The action of the gold salts is not fully understood, 
its use falling in somewhat the same empirical category 
as atsphenamine and trypatsemide. The opinion seems 
to indicate that there is no direct effect upon the causa* 
tive agent but rather an increased immunity of the joint 
structures enabling them to resist the inflammatory 
process. Other theories advanced are the possible benefit 
obtained through the mechanism of "shock therapy” as 
emphasized by Snyder, Traeger, and Kelly"* who have 
noted instances where slight overdosage of gold salts 
produced febrile reactions with leukocytosis similar to 
foreign protein reactions. The work of Hartfall,® Gar- 
land and Goldie reveals that in animals approximately 
80 per cent of the gold b excreted in the first twenty- 
four hours and the remaining ZO per cent is deposited 
in the tissues. In rare cases, toxic reactions occur wtih 
early minimal doses, but usually the reactions result 
after an accumulation of gold in the tissues up to a 
certain level. 

TTie frequency and the severity of the toxic reactions 
of the gold salts has been responsible in large measure 
for their somewhat restricted use by the medical pro- 
fession. Dosages have not been definitely standardized 
and various authors are employing widely varying quan- 
tities of the drug. Harcfall,"'' Garland and Goldie in 
their report covering 900 cases of arthritis (750 of the 
atrophic type) used the following dosage schedule: first 
dose 25 mg.; second dose 50 mg.; and third and sub- 
sequent doses 100 mg., until a total dose of one gram 
had been given. A three or four months interval be- 
tween courses was advocated inasmuch as delay 
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aaions may not manifest themselves until six weeks after 
the course of treatment is concluded. In cases where 
toxic reactions occurred, they recommended waiting two 
months after toxic symptoms disappeared, before resum- 
ing treatment. 

Toxic effects on the blood arc rare but are to be 
watched for closely; they arc usually severe in nature. 
Among reported toxic effects arc fatal agranulocytosis, 
purpura hemorrhagica, aplastic anemia, and spontaneous 
hemorrhages from lungs, uterus, and bowels. Jaundice 
as a result of liver damage has been reported in the 
series of Hartfall,”' Garland and Goldie, who list seven 
deaths as a result of known gold toxicit)’. Causes of 
death in their series were as follows: one from agranulo- 
q'tosis, nvo from hepatic necrosis, three from purpura, 
and one from exfoliative dermatitis. 

Wintrobc,*’ Stowell and Roll have reported a case of 
aplastic anemia following gold injections. This patient 
had received a total of 230 mg. of gold sodium thio- 
sulphate for the treatment .of lupus erythematosus over 
a period of about eight weeks. The first sign of tox- 
icity in this case was nausea and vomiting, followed in 
about one week with a slight dermatitis and marked 
pruritus on the flc.vor surfaces of the arms. Tins patient 
subsequently developed an aplastic anemia which was 
treated with iron, pentnucleotide, and blood tranfusions. 
She was alive four years after the development of the 
anemia, although the blood picture had not entirely re- 
turned to normal. It was emphasized in this study that 
the evidence pointing toward gold therapy as the cause 
of the aplastic anemia was entirely circumstantial. 

We began to use gold preparations in the treatment 
of arthritis in 1935. First we used it only in the infec- 
tious atrophic type. Later we tried it on some of the 
hypertrophic types, especially during acute flare-ups in 
their affected joints, when their sedimentation rates were 
somewhat elevated. also used it in the mixed types, 
especially where the sedimentation rate was increased. 
In a few patients who had f>oor veins Aurocein was 
given intramuscularly. This product, according to the 
manufacturer, is a sterile 5 per cent solution of a sulf- 
hydryl-gold-napthyl-trisulpho-carbonium derivative. It 
comes in 2 cc. ampules for intramuscular use. Oren’ 
gives a brief report of its action. We gave one ampule 
(2 cc.) twice a week for ten to twelve weeks, unless 
evidence of toxicity occurred, when the drug was cither 
stopped or the dose reduced. Two patients showed symp- 
toms suggesting allergy to the drug. 

Gold sodium thiosulphate was given intravenously 
beginning with 10 to 15 milligrams and increasing ra}> 
idly to 50 milligrams, twice a week until 1,000 milli- 
grams (1 Gm.) had been given, if no allergy or toxic 
manifestations occurred. Most of the patients received 
one full gram and many received two courses of injec- 
tions with a rest period of at least three months between. 
All the patients were advised to return at intervals of 
one to three months, to have their sedimentation rates 
checked, and immediately if any symptoms of a recur- 
rence or flare-up in their arthritis seemed evident — ^when 
further injections of gold sodium thiosulphate were 


given. Sometimes it was not necessary to give an entire 
1,000 milligrams to arrest the flare-up. 

The past tivo or three years we have advised two 
courses of gold in all cases of the atrophic type, which 
has reduced tlie number of recurrences. Uric acid 
determinations were done in most of the cases, results 
varying from 3.1 mg. to 4.2 mg. per 100 cc. of blood. 
No cases suspicious of gouty diathesis were included in 
this scries. 

Other Treatment 

Secondary anemia was combated by transfusions, high 
iron, vitamin diet and the usual drugs. Thirty-seven 
patients received varying doses of concentrated vita- 
min D, according to Reed,*' usually during a resting 
period between courses of gold injections. In general, 
it did not seem to have any added beneficial effect except 
in three patients, where it seemed to show rather strik- 
ing improvement each time they took it. Comparing 
the other patients with those receiving gold sodium thio- 
sulphate alone, no added benefit or more rapid improve- 
ment was noted. 

In sixteen patients, colloidal sulphur was used with no 
definite benefit observed. This drug was also used 
chiefly between regular courses of gold. Some men, 
chiefly Yanagisawa” and Kawai, have felt that the bene- 
ficial effect of gold was due to its sulphur content. 
Snyder’” et al have shown that 50 milligrams of gold 
sodium thiosulphate contains, only 12.5 milligrams of 
sulphur. In view of the much larger doses of colloidal 
sulphur given our patients without definite benefit, 
along with similar experiences of other investigators in 
much larger scries of cases, we doubt if it plays any 
role in gold therapy. The main diet prescribed in our 
cases was a general one, high in vitamins — with the 
caloric value varying with the weight of the patient. In 
a few instances of the atrophic type, where there were 
extensive effusions in the joints, a low caloric diet (a la 
Pemberton”) was tried with apparent benefit in reduc- 
ing the effusion in sev'eral cases. 

All patients were urged to be up and around some 
every day, or to exercise all their joints if in bed, but 
to avoid fatigue. If pain persisted longer than an hour 
after putting joint at rest, exercise was reduced. Most 
of the patients were ambulatory, coming to the oflice 
for their gold injections. 

Of the 141 cases included in this report, 104 were 
females and 37 males. Their ages varied according to 
table I. 

It is noted that most of the cases of the atrophic type 
fell betsveen the ages of 30 and 60. In studying the 
age of onset of the disease, it was evident that it 
occurred usually before 45, in contrast to the hyper- 
trophic type, where onset most often occurred after the 
age of 50. 

Naturally, the response of arthritis to the gold therapy 
is the most important matter to study and discuss. I 
have summarized my results in table II, separating the 
cases into six groups according to the duration of the 
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The trend continues in the moderate improvement 
group. It is evident from this study that most improve- 
ment occurred in the group of atrophic cases, with the 
mixed type coming next and the hypertrophic showing 
the poorest response. 

AH cases included in this report were observed from 
one to five years. In no case did the arthritis get worse 
during the course or as an immediate result of the treat- 
ment. Fifteen and four-tenths per cent of the atrophic 
patients showed a recurrence of symptoms after only 
one course of gold, which usually occurred six to 
eighteen months after conclusion of the first course. If 
disease remained arrested for two years or longer, no 
recurrence occurred in my patients. 


TABLE II. 

Relation of Improvement to Duration of Diteate 


Duration ' 

Type 

Number of 
Cases 

Arrested or 
Very Marked 

Marked 

Moderate 

Slight 

None 




5 

1 

1 

1 













1 


1 

1 

1 


A 


1 

3 

2 

1 











M 



1 


1 



A 



3 


1 







2 




M 



1 

3 




A 

1 i 


1 

2 

' 2 






1 





M 

2 


1 


1 



A 


10 

4 

4 

1 

1 





2 

6 




M 




2 

1 



A 

19 

! 7 

7 

2 

2 

1 

Many or 10 to 2S years .. 

H 

M 

12 

1 3 

3 

3 

1 

2 

1 

1 




139 

45 

34 

34 

20 

6 


TABLE I. 
Age Dittfibution 


Type 

Atrophic 

Hyper- 

trophic 

Types 

Years 




0 to 10 

1 

0 


10 to 20 

2 

0 


20 to 30 

4 

0 


30 to 40 

18 

0 


40 to 50 

14 

6 

4 

50 to 60 

30 

10 

8 

60 tn 70 

4 

14 

7 

70 to 80 

80 

1 

16 

1 

1 


74 

47 

20 


disease. I have also divided the cases according to their 
grade of improvement, as follows: 

Arrested or very marked’. Disappearance of all sub- 
jective symptoms, especially pain; free painless move- 
ment of all affected joints (except those previously 
anlcylosed) ; disappearance of some swelling; gain in 
weight, appetite and general well being; return to nor- 
mal life and moderate amount of activity, and normal 
sedimentation rate. 

Marked improvement: 75 to 90 per cent reduction in 
pain; 75 to 90 per cent improvement in movement; 
no pain at rest; normal sedimentation rate; increased 
activity; definite improvement in general health. 

Moderate improvement: 50 per cent reduction in pain 
and improvement in joint movement; little or no pain 
at rest; some improvement in general health; marked 
reduction in sedimentation rate. 

Slight improvement: some reduction in pain and im- 
provement in joint movement; less pain at rest; reduced 
sedimentation rate. 

Analysis of table II shows that of the 45 so-called 
arrested cases, 34 (45.9 per cent) were of the atrophic 
type. Of the 34 cases showing marked improvement, 
19 (55.8 per cent) were of the atrophic or mixed type. 


Table III gives a comparison of my results with those 
of other men reported in the literature. A study of 
this chart based on about 1600 cases, definitely shows 
that gold therapy is of distinct value in the treatment of 
the chronic atrophic type of arthritis. 

Some men have indicated in their reports that cases 
of duration of less than two years responded better to 
gold therapy. In our patients this was not altogether 
true. As indicated in table II many of the cases of 
longer duration showed marked improvement. It seems 
to me that the improvement varied with the amount of 
damage done to the joints by the disease, as well as the 
duration of the disease. This table also shows that older 
patients (45 to 60 years) responded almost as well as 
the younger group (30 to 45 years) of the atrophic 
type. This coincides with the experience of Snyder,^® 
Traeger and Kelly. All three cases in my series under 
20 years became completely arrested and have remained 
so thus far ( 1 to 3 years) . 

We could see no relationship between the number of 
joints involved and their response to gold, except when 
the spine was involved or marked ankylosis existed. The 
length of time patients remained well without recur- 
rences varied considerably. It seemed to be definitely' 
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TABLE HI. 

(fl la Sashin) 


Authors 

Number of 
Cases 

Marked , 

Improvement i 
(percent) 

Nor 

Improved i 
(percent) 

Observation 

Period 

(yc.ars) 

Relapse after 

1 Course 
(per cent) 

Deaths 

Foresticr 

350 

64.0 

8.0 

2 to 7 


I 

Hartfall. Garland £Z Goldie 

690 

66.7 

14.1 

1 to 5 

13.2 

.7 

Copeman Sc Tepner ! 

51 

58.0 

1 

6.0 


■HS 


Crosby — - — - 

27 

33.3 ! 

H.8 




Parr & Shipton — . — 

70 

57.0 

20.0 



1 

Pcmbcrion 

69 

56,5 

11.5 




Sashin, Spanbock & Klinj* 

80 

43.7 

17.5 

1 1 to 5 

10.4 



1537 

54.1 

avemne 

13.1 

average 



9 (o.ss-;: ) 

LoRcfcil Hoffman — 

74 

65.0 

M.7 

1 to 5 

15.4 

0 


TABLE IV. 

Improvement vs. Time vs. Drop in Sedimentation Rate 


Type 

Atrophic 

Hypertrophic 

Mixed 

(1 G. Gold S.T.) 

2.4 years 

1.4 year* 

3.7 years 



48 mm. per hour 

ID mm. 

51,4 mm.(?) 


Average rise in sedimentation rate .... , — 

1 casf 12.71 R. N. 

2 C.1SC-S 64.132 M. S, 

0 

0 

Number of relapses — 

10 (50) 

Most of these responded 

5 (35) 

to a second or tit 

4 (16) 

ird course of gold 


related to a number of factors including the general 
condition of the patient, whether he or she resumed 
work or not, intercurrent infections, any added stress 
and strain of life, chronic fatigue, chilling of the body, 
etc. 

The average length of Improvement for all types is 
shown in table IV, along with the number of relapses. 
Most of the latter responded to a second or third course 
of gold. 

There were 14 cases in our series involving the spine, 
all falling in the atrophic or mixed type. Improvement 
in these cases was as follows: arrested, 2; marked, 2; 
moderate, 5; slight, 4; none, 4. 

It is generally accepted that the sedimentation rate 
of the erythrocytes is a fairly accurate index of the 
activity of the arthritis, especially the atrophic and 
mixed types. As a rule the hypertrophic types run low 
sedimentation rates, except during an acute flare-up in 
an affected joint. In our experience, the change in 
sedimentation rate corresponded quite closely to the 
clinical course of the disease, i. e., it went down as the 
patient’s condition improved, and rose again during a 
relapse. In fact, its change seemed to precede the clin- 
ical change. This was particularly true in the atrophic 
and mixed types. In most cases it proved to be an ex- 
cellent barometer of the response of the patient to treat- 
ment, and usually was a good svarning of an impending 
or beginning relapse. 

The Westergreen method of sedimentation rate was 
used. The rate of sedimentation of the red blood cells 


TABLE V. 

Sedimrnt.tion of Eo'^Brocyt.s 
Before Trealmcm , , After Treatment 


Miih'mcters 

No. Cases 

Minimeters 

No. Cases 

0- 10 

28 



n* 20 

- - 34 

1 1 . 7f) 

. - . 17 

21- 30 

15 

?K an 

7 

31- 40 

14 

3!. 40 


41- 50 

8 

41- 50 

1 

51- 60 .... 

7 

51. fin 

f 

61- 70 .... 

5 

61- 70 

1 

71- 80 .. 

- - 6 

71- 80 

1 

81- 90..._ 

3 

81- 90 

I 

91-100.... 

. 8 

9M00 . . . 

1 

loi-no . _ 

1 

101-110 . . . 

1 

in-120 

. 5 

I1M20 

1 

121-130 . ... 

0 

12M30 

0 

13M40 

1 

131-140 .. 

1 


at the end of sixty minutes is expressed in millimeters. 
The latest Todd & Sanford Clinical Laboratory text 
book gives the normal reading for men as 0 to 15 mm. 
in sixty minutes; the normal for women as 0 to 20 mm. 
in sixty minutes. In most cases, the sedimentation rate 
gradually went down during the course of treatment, 
but in many cases the greatest drop came during the 
first three or four weeks following completion of a course 
of gold injections. This again followed the clinical 
course quite closely. A study of table V bears out the 
above impressions. The average drop in sedimentation 
rate for the atrophic cases was 48 mm. per hour, the 
hypertrophic 10 mm. and the mixed types 51.4 mm. 
This latter high figure seemed to be due to five cases 
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TABLE VI. 


Toxic Reactions 


Nature 

K,dn.>. 

Skin Rash 1 

Fever 

G I. Symptoms 

Jaundice 

Severity 

(2 cases) j 

Grade 1 — 2 cases 

(Meases) 

Grade 1 — 10 cases 
Grade 2 — 2 cases 
Grade i — 1 case 
Grade 4 — 1 ca:.e 

(3 cases) ' 

Grade I— 1 case 

Grade 2—1 case 

Grade 3—1 case 

(1 case) 

Grade 2*2 

None 

Length 

One week each 

10 cases — 1 week 

3 cases— 4 weeks 
) case — S weeks 

2 cases — 1 week 

1 case — 3 weeks 

1 case— 2 weeks 

1 

1 

Amount of Gold Given 

1.0 gram 

0 1 gram 

Least — 1 gram 

Most — 1 5 gram 
Average — 7 gram 


0 7 gram 


Effect on Arthritis: 

Grade of Improvement 

4 cases 

10 cases — Grade 4 

2 cases— Grade 2 

2 cases — none 1 

Favorable 

Favorable 


Unfavorable Sequelae 

None 

None 

n™. 

None 

Non. 


with sedimentation rates well over 100, which fell in 
this group. They all responded well to gold therapy with 
large drops in the sedimentation rates. 

Toxic reactions occurred in 18 cases. The essential 
points about them are listed in table VI. 

Of these, fourteen were shin reactions in the nature 
of a dry, scaly, itching, eczematous type of dermatitis, 
usually beginning on the extremities and spreading to 
the body and face. All but four were mild and dis- 
appeared in seven to fourteen days after the gold was 
discontinued. We found daily injections of plain sodium 
thiosulphate intravenously very helpful in controlling 
the spread and severity of the rash as well as the sys- 
temic toxic manifestations. Hypetconic baths, sedative 
and tar ointments took cate of the itching and other 
local symptoms. Copeman mentioned calcium gluconate 
and injections of liver extract as valuable in combating 
toxicity, the latter especially if the liver seems to be 
affected. In four patients especially, all the toxic symp- 
toms, local and systemic, were quite severe. They ran 
fevers from three to eight weeks ranging from lOP 
to lO^". The most ill patient had to be hospitalized for 
four weeks— ending up with a complete exfolliativc type 
of dermatitis. Her arthritis cleared up beautifully and 
she has been free from all symptoms for over two years, 
and feeling better than she had for years. In fact, the 
striking thing in my series was that all those who got 
toxic manifestations received the best and most perma- 
nent therapeutic results from the standpoint of their 
arthritis. The two patients showing albumin and the 
two gastrointestinal toxic symptoms, nausea and anor- 
exia, had very slight symptoms which disappeared 
quickly on discontinuance of the gold. Some toxic liver 
cases with jaundice have been repotted in the literature 
but we have had none. None of our series had any per- 
manent toxic manifestations. Some others have reported 
toxic reactions following the administration of as little 
as 30 mg. of the drug. Most of our toxic patients 
showed symptoms as they approached or passed the 500 
mg. mark, although a few showed slight toxic symptoms 
very early in the course. Our experience would indicate 
that if one is ever on the lookout for the first sign of 
toxicity, questioning the patient carefully before giving 


each injection, for symptoms of anorexia, nausea, chills, 
fever, polyuria, dryness of the skin, pruritis or urticaria, 
stopping the drug on any suspicions, and giving sodium 
thiosulphate daily until all toxic symptoms have dis- 
appeared, one need not particularly fear toxic reactions. 
Allergy to the drug must also be kept in mind, so we 
must start with very small doses. 

The following have been listed in the literature as 
contraindications, i. e., severe renal or hepatic disease, 
asthma, unicatia, diabetes, pregnancy, granulopenia, pur- 
pura, thrombopenia, and primary and severe secondary 
anemia. We gave gold to one patient with mild nephri- 
tis and albuminuria without any demonstrable bad effect 
on the kidneys. 

I wish to briefly call your attention to table VII, which 
lists other possible complicating factors in our cases. 
Some of these were corrected as indicated, but on the 
whole the arthritis was little benefited, if at all. In some 
cases, the arthritic symptoms definitely increased. 

Summary and Conclusions 

We attempted to analyze the effects of gold therapy 
m 141 cases of arthritis which We classified as follows: 
chronic atrophic type 74; chronic hypertrophic type 47; 
and mixed type 20. Gold in the form of gold sodium 
thiosulphate or Aurocein was given in recognized thera- 
peutic doses in all cases but a few who received Sol- 
ganol B (aurothioglucose) . Our observations warrant 
certain conclusions which are as follows: 

1. Gold therapy in the form of gold sodium thio- 
sulphate intravenously (or Aurocein intramuscularly) 
seems to be of definite value in the treatment of the 
chronic atrophic (rheumatoid) infectious type of arthri- 
tis, giving 65 per cent arrested or marked improvement 
in 74 cases. In the mixed type of arthritis it seems to 
be of distinct value when the infectious phase is defi- 
nitely active with high sedimentation rates. In 19 cases, 
65 per cent of patients showed a moderate or better 
improvement. In the hypertrophic type of arthritb with 
normal sedimentation rates, gold therapy is of doubtful 
value. However, in those cases showing an acute flare-up 
in one or more joints with increased sedimentation rates. 
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TABLE VII 


The JouHNAi.-f.ANcr.r 

' '' ■ . 

' Endcwervicitis*'' ■ 

Varicose Veins 

Salpingitis 

Tonsils 

Number of Cases - J 

y-:9 

5 

3 

; 28 

Treatment , ^ 

• -^Cautery 

Injection 

Sufgerv- 

; Removed 

Effect on Arthritis. 

' ' 9 questionable 

2 benefited 

1 improved 

8 benefited 

- ^ *' 


3 questionable 

2 worst* 

20 questionable 

- - ' 





' ' ■ 

■ ’:iP«lh.-G«lI-bI«ddcr 

Obesity 

Bronchiectasis 

1 Heart 

Number of C^esJ . . ^ * 

•, 6 - - 

2 

' : ' 

Treatment , • * 

.'1' removed • 

Reduction 

Lipiodol 

1 Medical 

Effect on Arthritis^ ' 

' /Benefited' 

Both improved 

0 

< 0 


- ■; 

''1 ' f' B. Tularensis 

Goiter 

Pneumonia 

j Menopause 

Number of Cases* ■ . . ; ■ ‘ , 


2 

3 

1 

Treatment ^ 

Sulfanilamide 

Plus 37 

Plus 40 

Usual treatment 

Estrogen injections 

Effect on Atthritia 

0. ' 

Mcdirine 

0 

All worse 

0 



Trauma 

Pyelitis 

Sinus 


Number ol Cwes j 

2 ' 

2 

1 


Treatment i 

PhysiothetepY 

Sutfanilamide 



Effect on Arthritis 

Some benefit 

0 

— 



it seems to have some value in improvmg the clmical 
picture of the arthritis and . reducing the., sedimentation 
rate. As these flare-ups, in our experience, ^ 

of comparatively short duration, the value of the go 
therapy is naturally questionable. 

The criteria for improvement ate given. 

2. An analysis of the age dbtribution of our cases is 
given, which would indicate that the onset of atrophic 
^ is usually before.45 in contrast to the hypertrophic 
type svhen onset is most often after 50. 

1 . Our results'compare favorably « 

ported in the literature. In a series of 1600 cases or 
Tronic atrophic arthritis, 56, ^ 

marked improvement fmm gold .Aerapy.^ ^ 

4 Recurrences occur ui ^ 

usllly six to eighteen months after 
course! Our most recent ex^nences f ^ 

this can be greatly remedied ftoph^c t^s at 

least wo coLes of gold injections with an mterval 
three to six months benveen them. , 

5. Our exFriences indicate that the ^on of the 

disease alone, as well as the age of c e pa , 
important factors affecting the resF”®® S . ’ 

6. No definite relationship seei^ to exist beween A 

number of joints inveilyed and their respon^ tSneJs 
except when the spine was involved or mar e an y 
^-existed. " . ' , 

'■ 7. .The sedimentation rate of the ery^rocytM pt 
to be a fairly accurate index of the activity of the ar- 


thritb, and is a valuable diagnostic as well as prognostic 
aid. 

8. Toxic reactions occur in about 12 per cent of the 
cases. They are described in detail in a separate chart. 
None proved to be fatal and only two severe, lasting 
longer than one week. There were no permanent 
sequelae. Toxic reactions need not be feared if they are 
anticipated and promptly treated, and contraindications 
to gold therapy are kept in mind. 

9. Other complicating factors in our cases 

are outlined and discussed. 
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Coincident Ectopic Pregnancy and Acute 
Appendicitis 

Arthur L. Herman, M.D., F.A.C.S. 

W. Harold Fordf M.D. 

Minneapolis, Minnesota 


C oincident ectopic pregnancy and acute per- 
forated appendicitis is very rare. Only three such 
cases were found in the liter.ature. 

This patient was a white woman 26 years of age. She 
had always been well, except for occasional headaches 
associated with nausea and vomiting. There was no 
history of pelvic disease, or of previou.s pregnancies, and 
menstruation had been entirely normal except for some 
spotting betVr’een the last two periods. 

The present illness began with nausea, vomiting, 
diarrhea, and discomfort throughout the abdomen. 
When seen the next morning, ears, nose, throat, and 
chest were found to be normal. Tiierc was tenderness 
to palpation over the entire abdomen, but there was no 
muscle rigidity or rebound tenderness. Vaginal exam- 
ination showed the uterus to be slightly enlarged. Pres- 
sure in the right adnexal region caused some discomfort. 
There was no palpable mass in either adnexal region. 

The patient continued to vomit during the day, and 
was taken to the hospital in the evening. The leucocyte 
count was 17,050, and the physical findings were the 
same as on previous examination. 

There was no nausea or vomiting the following morn- 
ing. The abdominal discomfort was less, and there was 
still no muscle rigidity or rebound tenderness. The 
pulse was 88; the temperature, 99 degrees; and the leu- 
cocyte count was 11,350. There were no complaints dur- 
ing the day. The temperature was 98.2 degrees at noon 
and at 4:00 o’clock, 98.6 degrees. The patient ale her 
meals without vomiting, and there was no diarrhea. At 
8:00 o’clock in the evening, she began complaining of 
pain in the right lower quadrant of the abdomen. She 
Was having severe abdominal pain when seen a short time 
later. Examination showed a rigid abdomen, and a 
diagnosis of acute appendicitis and possible tubal preg- 
nancy was made. 


The patient was taken to the operating room, and . 
the abdomen was opened through a subumbilical incision. 
Some slightly cloudy fluid was present in the abdominal 
cavity. There was a tense bluish mass in the right 
Fallopian tube about 1 centimeter from the uterus. The 
right Fallopian tube was removed. The appendix was 
found low down in the pelvis, adherent to the lateral 
wall and completely covered by the terminal ileum. 
There were no adhesions between the Fallopian tube and 
the appendix. The distal half of the appendix was gan- 
grenous, and there was a perforation near the tip. The 
appendix was removed. Two soft rubber drains with 
gauze wicks and three iodoform gauze drains were placed 
doivn the lateral wall of the pelvis into the cul-de-sac 
through a stab wound in the right flank. The sub- 
umbilical incision was closed in layers without drainage. 
The patient had a father stormy recovery, but left the 
hospital in good condition on the nventy-second post- 
operative day. 

Upon opening the mass in the Fallopian tube, a blood 
clot was found. The pathological report by Dr. Floyd 
Grave states: The right Fallopian tube is about SYz 
inches long. Fimbriae present. The surface is very ir- 
regular. There is a large perforation near the uterine 
end. A large hard clot came from this area. (Sections 
were taken from this area.) The appendix is 3 14 inches 
long, and % inch thick. The surface is discolored. 
There is a large perforation in the terminal third. The 
tip is gangrenous. A section from the Fallopian tube 
where the blood clot was removed shows a large collec- 
tion of decidual cells. There is some other formless ma- 
terial and some infiltration with pus cells. Diagnosis: 
Ectopic pregnancy. Gangrene and perforation of the 
appendix. 
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The Use of Metals in Fractures 

Joel C. Swanson, M.D. 

Fargo, North Dakota 


T he use of metal in fractures iias been a subject 
of controversy for the past two centuries. It is 
interesting to note that 200 years ago there was 
a great quarrel over the use of wire in the soft tissues 
in holtfing fractures together, and it was even suggested 
that he who used the wire should be barred from prac- 
ticing medicine. Front that ti/nc tlicre Itas been great 
progress in tiic use of metals so that now the use of 
metal has been completely accepted. The criticism has 
largely been dissipated by tbo technic used and by the 
type of metals involved. In recent yc.irs, a great deal of 
study has been done on the effect of metals on the bone 
and also its action on tbc eventual healing of fractures. 
In earlier days it teas thought tltat the rate metals had 
special influence, and gold and silver were the chiefly 
accepted forms. 

In our study it was found that certain metals have dif- 
ferent effects; that the use of zinc and copper arc stim- 
ulating to bone production .and that rarefaction occurs 
around steel plntc.s and screws 'vitli dciinitc necrosis of 
bone. It was noticed especially with some of the older 
forms in whicli the metals catne loose and extruded from 
the wounds. The first metals were .applied in the soft 
tissues usnally iu tlic form of wire and tended to im- 
tuohilize the soft parts mote than the osseous structures. 
Later, the surgeon became bolder and wires were used 
to fix the bone and were cither drilled through or wrap- 
ped about them. 

At the present time, there is much interest in the clcc- 
troly.sis of metal. Venable and Stuckc h.ave shown defi- 
nitely that electrolysis occurs in metal plates buried in 
the tissue and that this electrolysis leads to a change 
which disturbs bone growth, and also tiic development 
of fluid which may be especially subject to infections. 
They sought an alloy which would be passive when in 
contact with body fluids and they devised a special alloy 
called vitalium of cohalt-chromium and molybdenum. 
This metal can be left in the tissue indefinite!}’ and does 
not h.avc to he removed as it is completely inert. Metal 
platc.s of .sf.iinle.ss .steel or of chromium often set up a 
reaction and usually these arc removed ns soon as there 
b indic.ation of bone licaling as shown by tbc X-ray and 
clinical study. In the neck of the femur these are usually 
left irj for from six months to two years. Very rarely 
does one get healing in six months sufficient to permit 
the removal of the fix.ation and permit weight bearing. 
•'Plates and pins arc usually removed in from cigltt to 
... 'vysclvc weeks; wire, pins and screws ate usually removed 
i\ as there i.s sufficient evidence of bcaling that a 
dn is no longer needed. 

' • ’'itK the introduction by Lane in 1905 of plates and 

g, Scren-s devised by him, these came into great vogue, and 
bv 1910 numbers of fractures were plated by his 
method. However, m.iny of these became infected either 


primarily through the operative site or secondarily 
through the exudation which formed around the plate 
and screws with the degeneration and necrosis of the 
bone and soft tissues, necessitating quite a few amputa- 
tions and also causing quite a few deaths. Immediately, 
there Was growth of censorship, and open methods of 
treating fractures fell into disrepute again. 

About this time, Stcinmann was using Iiis pins and 
screws in traction, and skeletal traction was used much 
more often than the open reduction of the fractures 
themselves. However, with the use of skeletal traction, 
it Was found that there was too high a percentage of 
hone infection through the skin incision. In 1912, Sher- 
man reported bis series of eases of plating and improve- 
ments in reduction and fixation of fractures should he 
largely credited to the advances which he made, so that 
Sherman plates and screws have been standardized and 
can be obt.aincd in fixed sizes and t)iread.s. 

In 1914, Parham brought out his band, and as a result 
of Martin’s work, this has since been called the Parham- 
Martin band. In tbc 1920’s and 1930’s, began the ap- 
pearance of pins and nails for the fixation of hips. 
About that time, also, the flanged nail of Lange, later 
improved and slightly modified by Smitb-Peterson, Hen- 
derson, Barkley, and Johannson, was introduced. The 
essential appearnnee of the nail, however, has nor been 
much modified except that a collar has been attached 
and a hole drilled through the center for direct applica- 
tion of the nail rather than the blind or indirect method. 
Smitb-Peterson possibly received the greatest amount of 
credit for utilizing the nail, and the operation is often 
called the Smith-Peterson operation for the fixation of 
intracapsular fractures of the femur. With the appear- 
ance of the flanged nails came Gcnsicn’s multiple pin- 
ning using as many as eight or nine Kitschnet wires 
drilled through the shaft into the head through the frac- 
' tured neck. At that time Moore presented his three 
standard pins as devised by liimself. In regard to meth- 
ods used it is knosvn chat the open reduction and fixa- 
tion of fractured femoral necks have reduced the num- 
ber of non-unions 50 per cent and tliat they have largely 
removed tbc diead of older people for this type of sur- 
gery. 

Since the treatment of fractures is by manipulation, 
traction, and open reduction, it is important to select 
the manner of treatment which appears best indicated 
for the individual fracture. No set procedure should he 
c-vhibited for all fractures. It is not any mote feasible 
that all fractures should be treated by manipulation than 
that all fractures should be treated by the open method. 
Cases being properly selected, the best results may be 
obtained. It is desired in the treatment of fractures that 
an anatomical reduction be obtained if possible, and cer- 
tain!)’ in this day and age when patients are insisting on 
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seeing the X-rays, anatomical reductions are much to be 
preferred. It is rather difficult at times to explain to 
the patient or to the patient’s relatives why the bone ends 
do not match. It is even at times difficult to explain why 
a fracture line is visible inasmuch as one assumes by 
proper treatment that the fracture should no longer 
appear, and if the patient is not reasonable, or if the 
patient is looking for trouble, there is always danger of 
a law-suit even though there is no functional disturbance 
or any disability. 

Surely, then, by open reduction in properly selected 
cases, the best method of treating fractures is deter- 
minedj not only can one show, but one has testimony 
to the face that the fracture has been reduced and 
healed. One not only improves the morale of the pa- 
tient, but shortens his period of disability. By anatomical 
restoration one hastens the healing and the patient is 
back at work that much sooner. Open reductions are 
being freely permitted by insurance companies and work- 
men’s compensation departments, where the indication 
can be shown. The problem is to attain the best possible 
results in the least possible time. 

The selection of fractures for the open method of 
treatment includes those of the patella, olecranon, both 
bones of the forearm and leg, the shaft of the femur 
and the shaft of the humerus and the intracapsular frac- 
ture of the neck of the femur. Those fractures which 
seldom requite open reductions are those of the clavicle, 
wrist and lower end of the humerus, the lower end of 
the leg and the lower end of the femur and of the 
pelvis. Many fractures when seen late are best treated 
by the open method as the healing process usually makes 
it impossible to secure an adequate redaction and fhere 
may be considerable malposition and disability due to 
the delay. It is best not to do open reductions on intra- 
articular fractures especially those involving the func- 
tional portion of the bone surfaces. Such fractures may 


give fair or good results by manipulation and immobili- 
zation and open reduction helps very little. Results 
largely depend upon the amount of crushing and actual 
destruction, hemorrhage, and fibrosis. 

Early joint motion is essential whether the fracture 
be treated by closed or open methods and by proper 
method of fixation one can begin joint motion much 
earlier. This is especially true of the Smith-Peterson 
operation or the multiple nailing method of Genslen or 
Moore m that no external fixation is used and the pa- 
tient is allowed to sic up in bed on the third or fourth 
day, up in a chair the second week and very shortly after 
that lie may he up on crutches without weight bearing. 
One can see the decided advantage in this, in that there 
IS less chance of hypostatic congestion of the lungs and 
older people can always do better if they are allowed a 
slight amount of activity. There Is very little danger of 
pressure sores and the often fatal fibrillation into which 
these arteriosclerotic hearts are thrown. 

Skeletal traction with metal pins and wires has not 
been mentioned. Only direct fixation of the fracture 
itself has been discussed, although it appears that when 
one transfixes a bone or bones by pins one has done an 
open operation on bone with about the same danger of 
infection as by operating on the fracture itself. In fact, 
such procedures are often neglected in after-care. I have 
had a woman’s thigh amputated because of an osteo- 
myelitis \vhich developed six weeks after skeletal traction 
was applied. 

In reading the literature about open reductions of 
fractures we are often confronted with the statement 
chat such proceedings should be carried out by surgeons 
specially trained in this type of work; however, it is my 
belief that any well-qualified surgeon under our present 
methods of aseptic surgery is capable of doing open 
reductions of fractures. 
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Nutritional Requirements in Pregnancy 

Russell J. Moe, M.D.f 
Duluth, Minnesota 


A lthough much valuable research has been 
carried out on the problem of the nutritional 
L requirements in pregnancy, it is only within re- 
cent years that we have begun to apply these findings 
to obstetric practice. These studies have served to make 
us more cognizant of the fact that a pregnant woman 
lias special requirements which should be fulfilled during 
her pregnancy. In the present period of economic stress, 
it is often difficult to adjust the food allowances so tliat 
the pregnant patient may receive a diet adequate both 
in quantity and quality. An adequate protective diet 
is an imporant part of good prenatal care, and thus it 
becomes the duty of the attending physician to instruct 
his pregnant patients so they will know in certain terms 
what is meant by an adequate protective diet. It has 
often been pointed out that many of the complications 
and disabilities associated with pregnancy, labor and 
lactation are due directly or indirectly to improper or 
inadequate nutrition. This often begins in the early 
prenatal period, especially with multiparous, overworked 
women and with women who are naturally substandard 
or chronically undernourished. There arc still some mis- 
conceptions among medical men as to what constitutes 
the nutritional needs of the pregnant state. In general 
this question may be answered by the statement that the 
mother should be supplied with the various foods neces- 
sary for her own metabolism, and in addition those 
needed for the growth and development of the fetus. 

All foods may be considered under two main groups: 
first, the “protective” foods, consisting chiefly of those 
containing protein, minerals and vitamins; secondly, the 
"energy bearing” foods such as carbohydrates and fats. 
The ideal diet includes sufficient protective foods to 
prevent the development of deficiency diseases, as well 
as the proper proportion of energy bearing foods to main- 
tain the growth and activity of the body. Today, we 
rarely sec actual starvation from lack of sufficient cal- 
ories. The real danger lies in the fact that individuals in 
the low income group are forced to substitute the lower 
priced carbohydrates for the higher priced foods con- 
taining protein, minerals and vitamins. 

Protective Foods 

The highly protective foods include milk, cheese, eggs, 
meat, butter, fresh green vegetables, and raw ripe fruit. 
Sunlight may also be considered an adjunct to the above 
list because it generates Vitamin D in the organism. 
Milk has long been considered as a valuable food for 
pregnant and lactating mothers as well as nursing babies. 
A committee report of the League of Nations on the 
relation of nutrition to health states that the use of the 
milk from cows or other mammals in the diet of the 
human race is as old as the history of mankind, and 
during the long ages in which it has been thus used its 

tDuiuth Clinic, Duiuth, Minnesota. 


value has ever been highly esteemed. A land "flowing 
with milk” was the ideal of pastoral tribes in ancient 
times and will still remain the ideal if the balancing of 
nutrition and health of the people receive due consid- 
eration. The report continues with the statement that 
modern scientific research has entirely confirmed the em- 
pirical conclusion drawn from human experience as to 
the dietary value of milk. Milk, which is designed to 
afford complete nutrition to the mammalian young, is 
known to contain all the factors necessary for satisfac- 
tory nutrition combined in a suitably proportioned mix- 
ture of protein of good quality, fat, carbohydrate, min- 
eral salts and vitamins. In this respect, milk is the near- 
est approach we possess to a perfect and complete food. 
No other food that can be used as a substitute is known. 
The administration of calcium in any form or dosage 
cannot completely replace milk. The patient tvho will 
drink one quart of cow’s milk daily during pregnancy 
and lactation will satisfy her calcium and phosphorus 
requirements in a form which is especially easy of ab- 
sorption and assimilation. In addition, she will obtain 
valuable protein food, in the form of lactalbumin and 
casein, both of which are not only present in large quan- 
tities but possess a highly nutritive value. We must also 
be mindful of the fact that in milk there is no loss of 
protein by cooking, such as occurs with the protein of 
muscle meats. 

Cow’s milk will vary in its vitamin content with the 
seasons of the year. In the northern temperate climate 
the reduction of vitamin D in coiv’s milk during the 
winter is easily overcome by the daily administration of 
two or three teaspoonfuls of cod liver oil or its equiva- 
lent. It is neither necessary nor desirable to give large 
doses of cod liver oil or its concentrates routinely to 
pregnant women. Vitamins are not a panacea for all the 
ills that beset women during pregnancy. Just as in all 
other conditions, judgment must be used in their admin- 
istration. Naturally, associated fever or vomiting or pre- 
vious diseases which have produced weight loss and in- 
anition may call for special measures and larger dosages 
until equilibrium is attained. There is accumulating evi- 
dence to the effect that increased ossification of the fetal 
skull, leading to a higher incidence of dystocia, may be 
due to excessive calcium and vitamm therapy. Increased 
calcification of the placenta also has been shown to be 
produced by excessive administration of calcium and 
vitamins. 

It must be understood, however, that certain women 
present more or less chronic deficiencies of iron, pro- 
tein, calcium and vitamins; and just as they need large 
doses of iron, so a few may need temporarily, at least, 
large doses of vitamins. If we will spend the time to 
evaluate the condition of the tongue, examine the fin- 
gernails and determine the presence or absence of free 
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TABtE I. 

Nuinitve Value of Food« 
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TABLE II. 

Mineral Composition by Weight of Wheat and 
Wheat Products 



Whole 

Wheat 

Wheat Flour 
(white) 

Wheat 

Bran 

Wheat 

Germ 

Potassium 

0.473 

0.115 

1.217 

0.296 

Sodium 

0.039 

0.060 

0.154 

0.722 

Calcium 

0.045 

0.020 

0.120 

0.071 

'Magnesium 

0.133 

0.018 

0.511 

0.342 

Phosphorus 

0.423 

0.092 

1.215 

1.050 

Qrlorine 

0.068 

0.074 

0.090 

0.070 

Sulphur 

0.005 

0.177 

0.247 

0,325 

Iron 


0,001 

0.008 



shows clearly the relatively large amounts of minerals 
in wheat bran and wheat germ as compared with those 
in white flour. A finely textured white bread is pro- 
duced at the expense of these valuable constituents. 

It is apparent that there is some variation in the value 
of the different carbohydrate foods. Sugar and milled 
cereals predispose to dental disease when introduced to 
people in remote districts or countries where tooth decay 
was previously unknown. Contrary to popular belief, 
potatoes are of distinctly more value than sugar or 
milled cereals, in that they do not predispose to dental 
caries. In addition, they are a valuable source of iron, 


and, according to some authorities, retain a high pro- 
portion of their vitamin C content even after cooking. 
Certainly, the balance of evidence indicates that we are 
not solving the problem of dental caries by the adminis- 
tration of excessive amounts of calcium and vitamin D. 
Proper dental hygiene and eating of foods that require 
more chewing seem to be the factors which promote 
alveolar circulation and dental metabolism. 

Another factor in the dietary management of a preg- 
nant woman is the observation of the weight curve. A 
woman of normal weight is expected to gain from 25 
to 30 pounds during her pregnancy, while a woman who 
is overweight to start with should be expected to gain 
less than that amount. Conversely, a woman who is 
underweight may well gain more than 30 pounds. By 
recording the average weight of the patient before her 
pregnancy and the weight at each prenatal visit, the 
physician is readily made aware of any abnormal weight 
gain, which will indicate one of two conditions: either 
an abnormally high carbohydrate intake, or an impend- 
ing toxemia with its disturbed water metabolism. 

The size of the fetus apparently is not affected much 
by the weight gain of the mother. Our present evidence 
indicates that the mother’s metabolic rate may be a more 
important factor in determining the weight of the baby. 


TABLE HI. 


Dietary Scheme* for the Presnant and Nursing Woman 


A. Protective Foods. 



y\mount 

Pro- 

Cal- 

Phos- 

Iron 

Iodine 

i Vitamin 

Vitamin 

Vitamin 


HH 



Food 


tcin 

cium 

phrs. 


j 

A 

B. 

B, 


iI||e]||| 

Calorics 

Remarks 












Grammes 





International 







B 

■Bl 

wm 



Ur 

lits 



Milk 

1,000 

32 

! 1.2 

0.9 


0 02— 

1 Ricli 

Good 

'■ Rich 

Poor 

Poor 

660 

(a) Calculations for 





0.05 

! (1. 000- 

1(50-75) 





Jean meat. 






5.0 1 


3,000) 

i 

jPoor(b) 

Rich 






120(a) 

22 



0.3 


— 

Poor 

Poor 

None 

i 240 


1 




2(ai) 

1.5 



1 




1 

as available iron. 

Eggs (one) 

50 

6 



O.I 



Rich 

i Good 

Rich 

None 

25-40 

70 

(b) Except glands (liver 







(1.000- 

! (about 





and kidnc>^) and pork 








1,300) 

15) 





muscle. 


30 

8 

0.3 

0.2 

0.4 

— 

Rich 

1 Poor 

! Good 

i Poor 

! Poor 

US 






(800- 






dar cheese. 

Green and Leafy 
Vegetables 

100(d) 

1 

0.1 

, . 

1 .2 


1,000) 

Rich 

Good 

Good 

' Poor 

None 

30 

(d) Estimated on basis 






(1.000- 

1,500) 



■ Good 



of cabbage, let- 
tuce. H spinach. 




250 

6 ; 



0.2 

2.0 ; 



Poor 

Good 

■ Good 

None 

250 

Legumes, Dried .... 
Cod Liver Oil 

10(e) 

■> 

.. 



0 2 i 

— 

Poor 

Good 

i Good 

1 None 

i None 

35 

(c) Calculated as beans. 

3,5 

— : 

— 

— 


Richest 

source 

Rich 

{1,800- 

None 

None 

i None 

i Rich 
i (about 

30 









3,500) 




300) 



An available .source 














of Vitamin C 
(from raw fruits 
and vegetables) . . . 










To yield I 
250-500; 


i 










Over 


Ov'cr i 

About 



Total Yield 


77 

1.6 

1.7 

10.2 

AdeQuatc: 

5.000 

150 

Adequate 

500 i 

300 

1,440 



B Supplementary energy-yielding foods by means of which the individual s energy requirements can be met 


Cereals as needed; 


Highly milled; . . 
or Whole Gram. 













1. 000 

({) Calculated as white 

250(f) 

2S0(g) 

28 

0.1 

0.2 

0.9 

2.5 

9.0 



Rich 

(about 

250) 




1,000 

dour. 

(g) Calculated as whole 
wheat. 


Fats as needed. 
Sugar as needed 


: ; .. „„ a-t, in oi,»,rmn’s ‘Themislrv of Food and Nutrition," dth edition, 1933, The figures for milk are calculated 

Sa'con'wnt of f 2%*lroteln and 3.5% fat. The figures for vitamins, however, are converted to international units and must be regarded 
as rough approximation only. 
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Summary 

1. The Jict of the expectant mother should include 
a quart of whole milk daily^, to fuinish the necessary 
calcium and phosphorus as well as good protem and 
vitamins. 

2. A generous helping of meat is necessary for an 
adequate protein intake. The lay and medical advice to 
avoid meafhas been very pernicious. 

3. Eggs and cheese will furnish additional protein 
and valuable minerals. 

4: Fresh, leafy vegetables and raw ripe fruit are 
necessary for their vitamin and mineral content. The 
vitamin needs should be determined for each individual 

5. The vitamin content of the diet should be con- 
served by avoiding the routine use of mineral oil. 

6. In goitrous regions small doses of iodine are val- 
uable adjuncts to the dietary. 

7. The substitution of coarse cereals and potatoes is 
to be recommended to replace the highly milled cereals 
and sugars. 

8. Small doses of cod liver oil are of definite value 
during the winter and spring months. 


9. The routine use of large doses of calcium and con- 
centrated vitamins should be condemned. 

10. Observation of the patient’s weight during preg- 
nancy will indicate excessive gains, as well as give warn- 
ing of impending complications. 
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Clinical Notes of the Interstate Postgraduate 
Association 

O. A. Olson, M.D. 

Minneapolis, Minnesota 


D uring the summer of 1940 the Interstate 
Postgraduate Association conducted their annual 
American Clinical tour starting at Rochester, 
Minnesota. There is no point in discussing the three 
days spent at Rochester as everyone in this section has, 
or should have, first-hand knowledge of the work done 
there. 

At Chicago we visited Northwestern, Rush, and the 
University of Illinois. 

At the Northwestern medical school Dr. Davis did 
a decompression operation for brain cyst. After reflect- 
ing a large pedical flap, a deep-seated cyst was aspirated 
and with a diathermy loop, considerable brain tissue over 
the cyst was removed. The bone flap was replaced 
without drainage. Dr. Koch operated for a flexor con- 
tracture of the hand and wrist due to an ulnar nerve 
injury. A large scar was dissected from above the elbow 
down to the wrist, and the nerve exposed. A neuroma 
of the nerve near the elbow was resected, followed by an 
end-to-anastomosis. The nerve was transplanted in front 
of the condyle. A tourniquet was used to control bleed- 
ing. This was released from time to time as the opera- 
tion took about four hours to complete. Silk sutures 
were used throughout. 


At the Presbyterian hospital Drs. Vernon C. David, 
Kellogg Speed, Herman L. Kretschmer, and N. Sproat 
Heaney gave us an instructive clinic followed by a path- 
ologic conference conducted by Dr. C. W. Apfelbach, 
pathologist. Their pathologic material was well worked 
up and was thoroughly discussed. Many postmortem 
X-rays are taken, both of the chest and of the lungs 
after removal at autopsy. They have two pathological 
conferences each week. Dr. Apfelbach stated that the 
common causes of paralytic ileus are: (1) trauma; 
(2) dehydration; (3) fat embolus. Dr. David stressed 
the frequency of fat emboli in that they are present in 
30 per cent of autopsies. 

Dr. Speed operated a case of ossifying myositis remov- 
ing several bony formations pressing on the ulnar nerve 
at the elbow. The nerve was transplanted anterior to 
the condyle and several bony growths removed. Dr. 
Speed thinks that X-ray never shows more than 60 per 
cent of pathology of the bone. He also presented a 
young man on whom he had amputated the leg at the 
thigh. A pair of Wyeth’s pins were shown which he 
recommended for this type of operation. In thb case 
he did not use the pins but instead did a primary Ugi- 
tion of the femoral artery at Poupart**, He 
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care must be taken to ligate the atterj' above the pro- 
funda in order to control bleeding. Then by elevating 
the leg, much of the blood in the leg can be saved. 

Dr. David showed slides of polyposis of the large 
bowel. These are due to inflammation and often degen- 
erate into cancer. He thinks that the characteristics of 
cancer are invasion and ulceration, and not hyperplasia. 

Dr. N. Sproat Heaney, gynecologist, did a vaginal 
hysterectomy, removing a cystic ovarj' on which he 
showed us an implant of endometrial tissue. He stated 
that many well informed physicians do not know what 
endometriosis is. It is displaced endometrial cells which 
change during menstruation causing pain and tumor 
formation. It is not an uncommon cause of painful 
menstruation. These often occur in the abdominal wall 
by transplantation following cesarean operations. Many 
occur on the surface of the uterus, ovary, or peritoneum. 
He reported a case of endometriosis of the bladder. 
Many occur in umbilical herniae; they are benign tu- 
mors. In cases where one cannot remove the tumor, 
the pain will be relieved by removing the ovaries. Endo- 
metrial tissue is often present in fibroid tumors. Dr. 
Calcock of the Lahey Clinic at Boston, also gave a talk 
on endometriosis. He said they find it in one Boston 
hospital, and none in a liospital across the street. He 
reported 19 treated cases; defined it as endometrium 
outside the cavity of the uterus. It may occur in the 
muscle, bowel, lung, appendix, bladder, broad ligaments, 
etc. Four cases caused obstruction by closing the sigmoid. 
It is supposed to come from the cavity of the uterus 
at the time of menstruation. It may spread through the 
blood stream. Pain is aggravated at the menstrual 
period. Many have dysmenorrhea. Many fibroids are 
due to endometriosis. Sterility is present in 40 per cent 
of the cases. A tender mass in the cul-de-sac is the most 
common symptom. Dr. Broders does not believe that 
chocolate cysts are due to endometriosis. In women over 
40, castration is the treatment; also removal of the 
uterus. Under 40, conservative treatment should be 
tried. Seventy per cent of their cases are treated 
radically. 

Dr. Falls, gynecologist, operated upon several patients 
at the Illinois University. In one case of cancer of the 
uterus he applied 2500 milligrams of radium. He at- 
taches it to a wire, stating that once the string broke. 
Repeated treatment is given until 8000 R, X-ray units 
are given. He does not do Wertheim operations in his 
clinic and said some of the men even question the ad- 
visability of hysterectomy in cancer of the fundus. Dr. 
Falls thinks he can diagnose cancer of the fundus by 
currettage alone, by the Park’s test, i. e., abnormal 
bleeding. In one case which he did, the bleeding was 
slight so he pronounced it negative for cancer. No 
scrapings were taken and the cervix- was cauterized with 
an electric soldering iron. He thinks fibroids are poten- 
tially malignant and all should be removed. Dr. Falls 
did a second stage operation for cancer of the rectum 
located just above. the anus in a woman 54 years of age. 
A primary colostomy had been done. He did a posterior 
resection under spinal anesthesia. The anus was closed 


with subcuticulat stitches of silk. The point stressed was 
that one should not do a sleeve type of operation in 
cancer of the rectum because it is impossible to get 
control, and at the same time cure the cancer. Dr. 
Falls, in doing a vaginal hysterectomy, said he had a 
unique way of finding the uterine artery. He found it 
with the scissors. When cut, the artery spurts and then 
can be seen. Non-absorbable sutures were used to hold 
the bladder in place. He used a small Mayo table in 
his lap and against the operating table to hold instru- 
ments. This simplified reaching for instruments. The 
broad ligaments were sutured to the vaginal vault to 
prevent prolapse. 

At the Crile clinic they presented a paper on synthetic 
cystallinc adrenaline cortical hormone known as "De-' 
soxycorticosteronc”. It does not completely replace the 
cortical secretion. It will cause massive edema if large 
doses are used, and will also cause hypertension. It is 
used in pellets of 600 to 700 mg. planted under the skin. 
A paper on menorrhagia was presented. Menorrhagia 
differs in young and old. In the young it is not neces- 
sary to do a curetment in order to rule out cancer; while 
in middle age it should ahvays be done for diagnostic 
purposes, and it also gives a fresh endometrium. One 
may try antuitrin, also estrogenic hormone. One may 
use testicular hormone to stop bleeding during the meno- 
pause. Do not give so much that the voice changes and 
a beard starts to grow. Dr. Brown of Montreal uses 
5 mg. of progesteron in four doses for bleeding. Pro- 
gynon B, 1500 units, is also used. Usually estron and 
progesteron will control bleeding. If medical treatment 
fails, radium may be used. One should not use radium 
in young women; it is better to do a hysterectomy. Dur- 
ing the menopause they recommend large doses of estro- 
genic hormone. 

In the urological clinic at the Presbyterian hospital we 
were shown X-rays and prepared specimens of vesiculitis. 
This disease often is not recognized and is usually called 
gleet. These are successfully treated by dilatation of the 
ejaculatory ducts. Dr. McCarthy of New York has 
invented an instrument for this purpose. 

At the Cook County Hospital Dr. Kole did a splenec- 
tomy, first tying the artery. Tlien, by gently squeezing 
the spleen he attempted to conserve the blood within the 
organ before ligating the vein. Dr. Kole also operated 
on a patient with pancreatic cyst. Calcium deposits were 
found in the cyst wall. The edge of the sac was sutured 
to the peritoneum and drained. 

Dr. Cecil lectured on rheumatoid arthritis, differen- 
tiating this disease from gonorrheal arthritis and joint 
changes following fractures and ostearthritis. He said 
the focal infection theory as the cause of rheumatoid 
arthritis is on the way out. In his series, the patients 
became worse after removing the teeth, tonsils, etc. Sul- 
phur treatment has proved to be of no value. Vaccine 
helps some but it is no cure-all. The best treatment to 
date is gold salts injected deep into the muscle. He 
thinks this is better than by vein. The treatment tec- 
ommended is one dram injected once a week for seven 
to eight weeks, then rest and repeat. We were warned 
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against reactions such as gastrointestinal disturbances, 
skin eruptions, shock, etc. Heat treatment has proved 
disappointing; sulfanilamide is helpful. One man in 
New York treats children with one gram sulfanilamide 
' daily for seven months to prevent recurrence of rheu- 
matic attacks. Vitamin D is advocated and seems to 
help but is not as good as was first thought. 

Dr. Oldberg, Professor of Surgery at Illinois, in com- 
menting on rax supported institutions, said the> could 
get all the money they wanted. They recently bought 
^150,000 worth of radium. 

After visiting the three universities one is impressed 
with the change that is taking place in medicine. Not 
many years ago Rush was considered the leading school, 
Northwestern next, and the University of Illinois a 
poor third. Now the first two with their shrunken en- 
dowments are outclassed by the tax supported institu- 
tion. 

The pathological conferences at the University of 
Illinois were refreshing. Students cook part freely and 
discussion was very informal. The internes gave brief 
histories, the pathologist showed gross specimens and 
microscopic sections were quickly flashed on the screens. 
Discussions were lively and gentle digs kept everybody 
alert. 

At Cleveland we spent the day at Dr. Crile’s Clinic. 
Dr. Jones did a combined abdominal and perineal op- 
eration for cancer of the rectum in one sitting. First 
the inferior mesenteric was ligated and with a pair of 
special scissors about one foot long, he quickly loosened 
the sigmoid rectum, saving enough of the peritoneum to 
close off the pelvis. The abdomen was dosed with a 
figure of eight steel wire. No stay sutures were used. 
The skin incision was covered with silver foil. The 
Colostomy stump was left free as he said the stitches 
would pull out. The patient was then turned over on 
the table and the peroneal part of the operation was 
done quickly. An iodoform gauze pack was placed over 
the prostate. A rubber dam packed tight with gauze was 
used to fill the cavity. This should be removed in three 
days and followed by irrigations. When the lesion b 
in the ampulla, it is not necessary to remove so much 
skin. A transfusion was given during the operation with 
the needle placed in the vein of the ankle. Dr. Jones 
has tried transfusions before, during, and after the 
operation. He thinks the best plan is to give it during 
the operation. In over 400 he has not had a case of 
plebitis. 

He presented a case of total pneumonectomy for bron- 
chogenic carcinoma. This man received no postoperative 
X-ray. At the Crile clinic they do not use X-ray fol- 
lowing surgical removal of carcinoma, not even in breast 
cases. We were shown one case of chronic intussuscep- 
tion of the right colon that was mistaken for cancer. 
This mistake is frequently made. The colon X-ray with 
conrrasr films may help make the differential diagnosb. 
One should do stool examinations, proctoscopic examina- 
tions and colon X-rays when there b any change of 
bowel habit. We were given a demonstration in the use 
of gastroscopy. They had t^vice been able to diagnose 


cancer of the stomach with the gastroscope, that could 
nor be shown by X-ray. 

Dr. Jones showed one man in whom he had done a 
total gastrectomy. The jejunal loop was anastomosed 
into the esophagus before removing the stomach. In 
this case he passed a Miller-Abbott tube down into the 
jejunum before closing the abdomen. 

Ac the Crile clinic a paper on shoulder pain in coro- 
nary' disease was presented. It is thought to be due to 
sensitization of fibers of the brachial plexus. It may 
last for Weeks and may result from unrecognized myo- 
cardial infarction. Upright posture, aminophyllin and 
morphine sulfate were advbed. It was stated that am- 
inophyllin b very useful in bronchial asthma. 

A case of headache due to cervical arthritis was pre- 
sented. Next to eye strain cervical arthritis is the most 
frequent cause of headache. It is usually occipital, often 
occurs in the morning and may follow a draft. There 
is usually tenderness in the neck at the attachment of 
the trape2iu5 muscle. It is usually relieved by aspirin. 
Treatment by low carbohydrate diet, vitamin B, local 
heat, thyroid extract and orthopedic measures were rec- 
ommended. 

A paper was presented on the use of A, T. 10 in dis- 
turbed calcium metabolism, due to parathyroid de- 
ficiency. A. T. 10 is prepared by irradiating ergosteral. 
It comes in ampoules (1 cc. - 5 mg.), is quite expensive 
— 5 ampules ^8.00. Large doses of calcium lactose plus 
vitamin D were given. Six patients have been treated. 
Ten cc. A. T. 10 was given using a daily dose of 1 cc. 
Serum calcium rose to normal while serum phosphorus 
decreased. The remedy in each case was very effective. 
Trousseau’s sign, i. e. tetany, indicates when an over- 
dose is given. The drug has an accumulative action, 
and when an overdose is given, one may give para- 
thyroid extract. 

We Were told that the rupture of the intervertebral 
disc usually occurs at the fourth or fifth lumbar. It is 
often the cause of low back pain which may radiate 
down one leg along the lateral aspect of the thigh and 
foot. It usually ruptures through the ligamentum fla- 
vium posteriorly. Rest in bed relieves the pain tempo- 
rarily, The parient usually stands with a list ro the 
opposite side. The straight leg raising test is very pain- 
ful. There is a point of tenderness, also sensory changes. 
Achilles reflex b usually absent or diminished. The 
spinal fluid should be examined for protein contents. 
The normal is 40 mg. per 100 cc. This is always in- 
creased to 60 or 100 mg. per 100 cc. Lipiodol or air 
injections may be used to locate pressure po'mts. They 
now use thorotrast as contrast media. 

At the Crile clinic we had a paper on rrearmenr of 
ulcer with aluminum hydroxide. This medication can be 
used a long time. It will combine ^vith tsvelve times its 
volume of acid. It b also used in obstruction and mass- 
ive hemorrhage from the stomach. In severe cases it 
may he used in continuous drip through a collapsible 
latex tube. Lately, in place of a continuous drip, they 
have used the method, awakening the patient often 
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and giving it by mouth when there is a high acid curve. 
Creamalin tablets may be used but they are not quite 
as good as the amphojc!. The tablets cost the same as 
the liquid. In cases of obstruction, use nasal suction 
and drip of aluminum hydroxide. Also do tsventy-four 
hour chloride determinations in urine until 5 to 10 
grams per 100 cc. are obtained. 

At the Western Reserve University at Cleveland, the 
Miller-Abbott tube was used extensively in all forms of 
obstruction. By the use of this tube, surgery can be 
delayed until the fluids arc replaced. One case of ob- 
struction due to endometrial tissue in the bowel was 
presented. One can feed through this tube, and by 
passing it on into the small bowel, often the site of 
obstruction can be located. In case of gastric resection, 
the tube can be introduced beyond the stomach before 
closing the abdomen. Often the tube comes out of the 
rectum. When the tube is used one must check its 
progress by repeated spot films or fluoroscopic examina- 
tions. There is a trick in passing the tube. It is first 
passed into the stomach, then the patient is turned on 
the right side, and suction is started. Then the tube is 
passed 8 cm. beyond the stomach mark, where it is left 
until it passes the pylorus which usually takes about four 
hours. From then on one must feed it slowly, about 
3 cm. every hour. In this way, it will pass into the small 
.intestine in from four to twelve hours. The tube does 
not usually relieve obstruction rapidly. Frequent X-rays 
should be taken until the tube is beyond the pylorus. 
From then on one can usually recognize the place where 
the tube is by the contents aspirated. If the tube is in 
the duodenum, by inflating the bag one can usually feci 
the contractions. One can introduce a second tube into 
the stomach if desired. By the use of three bottles one 
can keep the fluids clean, and the aspirated contents are 
collected in the third bottle. The tube is made by 
Pilling. 

The Western Reserve University at Cleveland is a 
privately endowed institution. At the Western Reserve 
hospital a varied program was presented. We saw gastric 
resection, congenital hip, nerve section for tic doulou- 
reaus, hernia, etc. Dr. Halloway did a beautiful sleeve 
resection for cancer of the stomach. Ail the surgeons in 
this hospital used suction in place of sponges to keep 
the operative field dry. They usually used a small metal 
or glass tube to suck blood out of the wound. 

Dr. Heiney gave us some practical points on anemia. 
In pernicious anemia the red cells are usually irregular. 
The white count is down around 5,000 or under. The 
differential is important. The polymorphonuclear cells 
are reduced in number and the lobes are increased to 
7 or 8. One also finds a few young white cells; myelo- 
cytes and lymphocytes shift to the left. Red blood 
platelets are reduced as can be seen on a blood smear. 
If the white count is up, one finds more myelocytes. The 
patient may have neuritis, vitamin B deficiency, sore, 
smooth tongue intermittently. This is important. The 
tongue must be smooth in the central part, and the sore- 
ness intermittent. The disease does not occur in negroes. 
The gastric analysis gives no free hydrochloric acid. 


Hypoplastic or aplastic anemia can be recognized by 
bone marrow examination, which does not contain cells. 
This type of anemia docs not respond to liver therapy. 
The history is very important. In most cases the patient 
has been exposed to benzine or allied drugs. An increase 
of normoblasts is very characteristic of metastatic car- 
cinoma. 

Myasthenia gravis is characterized by weakness, loss 
of weight, difficulty in swallowing, and ptosis of the 
eyelids. The electric response is characteristic. Pro- 
stigmin is the drug of choice and the diagnosis can often 
be made by the response following the use of this drug. 
Persistent thymus is thought to have something to do 
with the disease. In one case, which finally failed to 
respond to prostigmin, a thymus was found at autopsy. 
Tumor of the thymus is sometimes present. The dis- 
ease is characterized by high creatinine in the urine, 
often 250 mg. pet 100 cc. None is found normally. 
These patients often die from respiratory failure. Sur- 
gical removal of the thymus is probably the proper, 
procedure. X-ray is of doubtful value but may help. 
Prostigmin should be given before and after X-ray and 
surgery. Dr. Heiney thinks the drug acts on the nerve 
supply and controls the production of acetal chlorine. 
Eight cases operated upon arc reported in the literature 
with four good results. 

Dr. Beck thinks there arc many indications for air 
study in brain lesions. He gives the patient 3 to 5 grains 
phenobarbital before doing the encephalogram. He in- 
jects oxygen rather than ait by lumbar puncture with 
a 20 cc. syringe, playing it back and forth. X-rays were 
shown of dozens of cases. They have not had any 
deaths. It is a very valuable method of determining 
intracranial lesions, and should be used routinely in the 
diagnosis of intracranial lesions. 

We were given a symposium on the heart. Sudden 
death is like turning the ignition off in a good auto- 
mobile. Life equals oxygenation. Ventricular fibrilla- 
tion is practically always fatal. However, now one can 
defibrillate any dog’s heart which has not congealed by 
using novocaine and electric stimulation. One must open 
the chest, inject 2 cc. novocaine into the right ventricle 
while pumping the heart with the hand. When adrena- 
lin injections alone start the heart, it is in standstill and 
not in fibrillation. If it fibrillates one must use novo- 
caine and mechanical rest. Three minutes and ten sec- 
onds is the longest time a heart can stand still without 
death of the respiratory centers. One must get the hand 
on the heart and keep pumping when defibrillating the 
heart. They have done some 10,000 experiments on 
dogs at Western Reserve in solving this problem. Dr. 
Beck has now succeeded in defibrillating two human 
hearts by this method. He was able to start the hearts 
and keep them going for about five hours by pumping 
the heart while artificial respiration was continued. Both 
of these patients had been dead about nine minutes and 
both finally died from respiratory failure. The respira- 
tory center dies after circulation has stopped for three 
minutes. Both of these cases were people who died anes- 
thetic deaths on the operating table. Dr. Carl J. Wig- 
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gers of the same medical school has experimented on 
dogs and succeeded in restoring normal rhythm in ven- 
tricular fibrillation by using a series of electric shocks 
one or two seconds apart. 

Dr. Beck has also experimented on trying to increase 
the blood supply to the heart muscle in coronary disease. 
Many investigators have experimented along this line 
using omentum, muscle, fat, etc. The question is, can 
you supply blood through any tissue? He has been able 
to produce anatomical communications between the coro- 
nary and grafted vessels. He showed us injected speci- 
mens to prove this. 

Dr. Beck has devised an operation for angina pectoris. 
He presented Mr. Body, a painter, on whom he had 
performed this operation one year ago. Mr. Body said 
before the operation he could walk only a half a block 
before he had to stop on account of angina attacks- He 
was obliged to take nitroglycerine. Since the operation 
he has worked forty hours per week and only if he 
works too hard does he develop pain. He can now walk 
twelve to fourteen blocks. Dr. Beck has operated on a 
series of these. He limited the operations to those not 
benefited by medical treatment. Ac first this operative 
mortality was onc-third. He has now thirteen improved 
cases and has decided not to do any more until these 
have died so he can get autopsy findings. Only three 
of these have died so far. One died of apoplexy and in 
this case he was able to demonstrate barium going across 
into the graft when the coronary artery was injected. 
His operation consists of removing the ribs, transplant- 
ing the pectoralis major muscle, with blood supply intact. 
He sutures it to the heart after scarifying the heart 
muscle by cutting off the epicardium. 

At the New York Postgraduate hospital Dr. Erdman 
operated on a woman with cancer of the stomach. He 
did Polya’s type posterior gastric resection with a short 
loop, also removing the gallbladder at the same time. 
A machine was used to amputate the stomach. Before 
closing the last stitch in the peritoneum, he poured t^vo 
quarts of saline into the abdomen through a funnel 
and then as this was withdrawn, quickly tied the last 
stitch so as not to lose any of the fluid. This is an old 
stunt of thirty years ago, but not used so often in this 
age of intravenous solutions. He also sutured a Levin 
tube into the mucous membrane of the suture line with 
catgut. 

Dr. Straetsura of the New York Postgraduate hos- 
pital did several operations on patients for reconstruction 
of the nose. On one patient with a saddle nose, he re- 
fractured the nasal bones at the ridge by using a small 
chisel subcutaneously. Through a puncture wound on 
each side at the base, the nasal bones were refractured, 
and by manual pressure the broad nose was narrowed up. 
A Jacob’s clamp was then applied to hold the bones in 
place. Later be expected to transplant a cartilage to 
elevate the ridge of the nose. This cartilage was removed 
from the costal cartilages with a curved rongeur and 
transplanted under the skin to develop its blood supply. 
In a second case with too large a nose, he resected por- 
tions of the cartilages from each wing of the .nostrils. 


then with a sharp chisel resected a portion of the ridge 
subcutaneously. To correct the droop of this nose, he 
loosened the frenum and stitched the point of the nose 
higher on the septum. He did not use any internal 
Splints. 

Dr. Russell did a radical breast which had previously 
had X-ray treatments. He also did a splenectomy for 
Gaucher’s disease. He said it did not cure but gave 
relief. Also he did a gallbladder, hernia and Torek op- 
eration for undenuded testicles. A case of polynoidal 
cyst was operated. He warned against injury to the 
fascia or ic will take much longer to heal. The wound 
was packed with iodoform gauze, not because it is an 
antiseptic, but because it does not smell so bad after a 
few days. As soon as the pack is removed, baths are 
given once or twice daily. 

At the Lahcy clinic at Boston we were told that they 
open the common bile duct on an average of once in 
every four or five gall-bladder operations. They do most 
of the gall-bladder operations under spinal anesthesia. 
The common duct is probed and the opening into the 
duodenum is dilated up to number 6. They use syn- 
thetic vitamin K to bring prothrombin to normal, usually 
giving it intravenously. T-tube dram is placed in the 
common duct for eight days. Dr. Lahey still uses cyclo- 
propane anesthesia, but mixes it with ethylene. He has 
had a fatality by explosion, but still insists that the ad- 
vantages of this anesthetic outweigh its disadvantages 
and he thinks he will be able to overcome its danger. 
He has had no deaths when the cyclopropane has been 
mixed with ethylene. 

Dr. Mushall at the Lahey Clinic stated that duodenal 
ulcer cases must avoid liquor and smoking. They only 
operate on 8 per cent of duodenal ulcer cases. He does 
not believe that gastric ulcers turn malignant. Any 
lesion on the greater curvature is probably malignant 
while those on the lesser curvature are usually benign. 
They do a subtotal gastrectomy in 80 per cent of gastric 
ulcers operated. Before doing a gastric operation, they 
advised that the stomach be washed out once or twee 
with dilute hydrochloric acid. In patients in poor con- 
dition or very old, one may do a gastroenterostomy. A 
machine is used to cut off the stomach, then do an end- 
to-sidc anastomosis; most of them anterior. They report 
107 subtotal gastric resections with only one death. 
Pulmonary collapse is the most common postoperative 
complication. These are sucked out by a bronchoscopist. 

At the Lahey clinic also, Dr. Lahey gave a talk on 
intra and extrapleural esophageal diverticulitis. He 
divides them into pulsion diverticulum, which on X-ray 
show only a pharangeal dimple. Then if there is a neuro 
failure, one has a pinch-pocket action. They are cov- 
ered by the cricopharangeus muscle which exerts a down- 
ward traction causing obstruction at the neck. The 
patient may regurgitate food at night and cause lung 
abscess. He has operated 126 cases of this type with one 
death. All are done in two stages. Ac the first stage 
he separates the diverticulae, taking care to separate 
fibers at the neck, then he stitches the sac up so that 
it empties by gravity. The second stage of the operation 



.238 


The Journal-Lancet 


takes place a week later when the sac is cut off. The 
mucosa is not stitched, but the opening is packed and 
drained upward. All should be dilated six weeks later 
with a Plummer bag. The second type arc the traction 
type and simple dilatation will cure. The third type arc 
diverticulae just above the diaphragm. He has operated 
four such cases. They have pain and decayed food. 
They are intrapleural and are dangerous because they 
may perforate. They arc operated through the pleura 
at the eighth rib on the upper side. The sac is separated 
to the neck, then fastened up along the vertebrae.. 

Dr. Curtain at the Lahey clinic said that before the 
Christian era iodine was used in the treatment of 
goiters in China. Blood iodine is now measured in 
terms of microgram. One can now estimate one mil- 
lionth of a microgram. The daily requirements of an 
individual is 150 micrograms. The normal gland con- 
tains 25 milligrams of iodine. Exophthalmic goiter is 
in a negative iodine balance. In my.xoedema the tissues 
are unable to change the iodine into an organic form. 
They have now made 6000 blood iodine determinations 
in patients. 

Dr. Adams showed a case in which he had done a 
lobectomy for bronchogenic carcinoma. An early symp- 
tom is cough. Later, bleeding and loss of tveight. Most 
cases arc diagnosed too late. 

Dr. Joslin showed us a Berger postural board, an 
inclined board on which a patient with Berger’s disease 
elevates the leg. The leg was elevated high up for two 
minutes, then down for six minutes, and so on. He also 
showed us an automatic occlusion cuff which cut off the 
diastolic pulse for two minutes, automatically released 
it for six minutes, and so on. 

In diabetic foot infections they use the cloven foot 
method of drainage so as to drain both plantar and 
dorsal surface. They do not use light cradles because 
they arc afraid of burns. 

One child in 2500 has diabetes, only 10 per cent of 
diabetes in children follow infection. The tendency 
toward diabetes is inherited. He thinks failure of 
growth in diabetic children is due to hyp-pituitarium. 
He gives them growth hormone. We were shown one 
patient, an acromegalic who developed diabetes twelve 
years later. The importance of the pituitary in diabetes 
has been known since the work of Housey of Buenos 
Aires. He proved that pituitary extract can destroy the 
islands of Langerhans. Twenty-one per cent of diabetes 
in acromegalics had diabetes in the family. Dr. Best 
can produce diabetes by an injection of anterior pituitary 
extract. If liberal quantities of insulin are given at the 
same time, no damage to the islands of Langerhans 
occurs. Also in fasting dogs, no damage to the islands 
occurs from anterior pituitary extract. Enlarged livers 
in diabetic children are treated by protamine insulin. To 
treat coma give insulin and do gastric lavage. Cataract 
and arterioklerosis in juvenile diabetics are not uncom- 
mon. Fetal mortality in diabetes is about 40 per cent 
indicated by the amount of prolan in the blood; the 
normal prolan group delivers normally. 


Dr. Weiss of Harvard suggested that in the treatment 
of low type of pneumonia, one should combine drugs 
and scrum. In the high types they use the drugs alone, 
sulfapyridine and sulfathiozole. They stop the drugs 
early to avoid toxic effects with sulfathiozole. One may 
get suppression of urine. They use sulfathiozole more 
than sulfapyridine. When both the drug and serum are 
used, they give the drug as soon as the diagnosis is 
made, then in four or five hours they give intensive 
doses of scrum. .Francis’ test is used to determine how 
much serum to use. One should continue until the skin 
test is positive. This test is more reliable than the tem- 
perature alone. The test is made by injecting intra- 
dermally l/IO cc. of 1 to 10,000 dilution of the serum 
with the tuberculin syringe. In one case he gave 70,000 
units rabbit scrum at 12:00 noon. At 5:00 p. m. 70,000 
units more were given, and at 8:00 p. m. the Francis’ 
test was positive. Sulfathiozole was' given first and all 
treatment was stopped when the Francis’ test was posi- 
tive. He stated that the pneumococcus germ does not 
form toxins, but the streptococcus germ does. 

At Harvard we were shown the Fenwall system of 
making intravenous solutions in your own hospital. The 
system is now used in many of the leading hospitals 
throughout the country. Safe intravenous solutions can 
be made for a cost of from two to six cents per quart. 
The solutions arc put up under vacuum and the svatcr- 
hammer test can be applied to each bottle at the time 
it is to be used. No doubt this system will soon be used 
in every hospital using large amounts of intravenous 
solutions. It costs about ,‘1800.00. 

Dr. Quinby at Harvard read a paper on calculi of 
the urinary system stressing the importance of investi- 
gating the whole patient, especially the blood values of 
calcium and phosphorus. The increasing number of 
urinary calculi is due to the widespread use of the sippy 
diet. The new treatment using less alkali will decrease 
the incidence. In making a diagnosis, pain and colic ate ^ 
not enough. X-ray is more reliable. Removing a stone 
from a kidney may range from a case so simple that 
the stone drops out when the pelvis of the kidney is 
opened to one in which you can’t find the stone. In the 
latter case, one may have to take an X-ray of the 
kidney in situ. To do this, a postcard size film put up 
in a rubber sterile bag is placed behind the kidney and 
a picture is taken. This is the only sure evidence that 
the stone was removed, and this method will hold in 
court. 

At the Presbyterian hospital a large skin graft on 
the neck was done using Padgett’s machine. It looks like 
a distinct advance in the art of skin grafting. It was 
invented by Dr. Padgett of Kansas City. The highlight 
of our visit at the Presbyterian hospital was a demonstra- 
tion of the hematocrit by Dr. John Scudder. This is a 
rational approach to the treatment of shock. It revolves 
around the potassium content of the body cells. About 
half of the body fluid is contained within the cells, and 
the composition of this intracellular fluid is quite dif- 
ferent from the blood plasma and the interstitial fluid. 
The fluid within the cells contains the basic ion, potas- 
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stum, and the acid ion phosphates while the blood plasma 
and the jnrersthisJ Bwd contains sod'nim and chW/de 
ions. During health the pH of the blood is quite con- 
stant, but in shock, the limiting membrane of the cells 
is injured allowing the potassium to escape into the 
body fluids disturbing electrolytes and profoundly affect- 
ing the physiology of the body fluids. The amount of 
damage done can quite accurately be determined by 
taking a hematocrit reading. This is a simple way to 
ascertain the specific gravity of the blood. This method 
is said to be twenty-five times more accurate than a blood 
count. It tells what is taking place within the circulating 
fluids of the body, often as much as ciw days before 
the noxious changes become irreversible. Hematocrit 
readings also indicates ivhen to use suprarenal cortical 
hormone. Dr. Scudder hopes that before we get into 
any war, at least one hundred hospitals throughout the 
country ivill use the hematocrit and become familiar with 
this method of treatment of shock. His book on the 
subject is published by Lippincotf. 

At the Lankenau hospital, Philadelphia, Dc. Engle 
reported two cases of posr-pharyngeal abscesses, both 
caused by puncture wounds from fish bones. One was 
opened in the neck back of the carotid sheath. The 
other was opened through the mediastinum. The diag- 
nostic signs ace: first, by X*cay, the esophagus was dis- 
placed forward, and second, an air bubble forms at 
the cop of the pharynx. 

At the Temple university Dr. Fay described his meth- 
od of cold treatment for cancer. He has been at it for 
several years and has had some success. He only admits 
cases that are hopeless, and most of them have had 
every other treatment such as surgery and X-ray. His 
treatment is quite expensive, and only an endowed hos- 
pital can carry it out. At first the hibernation was given 
in a refrigerated room, but this proved too hard on the 
nurses who must be in constant attendance. Now Dr. 
Fay refrigerates the patient betiveen two rubber sheets 
like a sleeping bag which has meoeporated in it 500 feet 
of rubber tubing. By running cold water through these 
tubes, the body temperature can be reduced to any tem- 
perature desired. A rectal thermometer connected with 
a large dial on the wall gives a constant reading. During 


hibernation treatments, the temperature was kept at 
Sy constant for the duration of the treatment. At first 
these lasted for six to eight days, but lately he prefers 
several short treatments of one or two days each. The 
patient is given avertin anesthesia which lasts a long 
time, and when its effect wears off, the patient is in a 
semi-conscious state from the cold. At first he did not 
feed these patients during hibernation, but now gives a 
small amount of liquid food every six hours. 

The patient must be carefully watched. Blood pres- 
sure is low, and is taken every half hour. Sometimes it 
drops suddenly, and the patient dies. In every case of 
hibernation, pain has been relieved, sometimes for as 
long as two years. Patients come back for treatment 
on their own accord. The treatment always results in 
a slough of the tumor, but there is no reaction, and no 
infection. Patients gain in weight, and often are able 
to go back to work. General refrigeration m inoperable 
cancer compares very favorably with X-ray in its ability 
to relieve pain. So far, no cures have been accomplished 
by it. Local refrigeration, however, is more successful 
and he has one case of inoperable cancer of the bladder 
who has been well for two years. The bladder was 
opened and a cold applicator was applied to the growth 
until It sloughed our. In local refrigeration, the tem- 
perature is kept constant at 40* for weeks or months. 
One \yoman with cancer of the cervix bad taken re- 
frigeration for three weeks. She said she felt much 
better, but could not take the tre.itment constantly. 
Another with cancer of the breast had taken local treat- 
ments for three weeks, and she said she felt better. 
Another with cancer of the esophagus, who previously 
had a gastrotomy, said her pam was relieved. The 
physician said she probably would die of mediascinitts 
when the tumor sloughed. One brain tumor was treated 
by trephine. The applicator was placed within the tumor 
for three weeks at a temperature of 40*. The tumor 
sloughed our, and no meningitis developed; patient later 
died of general carcinomatosis. One patient with cancer 
of the stomach improved very much at first, but finally 
died of generalized cancer. This method is still in the 
experimental stage. It is now being carried out in sev- 
eral hospitals, but as yet, should not be accepted as an 
approved method of treatment for cancer. 
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CHESTER ARTHUR STEWART 

It is with a mixed feeling of pride and of regret that 
the Medical School of the University of Minnesota 
accepts the resignation of Doctor Chester A. Stewart as 
Clinical Professor of Pediatrics in order chat he may 
serve, as Professor and Head of the Department of 
Pediatrics at the Louisiana State University School of 
Medicine. 

The regrets are many and deep; for Doctor Stewart 
has been connected with this Medical School for more 
than a quarter of a century, first as a medical and a 
graduate student, and later as a member of the faculty. 
As a graduate student he received the unique distinction 
of being awarded Doctor of Philosophy degrees both 
in Anatomy and Pediatrics. 

As a member of the faculty Doctor Stewart served 
first as an instructor in Anatomy and subsequently as 
Assistant Professor, Associate Professor and Clinical 
Professor of Pediatrics. In recent years he has been in 


charge of the Out-Patient Clinic in Pediatrics and has 
become one of the most effective and popular teachers 
in the Medical School. In addition to this and the con- 
duct of a busy private practice, Doctor Stewart has 
always been interested and active in clinical investigation. 
In fact his studies of tuberculosis in children have led 
to his recognition as an authority in this field. No med- 
ical school can lose such a member of its faculty without . 
serious regret. 

Modifying somewhat this sense of loss is the feeling 
of pride that a member of our faculty should be called 
to such a responsible position in another Medical School. 
The Medical School of the University of Minnesota is 
interested in the progress of medical education beyonts 
our own University and our own State. In releasing 
Doctor Stewart to Louisiana State University as Head 
of the Department of Pediatrics, the University of Min- 
nesota is making a significant contribution to medical 
education in another section of our country. 
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The Universitj' of Minnesota congratulates Louisiana 
State University on the acquisition of a Professor of 
Pediatrics who is certain to develop a department which 
will be credit both to that institution and to the one in 
which he served well for many years- Our loss repre- 
sents a gain for the state of Louisiana and a step for- 
ward for medical education in general. 

H. S. D. 

DR. STEWART AND PEDIATRICS 

While extending sincere congratulations to Dr. 
Chester Stewart on his appointment as Professor and 
Head of the Department of Pediatrics at the Louisiana 
State Univ'ersity, his many friends in the Northwest are 
keenly aware of the fact that pediatrics m this section 
will suffer a severe loss when he leaves us next month. 
The only consolation to be deri\’ed from the prospect 
is found in the assurance that his new post will give him 
a unique opportunity to organae the kind of pediatric 
clinic and the kind of teaching and research program 
that appeal most to his pioneering spirit. That he will 
achieve a high degree of success in this nevs* venture, no 
one acquainted with his admirable qualifications can 
doubt. 

Dr. Stewart’s contributions to pediatrics have been 
many. As a practitioner in the field for more than 
twenty years he has consistently adhered to the highest 
professional standards. While the welfare of his little 
patients has always received first consideration in his 
daily rounds, few other physicians in our community 
have been more aggressive in defending the legitimate 
interests of the medical profession. In this respect he 
has been a particularly worthy representative of the pedi- 
atricians while serving in various official capacities in 
State and County medical organizations. He will long 
be remembered, in particular, for his efforts to promote 
public health activities, such as tuberculin testing and 
smallpox vaccination programs, through the agency of 
practicing physicians working in their own offices. 

As a teacher in the Pediatric Out-Patient Department 
of the University of Minnesota, which he directed with 
conspicuous success for more than a decade, he has 
exerted a profound influence on the attitude of medical 
students and nurses toward the problems of child health. 
A credirable number of original scientific contributions 
by pediatric interns, fellows and senior students have 
had their inception in concrete suggestions from him. 

Without question Dr. Stewart’s most valuable contri- 
butions to pediatrics have been those relating to tubercu- 
losis in childhood. In collaboration with Dr. J. A. 
Myers and others especially interested in the stupendous 
program of eradicating the disease from the entire com- 
munity, he has shown that such an objective is capable 
of attainment. He has labored ceaselessly to obtain 
accurate information regarding the nature and course 
of the tuberculous process in children and has published 
numerous reports of his findings. His special insight 
into the problem and his many original scientific contri- 
butions tou’ard its solution have brought a considerable 
amount of fame to him and his community. No better 


testimony of his recognition by the leading pediatricians 
of America could be found than his being selected to 
contribute the section on tuberculosis in childhood for 
Brennemann*s Practice of Pediatrics. In 1937 he was 
chosen to represent various American pediatric societies 
at the Third Inrernarional Pediatric Congress at Rome, 
Italy, where he read a paper on this subject. As a mem- 
ber of the Committee on Nomenclature of the Ameri- 
can Tuberculosis Association, he rendered invaluable 
service in helping to establish a rational system of 
classification. 

As the new phase of his career unfolds in New Or- 
leans, we are confident that the pediatricians of that 
community will recognize their good fortune and will 
throw their strength solidly behind him for the develop- 
ment there of one of America's most renowned pediatric 
clinics. His true friends in Minnesota wish him un- 
bounded success and happiness in this thrilling adventure. 

I. McQ. 

ACHIEVEMENT 

One rarely sees in any field of human endeavor a 
man who has contributed as much to the field in which 
he works, to his colleagues, and to society, as Dr. Chester 
A. Stewart. After having completed all the medical 
work given at the University of Missouri and having 
been granted the degree of Bachelor of Arts by that 
mstitution, he came to the University of Minnesota on 
the Shevlin Fellowship in Anatomy in the fall of 1914. 
For three years he worked under the direction of Dr. 
C. M. Jackson. His work was of such excellent quality 
that he was granted the degree of Doctor of Philosophy 
m the spring of 1917. After serving for some time as 
instructor in Anatomy, he transferred to the Department 
of Pathology, where he was instructor under the direc- 
tion of Dr. E. T. Bell. In 1919 the University of 
Minnesota conferred on him the degree of Doctor of 
Medicine. 

Since coming to the University of Minnesota, many 
of his researches had been in the field of growth. This, , 
together with his keen interest in children and the in- 
domitable spirit of Dr. J. P. Sedgwick, then chief of 
the Department of Pediatrics, resulted in work of such 
volume and excellency that he was granted the degree 
of Doctor of Philosophy in pediatrics by the University 
of Mmnesota in 1921. Thus, the first seven years in 
Minnesota were devoted to preparation. During this 
lime he taught in various departments and wrote exten- 
sively under the direction of such masters as Drs. 
Jacliaon, Scammon, Bell, and Sedgwick. 

When Dr. Stewart entered the private practice of 
pediatrics in 1921, it was a matter of continuing what 
he had already learned to do so well in diagnosis, treat- 
ment, and prevention of disease, as ^vell as compiling 
and analyzing scientific and clinical data for permanent 
record In the medical literature. He continued as a 
f»rt-time member of the Faculty of the Medical School, 
and now holds the title of Clinical Professor in 
Pediatrics. 



The Journal-Lancet 


/ Dr. Stewart is the author of more than eighty 
articles, wliicli have been published in nearly tiventy 
journals. Almost 50 per ' cent of his writing has been 
in the field of tuberculosis, and many of his observa- 
tions were made at the Lymanhurst School for Tuber- 
culous Children. Analyses of data have brought to light 
facts concerning this disease svhich proved that most 
opinions held twenty years ago were wrong; indeed, 
they have almost completely revolutionized our fcnowl- 
edge of tuberculosis. 

When the present Editorial Board of the Joural- 
Lancet was organized a decade ago, Dr. Stewart became 
a member and has contributed greatly to the developK 
ment of this journal. He has not only taken an active 
part in the organization work but has published excel- 
lent articles in the Journal-Lancet. For several years 
he has edited the special May issue on pediatrics in com- 
memoration of National Child Health Day. This spe- 
cial issue has always been in great demand because of 
the fine selection and high quality of the articles. While 
Dr. Stewart’s presence and excellent counsel at Board 
meetings will be greatly missed, it is a pleasure to an- 
nounce that he will remain on the Board and will con- 
tinue to edit the May issue of the Journal-Lancet. 

It w’ould be difficult to find anyone in the entire field 
of medicine who has conttibuted m.ore to a specialty, 
who has been more successful in practice, and who -has 
transmitted more fundamental information to students 
and graduates in medicine and nursing than Dr. 
Stewart. J. A. M. 


WAR ON THE HOME FRONT 

We have frequently written editorials deploring the 
exuberant explosion of patriotic fervor that manifests 
itself on the Fourth of July in the blinding of eyes, 
maiming of limbs, and even the taking of human lives. 
We usually ended our remarks with a plea for prepared- 
ness — that every physician have a supply of antitetanus 
shots on hand for those who failed to heed the warning 
even though it could not restore sight or replace lost 
fingers. 

This year, Star-Journal news commentator, Cedric 
Adams, championed a bill in the Minnesota legislature 
prohibiting the use of dangerous fireworks in the state, 
and we were naturally pleased that the measure passed. 
Not only will the law have its restraining influence; the 
publicity given it through Cedric’s columns and radio 
talks reached far beyond the confines of legislative halls.' 
It drove the message home to the people, and education 
in a matter of this kind is far more important than legis- 
lation. Even now after the enactment of the law, educa- 
tion must continue. This year’s celebration is likely to 
be more hilarious than any in the past because the law 
docs not become operative until August, 1941, giving 
those who have fireworks on hand an opportunity to 
unload their supply. That means extra vigil because 
bargain prices will prevail at the last moment to insure 
complete disposal and destruaion and an all-out war 
by the thoughtless participants. 

A. E. H. 


Saak Jlmews 


Cardiac Classics: A Collection of Classic Works on the Heart 
and Circulation with Comprehcnsiv'c Biographic Accounts 
of the Authors, by Fuedrick A. Wiluus, M,D., M.S. in 
Med., and Thomas E. Kevs, A.B., MA., the Mayo Clinic, 
Rochester, Minnesota. 858 pagw with 103 illustrations; 
Sr. Louis: The C. V. Mosby Company, 1941. 


This attractive and stimulating volume should be of value, 
not only to the cardiologist but to the student and general 
practitioner. The work is concerned with the writings of those 
who have established fundamental concepts upon which sub> 
sequent progress has been made. The physician who is un- 
informed about the great contributions on which the att and 
practice of medicine ts based misses much of rciil clinical value. 
Material selected deals with the anatomy and physiology of 
the heart and circulation, descriptions of disease, pathologic and 
therapeutic contributions, methods of diagnosis, and the like. 
Translations from other languages seem to be accurate and 
expressive of the authors’ meaning. The value of the writings 
is enhanced in that with few exceptions they are reproduced in 
their entirety instead of being radically abridged. The classics 
have been presented in chronological order, each prefaced with a 
brief and very readable biographic account of the author, a 
method which brings into relief important events in the prog- 
ress of cardiology and relates them to contemporary historic 
events. 


Excellent judgment in selection has been exhibited through- 
out, notably by the omission of certain philosophic discussions 
of antiquity, of historic ^ interest only. The first inclusion is 
from De Motu Cordis of William Harvey in 1628, trans- 


lated by Robert Willis. This great work is given in extenso 
and is iilusrratcd not only by a good portrait of Harvey but 
by a reproduction of the painu'ng in which Harvey is shotvn 
expounding his conceptions of the circulation of the blood to 
King Charles I of England, The great names, portraits, bio- 
graphic sketches and contributions follorv one upon another in 
fascinating sequence. There arc 51 names and 52 contributions, 
the double being in. the case of Roger in 1879. If one looks 
for names, they are to be found in abundance; Hales, Heber- 
den. Withering, Stokes, Fallot, His, Broadbent, Einthoven, 
Aschoff and "the beloved physician,” Sir James Mackenzie, 
household names in medicine, are all here. 

It is appropriate to begin in 1628, and likewise to end in 
1909 and 1912 tvith contributions by William Osier and our 
own J. B, Herrick, respectively. The epilogue is the stethoscope 
song by Oliver Wendell Holmes, which ends: 

"Now use your cars all you that can. 

Bur don’t forget to mind your eyes. 

Or you may be cheated like this young man, 

By a couple of silly abnormal flies.” 

The format and illustrations add much, and for short or 
longer reading are an added attraction. 


Vitamin Therapy in General Practice, by Gordon and 
Sevringhaus. 258 pages. Chicago: The Year Book Pub- 
lishers. 

The reviewer recommends this book as one of the most com- 
pact volumes of vitamin therapy that has been published. The 
wide experience of the Wisconsin School of Research is amply 
displayed in this excellent monograph. Every physician ought 
to have such a monograph at his disposal, inasmuch as vitamin 
requirements and vitamin deficiency and their curative dosages 
ate given in detail. 
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Psychobiology and Psychiatry, by Wendell MusaE, MD.; 

Associate Professor of Psychiatry, Johns Hopbns University; 
- 739 pages; St, Louis: The C. V, Mosby Comoany, 1939 


The Henry Phipps Psychiatric Clinic opened at Johns Hop- 
kins University in 1913 has played a prominent role in Ameri- 
can psychiatry. For more than twenty-five years Dr. Adolf 
Meyer, Director of the Department of Psychiatry at Johns 
Hopkins, has exerted his efforts toward the building of ”An 
American psychiatry and mental hygiene as a part of the gen- 
eral culture.” Dr. Muncie states, "This book, written at Dr. 
Meyer’s invitation, attempts to give a fair account of the con- 
ceptions, teachings, and working methods of the clinic as cur- 
rently constituted with enough historical background ro make 
the present understandable as a developmental product from 
the past to give a vision of the future.” 

Part I, Psychobiology — The Study of Normal Behavior, 
is of special interest to psychiatrists, teachers and medical stu- 
dents It sets forth some of the fundamental conceptions of 
psychobiology and gives a detailed account of students’ per- 
sonality studies, as carried out in the training of medical stu- 
dents at Johns Hopkins. 

Part II, Abnormal Behavior — Pathology and Psychiatry, 
describes examination methods and contains descriptions of 
"the main reaction types.” The case reports are presented 
clearly and in considerable detail with adequate follow-up studies 
in many instances. 

Part III, Treatment, is a brief and clearly-stated account 
of the principles as well as some of the practical details in the 
treatment of mental disorders. There are a number of sug- 
gestions in regard to the treatment of the epilepsies and the 
mental disorders associated with infection and intoxication 
which should prove of value to the general practitioner as well 
as to the specialist. 

Parc IV, Historical Survey in Bibliography of the De- 
velopment OF THE Concepts Underlying the Principal 
Reaction Sets, contains interesting but somewhat disjointed 
comments in tegard to the historical development of various 
mental disorders. 

The book is a very necessary and useful account of the work 
being done at the Henry Phipps Psychiatry Clinic 

Macleod’s Physiology in Modern Medicine, 9th edition, 

edited by Philip Bard, and nine collaborators; Sc. Louis: 

C. V. Mosby Company: 1256 pages. 


The ninth edition of MacUod’s Physiology deviates from 
the purpose of the earlier editions in that it is not intended as 
a text book of “applied” physiology. It is edited and written 
from the viewpoint that the greatest function of physiology is 
to solve fundamental problems, even if they are not of im- 
mediate practical concern. The various collaborators, represent- 
ing several different medical schools, treat the subjects of the 
nervous system, the special senses, the circulation, the respira- 
tion, metabolism and nutrition, the alimentary tract, the endo- 
crine glands, the distribution and regulation of water in the 
body and the kidney as though the material actually had gone 
through their minds. The result is what appear to be sea- 
soned, conclusive presentations, acceptable by readers, with less 
knowledge of the subjects, as conclusive. 

A gratifying feature is the paucity of annoying footnotes, 
all collateral comments pertinent to the matter at hand being 
incorporated in the text. Another helpful device is the segre- 
gation of all references to the end of the volume, listed under 
appropriate chapter headings. The index is adequately 
signed for cross reference. The table of concents gives suffi- 
ciently complete information as to the content of each chapter 
to be serviceable as a subject index. The subject matter is well 
organized, and extraneous, speculative discussion is almost 
entirely lacking. 

Reading is made more comfortable by the use of green tinted 
paper, particularly so under artificial light. 


L. Emmett Holt, Pioneer of a Children’s Century, by 
R. L Duffus and L. Emmett Holt, Jr.; 286 pages; New 
York; D. Appleton-Century Company, 1940. 


L. Emmett Holt, Pioneer of a Children's Century, is a long 
awaited biography. Written by an able journalist, R. L. Duf- 
fus and by L Emmett Holt, Jr., an outstanding pediatrist, it is 
both readable and authentic. For a quarter of a century Dr. 
Holt taught, wrote and practiced pediatrics. Although he had 
in his day what was probably the largest private practice in 
ehe world, his services extended far beyond the door of his 
shingle, reaching into public health particularly as it applied 
to children. 

When he took his medical degree m 1880, one out of every 
four babies born in New York City died before the end of 
the first year. In 1924 when he died, largely through his 
efforts in behalf of clean milk, infant welfare stations and 
medical inspection m the schools, the mortality rate had been 
reduced to about sixty per thousand 

To parents he is best known for his still famous best seller. 
The Care and Feeding of Infants. This bible of child care has 
gone through 75 printings, and has been translated into Span- 
ish, Russian and Chinese. His text book, Diseases of Infancy 
and Childhood has been used as a standard text in medical 
schools for over 20 years 

Dr Holt was not a scientist in the laboratory sense. Rather 
he was a "middleman” of science Closely assoaated with the 
most important research centres he was on the ground floor to 
learn of the newest developments m chemistry, physiology and 
psychology which had a practical bearing upon pediatries. Scru- 
pulously honest and intellectually critical he separated the grain 
from the chaff, and used that grain for teaching, for private 
practice and for public health In a sense he was a *niomas 
Huxley to Hertcr, to O’dwyer, to WolJstein and others. 

It IS impossible m this short review to do justice to all of 
Dr Holt’s contribution to and achievements m pediatrics, but 
to this reviewer the lectures and clinics which he had the privi- 
lege to hear made an indelible impression, 

In his day, the diagnosis of diseases m children was dependent 
largely upon the use of the five senses and clinical experience. 
Dr Holt insisted upon meticulous and painstaking case his- 
tones He inquired into the diet to its minutest details. The 
health habits were gone into hour by hour for the whole day. 
He especially emphasized the importance of the art of observa- 
tion It IS certain that his interns and residents did not ask for 
laboratory and X-ray reports until they had exhausted all the 
known clinical methods of diagnosis. Woe unto the intern who 
had failed to record on the chart, a ptosis of the eyelid, an 
asymetry of the legs, or a limping gait. To one who has been 
brought up on the axiom, "Learn to see, learn to hear, learn 
to smell,” the modern trend to relegate the technic of observa- 
tion and case history taking, to a distant past, and the over- 
stressing of laboratory methods, makes one want to offer a 
prayer for more teachers like Holt. 

To the medical student who wants real inspiration cowards 
his ultimate goal, to the recent graduate whose idealism has 
as yet not been frozen by success, to all doctors no matter how 
successful in practice whose medical lives remain unfulfilled, 
this life of L. Emmett Holt, a master in the act and science of 
Pediatrics Is a "Must”. 

Nutrition and Diet in Health and Disease, by J. S. Mc- 
Lester; third edition, 816 pages; Philadelphia: W. B. Saun- 
ders, Publisher. 


The third revision of this volume serves to hold it in first 
place among the many books dealing with the application of 
dietary principles. There is very little that one could say other 
than to recommend it most highly as a reference book in any 
problem of dietetics. It is to be particularly commended because 
of the excellent physiologic approach to the problems of diet 
in both health and disease. The sample diets given ate all 
excellent and well worth the appraisal of dietidans, internists, 
and all practitioners interested in nutritional problems. 
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THE PRESENT STATUS OF GASTROSCOPIC , 
EXAMINATIONS 

R. S. Ylvisaker, M.D. 

It is not with any thought of making any additions to the 
literature that I bring this subject of gastroscopy before this 
group. Much has been written in recent years concerning this 
and any one can find most phases of our present knowledge 
well described. However, since this subject has never come 
before this group and since it must still be considered a com- 
paratively new procedure, I felt that it might be worth while 
bringing it up for discussion tonight. 

Furthermore, I would like to make it clear at the outset of 
this discussion that gastroscopy docs not in any way replace 
methods of c.xamlnation in use at the present time. It is no 
short-cut in diagnosis. In most cases gastroscopy should not 
be done until all possible information has been obtained by 
other methods. Gastroscopy should be considered as a further 
refinement of our present diagnostic armamentarium in gastric 
diseases, as a much needed and helpful adjunct. 

Before proceeding further, I would like to describe the in- 
strument briefly. The instrument now in use, as is well known, 
is the flexible gastroscope of Schindler and Wolfe. The latter 
was a physicist in Berlin and was the one responsible for the 
development of the intricate optical system used in this instru- 
ment. The result of the collaboration of these two men teas 
the vety ingenious gastroscope now in use, certainly the most 
ingenious of all the endoscopes. It consists of a distal flexible 
portion and a proximal rigid portion, each making up about 
one-half the length of the instrument. Included in the flexible 
portion are the short, soft rubber, finger tip which helps to 
guide the gastroscope in its passage through the esophagus 
and cardia; a short, rigid, metallic portion containing the elec- 
tric bulb for illumination, the objective lens, a prism just inside 
the objective lens fot the purpose of bending the beam of light 
into the direction of the shaft of the gastroscope, and me 
first of the numerous lenses, and then the flexible portion 
proper. The rigid portion consists of the distal rigid metallic 
tube proper and the proximal ocular portion conmmmg the 
ocular lens through which the image is visualized and the elec- 
trical connections, and attachments for the air channel used to 
inflate the stomach during the examination. Between the prism 
just inside the objemve lens and the ocular lens there is a 
series of 48 lenses placed at a short focal distance from each 
other which allow the image coming from the stomach to be 
transmitted around a bend of as much as 30 vnthout distor- 
tion. This is what makes the instrument the ingenious one 

that it is. I c 1 

Briefly, the technic of gastroscopy is carried out m the fol- 
lowing manner. The patient is examined on an empty stomach, 
usually before breakfast. About one-half an hour before the 
patient is seen, he is given an opiate together with atropine 
usually codein sulphate gr. 1 and atropine sulphate gr 1/120 
to l/l50, by hypodermic. Before gastroscopy the throat is 
anesthetized with a 2 per cent ponmcaine solution, to whmh 
adrenalin has been added, first by using a special ctirved appli- 
cator and then by injection through a special short pharyngeal 
tube. Following this, the stomach is emptied by means of an 
ordinary Ewald tube by gravity, no suction being used. 

For the gastroscopic examination itself, the patient lies on 
a flat table on his left side. A nurse attendant holds the head 
in proper position.. The gastroscop.st then guides the up of 
the instrument through the upper pharynx with the index finger 
and asks the patient to swallow. As he does this, the operator 
pushes the tip past the larynx and passage through the re- 
- mainder of the esophagus is usually accomplished without dith- 


culty. Slight resistance is felt as the tip passes through the 
cardia, but the instrument is inserted further until resistance 
is again met, this usually indicating that the tip has come to 
lie up against the greater curvature of the stomach. This is 
the greatest depth to which the gastroscope can be passed. A 
small amount of air is then forced into the stomach and search 
is made for the landmark of the angulus, usually in the 10 to 
11 o’clock position of the objective. The angulus appears as 
a convex, curtain-like fold covering the upper portion of the 
field. In long, fish-hook types of stomachs, this fold becomes 
very prominent and may interfere, to varying degrees, with vis- 
ualization of the lesser curvature of the antrum and pylorus, 
whereas in high transverse types of stomachs the angulus be- 
comes very inconspicuous and usually a splendid view of the 
entire antrum and pylorus is obtained. The examination is then 
completed by rotating the gastroscope in all directions at pro- 
gressively higher levels in the stomach until the cardia is 
reached. 

Before going on to a discussion of the value of gastroscopy, 
I believe it would be well if we had clearly in mind the contra- 
indications to and the limitations of gastroscopy. First of all, 
then, what are the conditions in which gastroscopy should not 
be used? 

1. The first and most important contraindication to gas- 
troscopy is any obstructive lesion of the esophagus or cardia. 
In other words, if the history, physical examination, or X-ray 
examination reveal evidence of such a lesion, or if obstruction 
is met with in the passage of the ordinary stomach tube, gas- 
troscopy should never be attempted. 

2. Aneurysm of the aorta is a definite contraindication. 

3. Varices of the esophagus are usually considered contra- 
indications, although these have sometimes been found on gas- 
troscopy in cases where they have not been suspected; and, 
as far as I know, no accidents have occurred. 

4. Corrosive gastritis, such as one suspects after the drink- 
ing of corrosive poisons, contraindicates gastroscopy. 

5. Peritonitis or evidence of a ruptured viscus, especially in 
the upper abdomen, is, of course, a rigid contraindication. 

6. Angina pectoris and cardiac decompensation are contra- 
indications unless the value of the information to be obtained 
outsveighs the danger. 

7. Scoliosis and kyphosis may sometimes cause such a 
marked curvature in the course of the esophagus that passage 
of the gastroscope becomes impossible. 

8. I believe it is not wise to do gastroscopy during acute 
respiratory infections. 

9. Gastroscopy should not be forced in uncooperative pa- 
tients and should usually not be attempted in cachectic or aged 
patients. 

10. Far advanced, obvious malignancy of the stomach usually 
makes gastroscopy an unwise as svell as an unnecessary pro- 
cedure. 

In addition to the contraindications just enumerated, there 
ate certain limitations to gastroscopy, certain types of infor- 
mation which should not be expected from the use of the gas- 
troscope. These limitations arc due both to the nature of the 
organ being examined and to the instrument being used. 

1. First of all, we are limited to a view of the internal aspect 
of the stomach; in other svords, to the inspection of the gastric 
mucosa. While peristaltic and respiratory movements can be 
seen and certain other information obtained, it must be remem- 
bered that knosvledgc gained concerning the deeper layers of 
the stomach wall is in the nature of indirect types of evidence 
only. 
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2. In addition to this, we are limited to an inspection of a 
comparatively small area of gastric mucosa ac one time. This 
is in contrast to the X-ray silhouette which gives a very good 
picture of the general contouc of the stomach. 

3. There are also, in the stomach, certain so-called blind 
areas which are hidden from the view of the gastroscopist. 
I have indicated these by the shaded areas in the lower right 
figure of the lantern slide. They are, brieffy, varying portions 
of the lesser curvature of the antrum and pylorus, the strip 
of the posterior wall on which the instrument lies, the greater 
curvature opposite the end of the instrument, and a small area 
in the fundus. 

4. Furthermore, certain portions of the stomach are farther 
from the objective lens than others. This is especially true of 
the pylorus and distal part of the antrum. The picture ob- 
tained of these areas is, therefore, not always as clear-cut as 
we might wish. 

5. The gastroscope being a closed instrument, it cannot be 
used to obtain biopsies. However, the taking of biopsies in the 
stomach through any type of endoscope will probably always 
be considered an unwise procedure because of the danger of 
hemorrhage and perforation. Furthermore, the examination of 
a small piece of tissue removed from a lesion in the stomach 
might not reveal the true nature of the lesion, give misleading 
information and, in some cases, lead to a false sense of 
security. 

6. Tlius fat photography of the stomach through the gas- 
troscope has not been satisfactory, so that no permanent visual 
record of the examination is available. We must, thetefote, 
depend entirely on the visual acuity, experience and judgment 
of the gastroscopist. 

The errors and failures of gastroscopy may probably be 
summed up in the following four points: 

1. Lesions in the blind spots may be missed entirely. 

2. Lesions about the pylorus, where the detail is sometimes 
not good, may be difficult to difierentiaie, 

3. In doubtful cases failure to do repeated examinations will 
sometimes lead to false conclusions. 

4. Occasionally, difficulty may be experienced m differen- 
tiating between infiltrating lesions with an intact mucosa and 
certain types of infiammacory lesions. 

Wherein, then, does the value of gastroscopy lie? What can 
we expect of this type of examination which is of definite value 
to the patient? 

Before going on with this discussion, ic might be well to 
state here that, in experienced hands, gastroscopy is technically 
a relatively easy procedure, one of the easiest of all endoscopic 
procedures. It is distinctly an office procedure and the patient 
can expect to leave the office very soon after its completion. 
It is also a safe procedure. This is best shown by Dr. ^hind- 
ler’s recent report of the results of a questionnaire which he 
sent to all those doing any considerable number of gastroscopies. 
In over 22,000 cases, only one fatality was reported, and even 
in this case there might be some doubt as to whether or not 
it was the result of the gastroscopy. In addition to this, eight 
cases of perforation of the stomach and one of perforation of 
the jejunum, all non-fatal, were reported. Schiff et aF have 
recently reported an additional case of pneumoperitoneum fol- 
lowing gastroscopy. 

In general, it can be stated that gastroscopy is by far the 
best method of examining the gastric mucosa. Severe altera- 
tions, here seen beautifully through the gastroscope, may some- 
times be overlooked by other methods, even with the best pos- 
sible technic. 

In general, it can also be stated that the indication for gas- 
ttoscopy is any case having unexplained or incompletely ex- 
plained upper abdominal symptoms. The indications for 
gastroscopy can probably be best elaborated further by discuss- 
ing briefly the various lesions of the stomach in which the 
gastroscope gives valuable information 

I. Gcftritif. The re-affirmation and the recognition of 
the frequency of this clinical entity is probably the outstanding 
contribution of gastroscopy. Its traporrance is brought out 


the frequency with which ic is encountered in routine gastrosco- 
pies. Schindler found it present in 41.8 per cent of 1,000 con- 
secutive gastroscopies. Gurxheit stales that if is twelve times 
as common as gastric ulcer and three times as common as 
dutKlenal ulcer. These figures are in general agreement with 
those of other reports. Schindler divides his cases of chronic 
gastritis into three main types, namely, (a) chronic superficial 
gastritis, (b) chronic atrophic gastritis, and (c) chronic hyper- 
trophic gastritis. The first two ace sometimes grouped together 
as the superficial-atrophic group because there is some evidence 
to show in certain cases, at least, that the superficial type may 
pass over into the atrophic type; in other words, that the 
atrophic form is the end stage of the superficial form. There 
are many cases in which the evidence for this is very incom- 
plete Time svill not permit us to more than briefly mention 
the chief characteristics of the gastroscopic appearance of each. 

fa) Chtonic superficial gastritis Characteristically, there is 
increased redness and edema of the mucosa together with the 
ippearance of exudation on the surface. In addition, there may 
be mucosa! hemotrbages and superficial erosions. 

(b) Atrophic gastritis. The mucosa appears thinned out, 
either diffusely or in patches This in turn usually causes the 
mucosa to appear whitish or grayish or greemsh-gray in patches. 
In these areas a network of submucosal blood vessels are more 
or less distinctly visible This picture is often seen tegethet 
with that of superhcial gastritis Ir ts well to remember that 
gastric cancer is approximately three times as common in stom- 
achs showing an atrophic mucosa as m stomachs not showing 
this abnormality. Benign polyps are also frequently seen and 
it IS now thought that these are prone to undergo malignant 
degeneration. 

(c) Hypertrophic gastritis. In this form the mucosa appears 
dull and lusterless, the folds become thicker and stiffer than 
normal and may appear ridged, while the mucosa between the 
folds also takes on a granular or warty or nodular appearance. 
There may be superficial erosions and mucosal hemorrhages. 

2. Gastric Viter. Gastroscopy is of value for the following 
reasons: 

(a) Occasionally reveals ulcers, usually shallow ones, not 
demonstrated by X-ray or other methods 

(b) Gives information as to whether an ulcer is benign or 
malignant. On gastroscopy, a benign ulcer usually appears as 
a sharply circumscribed lesion with a smooth, slightly elevated 
border which is redder than normal and a base which is smooth, 
glistening white, yellowish white, or grayish white and appears 
clean. A malignant ulcer, on the ocher hand, usually does not 
have a sharply circumscribed border, but Fades into the sur- 
rounding mucosa, the border and sometimes the surrounding 
mucosa appears nodular, stiff and infiltrated, while the base 
most often appears ditty and necrotic, is teddish or brownish 
or grayish in color and sometimes gives a nodular appearance. 

(c) Repeated observation provides the best method of 
following the healing of an ulcec. The direct visualization gives 
definite information as to when the ulcer is completely covered 
with epithelium. 

It is faitly generally agreed that most benign gastric ulcers 
lie in an otherwise normal gastnc mucosa. However, in a few 
cases gastroscopy will reveal the ulcer to be a part of a gen- 
era/tzed gastrins which may be severe and may account for 
difficulty experienced in controlling symptoms. 

3. Duodenal Ulcer. While the gastroscope docs not allow 
direct inspection of these ulcers, it is usually well to gastroscope 
these cases, in the first place, to rule out other lesions and to 
determine the presence or absence of an associated gastritis. 
Our present knowledge seems to indicate that it may be the 
duodenal ulcers which ate accompanied by gastritis which are 
often refractory to treatment. It is especially important to de- 
termine the presence of gastritis if surgery is contemplated 
because these cases notoriously do poorly following gastric sur- 

gwr- 

A. Unexplained gastrointestinal hemorrhage. It is now gen- 
erally agreed that gastroscopy is a safe procedure as soon as 
the bleeding has stopped and may even be used in the face of 
persistent bleeding if this is not too severe. Gastroscopy has 
revealed the following lesions where other methods have failed 
to find the source of the bleeding; 
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(a) Gastritisj especially the superficial and hypertrophic forms 
with or without erosions. 

(b) Undiscovered gastric ulcer, 

(c) Undiscovered gastric cancer. 

(d) Undiscovered polyps. 

(e) Other benign tumors. 

5. In cerlahi cases of unexplained saeight loss and anorexia 
it is well to do gastroscopy since it is well known that many 
cases of gastric malignancy do not produce local symptoms 
until the lesion is far advanced. 

6. Preoperatiyely and posioperath'ely. Gastroscopy has been 
found to be of inestimable value both before and after gastric 
surgery. Before surgery, it should be done to rule out other 
lesions than the one for which surgery is being considered and 
to determine the presence or absence, severity and extent of 
gastritis since this has been found to influence greatly the post- 
operative course. After surgery, gastroscopy gives information 
as to how well surgery has been performed, especially in regard 
to placement, size and function of the stoma, and frequently 
reveals the cause of symptoms which may be present. In a 
recent paper, Moersch and Waiters found gastritis present in 
56 per cent of one hundred cases having upper abdominal symp- 
toms following gastric surgery. 

Gastroscopy in the postoperative stomach gives rise to certain 
difficulties Sometimes the remaining pouch of stomach is small 
and difficult to examine. In some cases the stoma is so placed 
that it is difficult to see with the gastroscopc. In other cases 
normal landmarks arc wiped out, making orientation difficult. 
In still other cases, the tip of the gastroscope may pass directly 
into a loop of jejunum so that one must be able to differen- 
tiate jejunal and gastric mucosa. 

7. In syphilitic patients suffering jtom gastroiiiteslina! com- 
plaints, gastroscopy w-ill sometimes reveal the characteristic pic- 
ture of syphilitic thickening and indunation of the stomach wall. 

8. Carcinoma of the Stomach. The chief value of gas- 
troscopy here lies in the discovery of early lesions. In order 
to make this possible, gastroscopy should be carried out on 
slight provocation in those in the cancer age group. This is 
especially true in those cases known to have an atrophic gas- 
tritis. Many gasttoscopists arc now advising periodic examina- 
rions of these individuals for the purpose of picking up early 
malignant changes. Mowcs'cr, one must be cautious not to pre- 
cipitate cancer phobias in these people and foe this reason it is 
probably wisest to individualize these cases in regard to this 
procedure. 

As previously stated, gastroscopy is of definite value in dif- 
ferentiating benign from malignant lesions. In addition to this, 
it helps greatly in determining the operability of a given lesion. 
Schindler has recently urged the adoption of Borrman s macro- 
scopic classification of gastric carcinoma as an aid in determin- 
ing prognosis by means of the gastroscopc. He believes that 
our statistics of surgical cure of gastric cancer, notoriously poor 
at the present time, could be greatly improved by limiting sur- 
gery to those cases giving a reasonably good prognosis with this 
classification. While enough cxpevience has not as yet Accumu- 
lated to confirm Schindler’s opinion, I believe it would be worth 
while reviewing briefly Borrman’s classification. 

Type I. These ate sharply drcomscribed polypoM tumors 
with irregular nodes which often groiv mushroom-like. 
ulcerate at a late stage and often develop in an entirely attopmc 
mucosa. These give a good ultimate prognosis, but occur in 
only 2.9 pec cent of all gastric cancers. 

Type II. These are the sharply limited carcinomatous ulcers. 
The floor of the ulcer often contains necrotic material and the 
margins show irregular nodes which may be dark red. They 
arc often found with an atrophic gastritis. The operative prog- 
nosis is usually excellent if the ulcer is not too large. They 
occur in 17.6 per cent of gastric cancers. 

Type III. These arc the infiltrating carcinomatous ulcers. 
There is a definite wall on only one side of the ulcer, the 
other side blending with the sutrounding mucosa. The prog- 
nosis in these cases is very dubious and is distinctly bad if the 


lesion is found at the pylorus. They occur in 16.2 per cent 
of gastric cancers. 

Type IV. These are the diffusely infiltrating lesions. Un- 
fortunately, they occur in 6?.2 per cent of gastric cancers. The 
prognosis is so bad that Schindler believes surgery should be 
advised very reluctantly. 

At this point, in the original presentation of the paper, a 
number of crayon sketches were shown which represented an 
attempt to illustrate some of the lesions which I have observed. 
They arc not shoivn here because of difficulty in reproduction. 

Figures I, 2, 3 and 4 illustrated the appearance of a normal 
mucosa, chronic superficial gastritis, chronic hypertrophic gas- 
tritis and chronic atrophic gastritis respectively. 

Figures 5, 6 and 7 showed different stages in the healing of 
a small gastric ulcer situated on the lesser curvature just above 
the angulus. X-tay examination showed the original ulcer crater 
very svcl!,- but follow-up X-ray studies were not made. How- 
ever, it is very doubtful that X-ray would have shown the 
final cpithelialization of this lesion so beautifully seen gastro- 
scopicaliy. 

Figure 8 showed a shallow ulcer on a broad field on the 
lesser curvature not observed by X-ray. 

Figures 9 and 10 showed a large gastric ulcer an the lesser 
curvature in a case seen with Dr, Horatio Sweetser who kindly 
allowed me to present this case. This patient, a woman, age <19, 
who had a history of epigastric pain for a period of five years 
with some weight loss, was gastroscoped on two different occa- 
sions, one month apart. At the time of the first observation 
the ulcer appeared fairly deep, the base was smooth, contained 
a small amount of ncctotic-looking material, the margins were 
perfectly smooth, slightly elevated, reddened, and there was 
marked contracture of the entire lesser curvature, the pylorus 
being drawn up to within 1-2 cm. of the distal border of 
the ulcer. At this time the opinion was given that this had 
most of the characteristics of a benign lesion but malignancy 
could not be WO per cent ruled out because of the necrotic 
material in the base of the ulcer. On rc-examination the ulcer 
appeared shallower, but a little larger, the margins were still 
smooth, the base perfectly clean and glistening white, but one 
small nodule could be seen in the base. Because of the increase 
in size and the appearance of .a nodule in the base, it was felt 
that malignancy had to be consideted more strongly than on 
the first examination. However, on surgical removal the ulcer 
proved to be benign. 

In retrospect, it is seen that if the gastroscopic criteria of a 
benign ulcer had been adhered to, namely, an ulcer svith a 
clean, glistening white base and a perfectly smooth margin, the 
error of suggesting malignancy should not have been made. 

Figure 11 showed two polyps in an atrophic mucosa which 
proved to be benign on surgical removal. It was seen that one 
appeared definitely redder ,-md mote fleshy than the other and 
irt the gastroscopic report it was stated that this polyp presented 
“malignant indications” which warranted removal. 

Figure 12 showed a portion of the gaswoscopic appeatance in 
a woman age 49 who showed evidence of metastatic lesions in 
the left lung and the brain. In searching for the primary, 
X-c.ay of the stomach had suggested only enlarged rugae in the 
cardiac third of the stomach with the possibility of benign 
polypi. However, on gastroscopic examination the characteristic 
appearance of a polypoid type of carcinoma was seen with two 
large, protruding, hemorrhagic, eroded polypoid lesions high 
on the lesser curvature and anterior wall and a nodular infiltra- 
tion extending along the lesser curvature from the angulus 
to the cardia. Unfortunately, autopsy was refused in this case 
so that final proof of the nature of the lesion could not be 
obtained. 

Figure 13 showed the gastroscopic appearance in a woman, 
age 55. She had had repeated attacks of right upper quadrant 
pain radiating to the back accompanied by vomiting. The pain 
was accompanied by jaundice on one occasion, but this cleared 
up. For five months the pain had become more persistent and 
there was a thirty-pound sveight loss. One very dark stool had 
been passed. A cholecystogram was negative, and a gastro- 
intestinal X-ray study was reported as negative. Biliaty drain- 
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(a) Gastritis, especially the superficial and hypertrophic forms 
with or without erosions. 

' (b) Undiscovered gastric ulcer. 

(c) Undiscovered gastric cancer. 

(d) Undiscovered polyps. 

(e) Other benign tumors. 

5. Ill certain cases of unexplained weight loss and anorexia 
it is well to do gastroscopy since it is well known that many 
cases of gastric malignancy do not produce local symptoms 
until the lesion is far advanced. 

6. Preoperatiyely and postoperatively. Gastroscopy has been 
found to be of inestimable value both before and after gastric 
surgery. Before surgery, it should be done to rule out other 
lesions than the one for which surgery is being considered and 
to determine the presence or absence, severity and extent of 
gastritis since this has been found to influence greatly the post- 
operative course. After surgery, gastroscopy gives information 
as to how well surgery has been performed, especially in regard 
to placement, size and function of the stoma, and frequently 
reveals the cause of symptoms which may be present. In a 
recent paper, Moersch and Walters found gastritis present in 
56 per cent of one hundred cases having upper abdominal symp- 
toms following gastric surgery. 

Gastroscopy in the postoperative stomach gives rise to certain 
difficulties. Sometimes the remaining pouch of stomach is small 
and difficult to e.xamine. In some cases the stoma is so placed 
that it is difficult to see with the gastroscope. In other cases 
normal landmarks ace wiped out, making orientation difficult. 
In still other cases, the tip of the gastroscope may pass directly 
into a loop of jejunum so that one must be able to differen- 
tiate jejunal and gastric mucosa. 

7. In typhilitk patients suffering front gastrointestinal com- 
plaints, gastroscopy will sometimes reveal the characteristic pic- 
ture of syphilitic thickening and induration of the stomach wall. 

8. Carcinoma of the Stomach. The chief value of gas- 
troscopy here lies in the discovery of early lesions. In order 
to make this possible, gastroscopy should be carried out on 
slight provocation in those in the cancer age group. This is 
especially true in those cases known to have an atrophic gas- 
tritis. Many gastroscopists arc now advising periodic e.vamina- 
tions of these individuals for the purpose of picking up early 
malignant changes. However, one must be cautious not to pre- 
cipitate cancer phobias in these people and for this reason it is 
probably wisest to individualize these cases in regard to this 
procedure. 

As previously stated, gastroscopy is of definite value in dif- 
ferentiating benign from malignant lesions. In addition to this, 
it helps greatly in determining the operability of a given lesion. 
Schindler has recently urged the adoption of Botrman’s macro- 
scopic classification of gastric carcinoma as an aid in determin- 
ing prognosis by means of the gastroscope. He believes that 
our statistics of surgical cure of gastric cancer, notoriously poor 
at the present time, could be greatly improved by limiting sur- 
gery to those cases giving a reasonably good prognosis with this 
classification. While enough e.xperience has not as yet accumu- 
lated to confirm Schindler’s opinion, I believe it would be worth 
while reviewing briefly Borrman’s classification. 

Type I, These are sharply circumscribed polypoid tumors 
with irregular nodes which often grow mushroom-like. They 
ulcerate at a late stage and often develop in an entirely atrophic 
mucosa. These give a good ultimate prognosis, but occur in 
only 2.9 pec cent of all gastric cancers. 

Type II. These are the sharply limited carcinomatous ulcers. 
The floor of the ulcer often contains necrotic material and the 
margins show irregular nodes which may be dark red. They 
are often found with an atrophic gastritis. The operative prog- 
nosis is usually excellent if the ulcer is not too large. They 
occur in 17.6 per cent of gastric cancers. 

Type III. These are the infiltrating carcinomatous ulcers. 
There is a definite wall on only one side of the ulcer, the 
ocher side blending with the surrounding mucosa. The prog- 
nosis in these cases is very dubious and is distinctly bad if the 
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lesion is found at the pylorus,. They occur in 16.2 per cent 
of gastric cancers. 

Type IV. These are the diffusely infiltrating lesions. Un- 
fortunately, they occur in 63.2 per cent of gastric cancers. The 
prognosis is so bad that Schindler beh'eves surgery should be 
advised very reluctantly. 

At this point, in the original presentation of the paper, a 
number of crayon sketches were shown which represented an 
attempt to illustrate some of the lesions which I have observed. 
They arc not shown here because of difficulty in reproduction. 

Figures 1, 2, 3 and 4 illustrated the appearance of a normal 
mucosa, chronic superficial gastritis, chronic hypertrophic gas- 
tritis and chronic atrophic gastritis respectively. 

Figures 5, 6 and 7 shosved different stages in the healing of 
a small gastric ulcer situated on the lesser curvature just above 
the angulus. X-ray examination showed the original ulcer crater 
very well,- but follow-up X-ray studies were not made. How- 
ever, it is very doubtful that X-ray would have shown the 
final epithelialization of this lesion so beautifully seen gastro- 
scopically. 

Figure 8 showed a shallow ulcer on a broad field on the 
lesser curvature not observed by X-ray. 

Figures 9 and 10 showed a large gastric ulcer on the lesser 
curvature in a case seen with Dr, Horatio Sweetser ivho kindly 
allowed me to present this case. This patient, a woman, age 49, 
who had a history of epigastric pain for a period of five years 
svith some weight loss, was gasiroscoped on two different occa- 
sions, one month apart. Ac the time of the first observation 
the ulcer appeared fairly deep, the base was smooth, contained 
a small amount of necrotic-looking material, the margins were 
perfectly smooth, slightly elevated, reddened, and there was 
marked contracture of the entire lesser curvature, the pylorus 
being drawn up to svithin 1-2 cm. of the distal border of 
the ulcer. At this time the opinion was given that this had 
most of the characteristics of a benign ^ lesion but malignancy 
could not be 100 per cent ruled our because of the necrotic 
material in the base of the ulcer. On rc-exammation the ulcer 
appeared shallower, but a little larger, the margins were still 
smooth, the base perfectly clean and glistening white, but one 
small nodule could be seen in the base. Because of the increase 
in size and the appearance of a nodule in the base, it was felt 
that malignancy had to be considered more strongly than on 
the first examination. However, on surgical removal the ulcer 
proved to be benign. 

In retrospect, it is seen that if the gastroscopic criteria of a 
benign ulcer had been adhered to, namely, an ulcer with a 
clean, glistening white base and a perfectly smooth margin, the 
error of suggesting malignancy should not have been made. 

Figure 11 showed two polyps in an atrophic mucosa which 
proved to be benign on surgical removal. It was seen that one 
appeared definitely redder and more fleshy than the other and 
in the gastroscopic report it was stated that this polyp presented 
"malignant indications” which warranted removal. 

Figure 12 shdsvcd a portion of the gastroscopic appearance in 
a woman age 49 tvho showed evidence of metastatic lesions in 
the left lung and the brain. In searching for the primacy. 
X-ray of the stomach had suggested only enlarged rugae in the 
cardiac third of the stomach with the possibility of benign 
polypi. However, on gastroscopic examination the characteristic 
appearance of a polypoid type of carcinoma was seen svith two 
large, protruding, hemorrhagic, eroded polypoid lesions high 
on the lesser curvature and anterior wall and a nodular infiltra- 
tion extending along the lesser curvature from the angulus 
to the cardia. Unfortunately, autopsy was refused in this case 
so that final proof of the nature of the lesion could not be 
obtained. 

Figure 13 showed the gastroscopic appearance in a svoman, 
age 55. She had had repeated attacks of right upper quadrant 
pain radiating to the back accompanied by vomiting. The pain 
tvas accompanied by jaundice on one occasion, but this cleared 
up. For five months the pain had become more persistent and 
there svas a thirty-pound weight loss. One very dark stool had 
been passed. A cholecystogram was negative, and a gastro- 
intestinal X-ray study was reported as negative. Biliary drain- 
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produced crt’sra/s of oa/ctum bilirubinate and cbolescnn. 
Following this, she was about to be sent to surgery for chole- 
c>stectomy, but gastroscopy was requested This revealed a 
definite cardnomacous ulcer of the lesser curvature )ust above 
the anguius wath a shallow, dirty, reddish and gtayuh crater 
and a nodular infiltradng border. X-ray study was then re- 
peated and now a shallow, irregular ulcer of the lesser curta- 
tute was found which was interpreted as being malignant On 
going oier the original films I think uc can sec a persistent 
soffetiing out of a small portion of the lesser curvature Sur- 
gical removal confirmed the diagnosis, the pathological report 
being an ulcerating adenocarcinoma. 

Figure 1*1 showed a smooth, flat, non-ulcctatmg polypoid 
growth seen in a *44 >ear old woman who had had repeated, 
severe gastrointestinal hemorrhages for a period of one year 
X-ray studies had been repeatedly negative except for a slight 
deformity of the duodenal cap which, it was thought, could 
possibly indicate a small ulcer. The growth was removed sur- 
gically and proved to be a benign leiomyoma In this case also, 
in retrospect, I think we can see on the X-ray films a slight 
irregularity of the rugae high in the fundus of the stomach 

In conclusion, let me repeat that gastroscopy does nor replace 
any of our other gascrointestmal diagnostic equipment How- 
ever, I think we have come to the stage where we can defi- 
nitely state that gastroscopy is a very valuable and, tn some 
cases, a greatly needed adjunct to our present diagnostic arma- 
mentarium. 

Discussion 

Dr. Jav C. Davis: I have enjoyed Dr Ylvjsaker’s paper 
a great deal because of the conservative manner m which he 
has presented it. Only a few years ago pathologists in our 
locality were denying the e.'astfnce of gastritis. The European 
clinicians were ahead of us in recognizing various types of 
gastritis. Even before the advent of the gastroscope. some idea 
of gastritis had been secured by the fization of the stomach 
vvith formalin immediately after death The development and 
use of the gastroscope has meant a great advance in our tnowl- 
^gc of gastritis. It has been interesting to me how many 
people with symptoms of gastritis are reported negative orv 
X-ray; and also that some of these people months or years 
later, on repeated X-ray, would be reported as having a small 
ulcer in the mucous membrane which on gastroscopy would 
prove to be a superficial ulceration of the membrane and not 
a true peptic ulcer. It has also been my experience that after 
several years of gastrin's some of these people develop duodenitis 
and duodenal ulcer. Dr. Ylv/sakec has stressed the fact that 
X-ray and gastroscopy supplement each ocher and that both 
must be done. 

Another advantage of the gasuoKope in the hands of men 
who know what they are looking at in the stomach, vs the 
ability to save many people from exploratory opetaiions, due to 
the fact that the gastroscopist can often differentiate between 
the malignant and non-malignanf lesions of the stomach and 
thus save the person from being opened up needlessly. Because 
of the anesthetizing of the throar, patients often state that »t 
was easier for them to have the gastroscope passed than it is 
to swallow a duodenal tube. 

Dr. Douglas Head: I would like w ask Dr. Yhisaker bow 
he feels about the relative value of the gastroscope as compaied 
with the X-ray; and whether any hemorrhages have resulted 
from passing the gastroscope or any esophagitis that is difficult 
to dear up. 

Dr, Russell Morse: I wish to congratulate Dr. Ylvisaker. 
Tonight we have really seen gastroscopy in MinneapoLs leave 
its swaddling clothes, Heretofore we have had pictures by 
Schindler, tonight we have had very artistic drawings by Dt- 
Ylvisaker and they are perfectly descriptive. 

The roentgenologists have been very much interested in 
gastroscopy because for many years we have been interested in 


gastritis. V/e have been very pleased to find that there is not 
a great deal of difference in the gastroscopic and roentgcno- 
graphic findings. We all miss some things, the gastroscoplscs 
can see some things better than we can and we can see some 
things better than they can. In discussing the great majority 
of cases we still suffer a little bit from the difference in our 
terminology; v.e are ralkiog about the same findings but using 
different words. Dr. Ylvisaker and myself have been able to 
readi a common accord, but in the terms we use in describing 
gastritis wc need some clarification before we completely under- 
stand eadi other. 

\Vhere we have seen gastroscopy used it has been a very 
simple procedure of no great discomfort to the patient. I have 
had the opportunity to see many gasrroscopi'c examinations and 
I would like to see more just to cross-check myself as far as 
diagnosis is concerned, t would urge you to use gastroscopy 
both for diagnosis and for differenual diagnosis of lesions 
known to be present by other methods of examination. 

Dr C. N BoRXtAN; I had the opportunity of fiuoroscoping 
one of (he patients discussed on three different occasions. At 
first we felt that this was probably a benign ulcer, that is, we 
leaned that way There was an extensive infiammatory I'ndura- 
uon of the gastrohapatic ligament, and the resulting deformity 
of the lower third of the stomach was so marked that it vvas 
under extreme difficulty that the fiooroscopic examination was 
done Xakewise there was great difficulty in arriv-ing at a de- 
cision as to benignancy or malignancy from the films. We did 
lean toward ben/gnancy, however, because the lesion was pene- 
trating rather than invagmatmg, central rather chan eccentric, 
and because we did nor feel that there was any great dispropor- 
tion between the size of the ulcer and the zone of the indura- 
tion The presence of the extensive mflammaiory changes with 
resulting deformity of the stomach was as great a factor in 
m4uencing us toward benignancy as w^js the appearance of 
(he ulcer itself The gross examination of the eaased specimen 
was of considerable interest There was a definite elevation at 
the periphery of the ulcer, but it felt soft rachcc than hard, 
and there did not appear to be any nodular eles-ation. There 
was an extreme contraction of the lesser curvature of the stomach 
and the difficulty encountered in fiuoroscopic examinadon could 
be well explained after examining the gross specimen, tlie 
opinion of the pathologist was interesting. From looking at 
the outside of the excised spenmen he felt that the chances 
were mne to one for malignancy This was because of the 
attachment of the mesentery to the base of the ulcer, the pres- 
ence of pearly nodules at the base of the ulcer, and because 
of the size and hardness of the peripheral Ij-mph nodes. How- 
ever, when he viewed the spedmen from the inside he would 
not venture an opinion one way or another as to the quesdon 
of mah'gaancy. After repeated auczoscop'ic sections failed to 
deovonstiate malignancy, it was the opinion of the pathologist 
that the pctdortunating point favoring benignancy was the fact 
that the edge of the ulcer was not particularly large. 

Dr. Malcolm Hanson; I think this is a very excellent pres- 
entation of this subject. I do not think there should be any 
disagreement between the roentgenologists and the gascrosco- 
pists because of the value of their eraminadons. Any dme we 
can add something to our dJagnosde acumen we shou/d certainly 
take advantage of it. 

Dr. R. S. Ylvkaxeh: I appeedate the discussions and the 
comments that have been made. I tfunk the only question was 
dve one brought up by Dr. Head in regard to Kemotihage and 
esophagitis. I have not run into any trouble with that 
do See slight injuries of the gastric mucosa, slight superficial 
heroocthages, but I have as yet to encounter any hemorrhage 
of any sire oc severity at all. 

1 have had no experience wath esophagitis. None of the 
patients 1 have seen have had any complaint that v*ouId indicate 
this. Some have slight sore throats for one or two days but 
that is aU. 
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OBSTETRICAL ANALGESIA 
Owen F. Rouuins, M.D. 

MINNEAPOLIS 
(Inaugural Paper) 

Most men in the obstetrical held now feel that analgesia and 
amnesia in labor are necessary to refined obstetrics. They have 
been forced to accept this idea partly because of pressure from 
their patients who, from their reading in lay periodicals, arc 
convinced that childbirth should be a painless procedure; and 
partly because they themselves feel there arc definite benefits 
to be derived from analgesia and amnesia during labor. Bishop 
says that "the morale of the patient is controlled so that early 
radical meddlesome interference with its trail of morbidity and 
mortality to the mother is obviated.” Pomeroy states that 
"analgesia will convert an undamaged and untertified primi- 
para into a competent multipara.” 

The dangers of obstetrical analgesia are well known. Dr. 
Heilman at Johns Hopkins, in a recent review of obstetrical 
analgesia for the last ten years, makes this statement: "That 
the relief of p.iin in labor in itself is a worthy end cannot be 
doubted; however, if the price in the wellbeing of the newborn 
infant is too high, then the pain must remain unrelieved.” 

Cole, Kimball and Daniels show very definitely that, with 
the increase in the dose of analgesic, there is a corresponding 
increase in the degree of asphyxia in the baby. Montgomery 
states that "the supervision of the case is transformed from an 
intelligent conduct of labor into the treatment of drug confu- 
sion and one doubts that the effect is worth the reaction it 
produces.” He further states that the incidence of operative 
delivery is increased, that birth trauma is greater, and that there 
is an increase in the blood loss. 

It is my opinion, from my reading on the subject of obstet- 
rical analgesia referring specifically to the barbiturates, that one 
might conclude that smaller doses could be used with com- 
parative safety. This is well shown by Cole et al. If one could 
keep the dosage down to safe levels many of the complications 
and untoward results from the various barbiturates would be 
avoided. My impression has been, although it is not confirmed, 
that there is a great deal of deviation in an individual’s suscep- 
tibility to the different barbiturates. This opinion is based on 
the observation of patients in labor and patients who ate re- 
ceiving hypnotics for other reasons. It is common medical prac- 
tice to change to another barbiturate where one is found to 
be not well tolerated or ineffective, and to find the second one 
very much superior to the first. 

Idiosyncrasies to drugs are encountered in all fields of med- 
ical practice and the same is true in the barbiturates used for 
obstetrical amnesia and analgesia. Cutaneous manifestations 
from idiosyncrasies to these drugs were reported almost from 
the time of their introduction, Langenback found that persons 
allergic to sodium amytal experienced the same symptoms fol- 
lowing the use of plain amytal. However, they could take 
luminal without discomfort. This is interesting as showing 
how an extremely slight change in the formula of the drug 
may alter its allergenic specificity. 

About two years ago we became interested in the fact that 
the matter of safe dosage in obstetrical analgesia was of the 
utmost importance with regard to the safety of the mother 
and baby. If one could find the barbiturate which acted the 
most efficaciously, a safe dosage could then be used with 
maximum effect. In addition to this, it seemed important to 
know whether the barbiturate was safe to use in labor and if 
idiosyncrasies existed. With this in mind, a method was 
evolved for the testing of patients before their labors with cer- 
tain of the commonly used barbiturates. A chart was construct- 
ed, with the drugs listed in one column. They were as follows: 

1. Seconal (sodium propul-methyl-carbinyl-allyl barbiturate). 

■ 2. Nembutal (sodium ethyl 1 methyl butyl pentobarbital). 

3. Sodium Amytal (sodium iso-amyl-ethyl barbiturate), 

4. Sodium Pentobarbital. 

5. Combination of Seconal and Sodium Amytal. 

All these in equivalent dosage. 

The patients were advised to take each capsule, usually every 
other evening, about two hours after the evening meal. In the 


second column they were to record the time when the effect of 
the capsule was first noticed. A half hour after the effect 
became apparent, they were asked to test themselves with regard 
to their ability to write, read and converse. They then went to 
bed, and the type of sleep was recorded. If there was any after- 
effect ("hang-over”) the following day, this was recorded on 
the chart. 

In this way an attempt was made to discover how rapidly 
the drug .acted and how long the effect lasted. Also, by record- 
ing their abilities to read, write and converse, the patients gave 
evidence as to how profound the effect was. If a patient was 
restless during the night, this was considered to indicate there 
might be some excitement if the drug were used during labor. 

One hundred forty-eight patients were tested in this way 
during thir prenatal period and the results of their labors ana- 
lyzed insofar as their analgesic and amnesic responses were con- 
cerned. These patients were not selected in any way but were 
taken consecutively as they presented thentselves for care. The 
majority were primigravida (66 per cent), and all were very 
intelligent and cooperative. 

It is interesting to note the results of the tests. One hundred 
twenty-eight were able to pick one capsule which seemed to 
react most effectively. Some of these patients found that other 
capsules were also effective but that the one picked w.is the 
best of the group tested. There were seventeen additional 
patients who were unable to tell any difference in their re- 
actions to the various capsules. Seconal seemed to be the most 
popular, sixty-three patients h.iving picked it as being the best. 
The combination capsule was next, with thirty-five patients judg- 
ing it to react the most favorably. Eighteen patients selected 
nembutal, and fourteen the sodium amytal. Only one patient 
decided on sodium pentobarbital. While nembutal and sodium 
pentobarbital have the same chemical structure, clinically they 
react somewhat differently. Very few patients made favorable 
comment to the sodium pentobarbital and only one, as stated, 
picked it as the best. 

Ten patients noticed ill effects from taking the capsules. 
Two reacted unfavorably to nembutal; one developed a severe 
headache and the other a rash. This latter patient also noticed 
a rash after taking the sodium pentobarbital. Seconal was 
ruled out in one patient because of marked nausea, and in 
ttvo patients there was excitement. Four patients decided against 
sodium amytal because of tachycardia, diarrhea, an asthmatic 
attack, and itching of the hands and urticaria. The latter two 
patients had urticaria and an- asthmatic attack from the com- 
bination capsule. 

Technic of Administering the Analgesic during Labor. As 
soon as the patient began to complain of her pains and w.ts 
definitely in labor, the analgesia was started. Two of the cap- 
sules of the chosen barbiturate were given with scopolamin gr. 
1/200. If the response to the medication did not seem suffi- 
cient in one-half hour, another capsule w.as given and, if neces- 
sary, scopolamin gr. 1/300. The capsule was repeated in 
another half hour depending on the reaction of the patient. 
If the patient vomited the capsules they were repeated by 
rectum. Only liquids were given to the patients in labor and, 
whenever possible, a nurse was in constant attendance. The 
barbiturate capsules rarely exceeded four in number, and 1/120 
gr. of scopolamin was the absolute maximum. 

Notes were kept ns to the patient’s reactions, as to how 
complete the analgesia seemed to be, the effect on uterine con- 
tractions, and ability of the patient to cooperate, the blood loss, 
and the resuscitation of the baby. 

Seconal was used in labor 67 times, the combination capsule 
36 times, sodium amytal 14 times, and nembutal in 19 cases. 
There were only sixty-three patients who actually picked seconal, 
but the difference in the number who had seconal in labor and 
the number who picked it was because seconal was elected by 
me in some of the undecided cases. 

Length of Labor. The average length of labor for the whole 
group was 7.4 hours. The patients who received seconal had 
an average labor length of 6 hours. This was from the time 
the patient was definitely judged to be in labor until delivery. 
The patients who received the combination capsule had an av- 
erage labor length of 8.8 hours; the nembutal patients labored 
7.7 hours; those with sodium amytal, 7.3 hours. 
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In seven patients there was a definite slowing of the labor 
pains after the institution of the drugs. Two of these patients 
received nembutal; three the combination Ciipsule; and two 
seconal. 

In alt of the other patients it was thought that the relaxation 
incident to the exhibition of the drug had a deftnire benehcial 
effect on the contractions and that, if .anything, the labor was 
mote rapid. 

Dosage, The dosage of the drugs used in labor was as 
follows: 

Of the 67 patients who received seconal, 32 had 
only 2 capsules, 27 received 3 capsules, 8 received 4 
capsules. 

Of the 35 patients who rcceited the combination 
capsule, 15 were given 2 capsules, 15 were given 3 
capsules, 5 wccc given A capsules. 

Of the 19 patients receiving nembutal, 5 were given * 

2 capsules, 14 were given 3 capsules. 

Of the 14 patients receiving sodium amylal, 7 were 
given 2 capsules, 7 were given 3 capsules. 

One hundred and twelve (112) patients were given 
scopolamine — 91 received 1/200 gr., 21 received 
1/120 gr. 

TTircc (3) patients received morphine because of 
excitement — 2 were given 1/6 gr, 1 was given 

1/8 gr. 

In summary, 59 patients received 2 units of the batbiiurates, 
63 patients received 3 units, and 13 patients ceceived 4 units. 

Response to the Dnig- In judging the response of the pa* 
tient to the drug, the amount of excitement and the ability of 
the patient to cooperate was taken into consideration. Gen* 
erally speaking, the more the excitement the better the amnesia 
and analgesia, but this was not necessarily so. Ail patients 
were excited to a certain extent but there were vatious degrees. 

In 38 patients there was marked ex(iteinent~^\6 of 
these were given seconal, 11 received the combination 
capsule, 4 received sodium amycat, 7 received nem* 
butal. 

In 59 patients there was moderate exfi/cmen/— 31 of 
these teceived seconal, 15 received the combination 
capsule, 5 received sodium amytal, 8 received nem* 
butal. 

There were 38 patients who experienced tmld ex- 
nVcnicnt— 20 of these were given seconal, 9 were given 
(he combination capsule, 5 were given sodium amytal, 

4 were given nembutal. 

In 92 patients tooperation was considered good *— 

49 of these received seconal in (heir labor, 22 received 
the combination capsule, 9 received sodium amytal, 

12 received nembutal. 

In 43 patients codperiiriofi was considered poor — 

18 of these had been given seconal, 13 received the 
combination capsule, 5 received sodium amytal, 7 re- 
ceived nembutal. 

The results of amnesia and analgesia was decided upon by 
asking the patient what she remembered of the events of her 
labor and of the pain. Amnesia and .analgesia was considered 
complete if there w.ns a total loss of memory regarding the 
labor after the medication was s(.sr(cd. It was considered par- 
tial if (here were islands of memory, and poor if the patient 
could remember most of the labor. The patients were ques- 
tioned one or two days after their delivery. The results arc 
probably better by this method of questioning later, but the 
important thing is whar the patient remembers of her labor. 

In'92 p.icients, the analgesia and amnesia were con- 
sidered to be eomptele^—AB of these had received 
seconal, 28 received the combination capsule, 6 received 
sodium amytal, 10 received nembutal. 

In 40 of the patients, analgetia and amnesia was 
considered partial — 17 of these had received seconal, 

7 received the combination capsule, 7 teceived sodium 
amytal, 9 received nembutal. 

In 3 p.autnts, analgesia and amnesia was considered 
poor — 2 of these received seconal, I teceived sodium 
amytal. 


The final result is, then, that 73 per cent of the patients had 
complete analgesia and .amnesia; 25 per cent had partial, and 
2 per cent h.id poor results with their medication. 

Labor was terminated in the following manner: 

105 patients were given the benefit of outlet forceps 
—51 of these patients received seconal, 30 received 
the combinacion capsule, 9 received sodium amytal, 

15 received nembutal. 

24 of the patients delivered spontaneously-^l} of 
these teceived seconal, 3 received the combination cap- 
sule, 2 received sodium amytal, 4 received nembutal. 

There were 6 breeches — 2 of those were given scc- 
onal, 2 were given amytal, 1 received the combina- 
tion capsule, 1 received nembutal. 

In explaining the high incidence of outlet forceps, it has 
been my technic to use simple outlet forceps when the head 
had begun to crown. My belief is that the head can be con- 
trolled more accurately and that an episiotomy can be done 
with the patient more completely asleep if forceps are used to 
extend the head. The morbidity to the mother and child is 
no greater with outlet forceps In many of these patients the 
delivery would have been spontaneous, and in those where 
delivery was spontaneous iC was because there was not time to 
apply forceps 

One hundred twenty-three (123) of the babies breathed ini- 
meJiately without resorting to any type of resuscitation. In 
five (4 per cent) resuscitation to a mild degree (not as far as 
contrast tubs) was necessary— 

3 of the mothers had been given seconal in labor, 

1 mother was given nembutal, 1 mother was given 
the combination capsule. 

Two of the babtts (16 per cent) had a profound 
asphyxia^l mother had received the combination cap- 
sule, I mother had received nembutal. The baby 
whose mother received nembutal was definitely pre- 
mature and died a neonatal death 12 hours later. 

There were 5 stillbirths in the senes— 2 of these 
mothers received seconal, 1 was a persistent occiput 
posterior delivered by outlet forceps, was normal at 
birth, but refused to breathe 1 was an antcpactum 
death. 

1 mother received sodium amytal and delivered 
stillborn twins; 1 twin died antepartum and the other 
intrapartum. Autopsy of the twins showed congenital 
abnormalities. 

1 mother received nembutal; the baby was quite pre- 
mature and did not attempt to breathe 

No accurate figures were kept as far as blood loss was con- 
cerned because of the lack of apparatus, but genctally the blood 
loss seemed to be within normal limits and on only three occa- 
sions was it alarming enough to require special measures. 
Packing was not required m any instance It is my general 
impression that the anesthetic had more to do with blood loss 
than the analgesic drugs. Of the three patients who had an 
excessive blood loss, two ceceived seconal and one received the 
combination capsule. 

A comparison with results of others would lead one to 
believe that the number of patients who stated they had com- 
plete amnesia in this senes is comparable favorably to the 
number in other series 

Hedges, reporting 786 deliveries, stated that 75 per cent 
had complete amnesia, 14 per cent of the babies required re- 
suscitation. Six grains of sodium amytal and 6 grains of sec- 
onal were used in combination with scopolamin gr. I/I50. The 
Kopolamin gr. 1/200 was repeated as often as necessary. 

Kane and Roth, reporting 611 cases, stated that analgesia 
and amnesia was good in 57 per cent, partial in 28 pec cent, 
no relief m 7,7 per cent. Four and seven-tenths per cent of 
the patients remembered events but no pain; 2.6 per cent re- 
membered tome pain. 

Conn and Vant reported 92 per cent had good analgesia 
and amnesia, 5 per cent fair, and 3 per cent poor. They used 
nembutal gr. 6 and paraldehyde drams 4 as an initial dose and 
1 Yz gr. of nembutal was given as needed. 

Santos and Dickens used 9 to 12 gr. of sodium amytal orally 
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and repeated 3 to 6 gr. every three to four hours. Scopolamine 
gr, 1/150 was used as an initial dose and was repeated when 
necessary. Seventy-five per cent of the patients obtained com- 
plete amnesia, 15 pec cent partial amnesia, and there were 10 
per cent failures. Twenty per cent of the patients were so 
excited that they had to be restrained. Seventy per cent of the 
babies breathed normally. 

Clifford and Irving, working with nembutal and scopolamine, 
report complete amnesia in 78 pet cent, and 3 per cent of the 
babies required resuscitation. 


Summary 

My aim has been to present a method whereby an analgesic 
can be given in moderate and safe doses and still obtain an 
effect comparable to the effects reported in the literature 
where much larger doses were used. It is true that the pa- 
tients are testing themselves under conditions which ace not the 
same as during labor, but nevertheless it is my conviction that 
by this method one can ascertain which particular barbiturate 
is the most effective for that particular patient. There is no 
doubt that the method has some psychological effect on the 
patient and she goes into her labor with the knowledge that 
she is going to receive something for her pain. This may,' in 
some way, account for the good results obtained with the small 
dosage. 

Seventy-three per cent of the patients made the statement 
that they had no recollection of their labors. Twenty-five per 
cent could remember certain events which happened but had 
no definite recollection of pain, and 2 per cent had no results 
from the medication. 

These results were obtained with a dosage which was a great 
deal less than that usually . given and which resulted in only 
two babies (1.35 pet cent) which had profound asphyxia. Five 
of the babies required mild resuscitation. There was only one 
child in the scries in which the cause of death might have 
been attributed to the analgesia; this is not likely, however, as 
the child symptomatically resembled a head injury. Unfor- 
tunately, we svere unable to obtain an autopsy. The other 
stillbirths were premature and antepartum deaths. 
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Discussion 

Dr. R. T. La'Vake: This is a most intelligent and logical 
approach to this subject. 

I have used barbiturates to alleviate the pain of labor ever 
since they came out, confining myself chiefly to nembutal; and 
I have never seen one serious untoward effect upon the mother, 
and in only one instance have I had any difficufty with a 
child that I thought might be attributed to the drug. And in 
this instance the drug may not have been the cause of the 
troublesome asphyxia. In my opinion, difficulties with mother 
and child recorded in literature have been due to too large 
dosage. Dr. Robbins has tightly emphasized the successful use 
of small amounts of various barbiturates and scopolamine. My 
experience accords with his. An initial dose of 1 Vz gts. for 
every hundred pounds of body weight or fraction thereof is 
sufficient. 

Following this initial dose, it has seemed to me that it is 
better to repeat grs. 1 Vz after every twenty pains than to 
repeat medication at stated hours. This method has the fol- 
lowing merits: the doses gear with frequency of pains; it 
necessitates careful watching to count the pains and these 
patients should be continuously supervised. In my experience, 
amnesia is more complete in a higher percentage of cases if 
scopolamine is used. Under such a regime, it is very unusual 
to have to give more than 6 grains of nembutal before reaching 
the stage when nitrous oxide and ether may be used. 


That satisfactory analgesia and amnesia can be obtained in 
a high percentage of cases without danger to mother and child, 
I ain convinced. 

Dr. Robbins has given us a most excellent paper. 

Dr. C. J. Ehrenberg: I can remember when Dr. Robbins 
started this work and I was rather skeptical as to the specificity 
of these various hatbiturates. I think he has demonstrated that 
there is something to the specificity. I have used nembutal and 
more recently cyclopal in two unit doses combined ivith gr. 
1/150 scopolamine and although the results have been gen- 
erally good, I do not think they appro.vimatc Dr. Robbins’s. One 
is impressed by the low dosage therapy efficiency that he has 
shown in comparison with the higher dosage of other .authors. 
Dr. Cole’s work presented here two years ago, in which he 
objectively analyzed 5,000 cases purely from the standpoint of 
the pediatrist shosvs definitely the increasing danger to the 
baby as the dosage of sedation is increased. 

r hope Dr. Robbins goes on with this work. In addition to 
extending the observations to other barbiturates, it would be 
interesting to include placebos as I am convinced that obstet- 
rical analgesia is greatly dependent on individual temperament 
of the patient. Confidence, desire for a baby, and many other 
factors influence the reaction to pain. 

Dr. Roy E. Swanson: Dr. Robbins’s paper was both inter- 
esting and instructive. He prefers secona! and his figures seem 
to support this. 

The number of cases, of course, is too small to draw any 
definite conclusion. There is no question that the selection 
of the drug, its dosage and the time given arc important fac- 
tors in pain relief. Dr. Robbins uses scopolamine almost rou- 
tinely. This adds much to the effect of the barbiturates, but 
adds to the risk, in my opinion. I have tried all of the bar- 
biturates that he mentions and 1 invariably come back to nem- 
butal without morphine or scopolamine. A drug to be satis- 
factory in labor should alleviate pain, not delay the progress 
of labor and have no ill effects on the baby. I do not think 
we have found such a drug as yet. 

Dr. R. T. LaVakb: I would like to ask Dr. Robbins if he 
can count more accurately on the patient’s late statement as to 
pain in labor than upon an early statement. It seems to me 
that women react to their experience in labor much as men 
react to their experience in battle. Again and again I have 
witnessed what seemed to be failures in analgesia and amnesia 
only to have the patient later say that she didn’t mind it at all; 
and on the contrary. I have had patients tell their husbands 
right after an apparently easy labor that it was nothing at all, 
and a few days later they will say that it was frightful and 
that they had never experienced anything so tetciblc. They are 
like the men who tell gruesome tales of their experience in 
battle when, as a matter of fact, they had a comparatively easy 
and safe time of it. 

As regards asphyxia in babies, my experience has led me to 
believe that we frequently assign a wrong cause to severe 
asphyxia. It has so happened that many of my fatal cases have 
followed easy, rapid, term deliveries, in which time did not 
allow the administration of barbiturates. Autopsies usually 
revealed cerebral hemorrhage, likely from too rapid molding. 
Where no cause was revealed, had analgesics been used, they 
would likely have been blamed for the results. In most in- 
stances, had analgesics been used and no autopsy performed, 
the analgesic would have been blamed. On the other hand, 
again and again, believing that delivery was a long way off 
and deeming a good rest necessary for the patient, I have 
given '/a gr. of morphine only to have the patient deliver 
within the hour and yet with absolutely no asphyxia or delayed 
breathing in the child. 

Except when huge dosage has been used, I am inclined to 
believe that serious asphyxia is generally due to causes other 
than the drug. 

Dr. Charles H. McKenzie: I have enjoyed this paper 
very much. I think that the psychological approach that Dr. 
Robbins has undertaken, is very important in his analgesia 
because it gives the patient a feeling of confidence and a 
knowledge that she will receive relief during labor. 
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1 note that he uses scopolamine -with seconah Scopolamine 
is an excellent amnesic and by itself apparently has no effect 
on the respiratory system of the baby. I used it in the country 
for 25 cases, and did not note any bad effects on the baby. In 
fact, all the babies breathed and cried immediately, but the 
problem of restraint for the patient during labor forced me 
to discontinue it as a method of analgesia and amnesia. Sec- 
onal too seems to have little effect on the respiratory system 
of the baby. 

.The most severe pains are those of the end of the first 
stage of lafior, and one hesitates at this time to give any 
analgesia because of the possible effect on the baby However, 
1 have used seconal in doses to 3 grains, given at the end of 
the first stage and have not noted any depression of respiration 
in babies born within the next two hours, 

I agree with Dr. Robbins in his almost routine use of low 
or outlet forceps', but I think the use of forceps should be 
limited to those who know how to use them. After all, the 
most important part of analgesia in labor comes from the con- 
fidence of the patient m her obstetrician, and Dr. Robbins’s 
psychological approach in assuring his patients shat they will 
receive relief is greatly to be commended. 

Dr. Owen F. Robbins: I would like to thank you gentle- 
men for your kind discussions. I realize that this is a very 
small series and I did not attempt to decide on any one par- 
ticular drug as being the best. I hope the drug firms won’t 
assume that their particular preparation is whae I thought to 
be the most valuable one. I intend, however, to continue with 
(his study. 

1 did use gas during the second stage in all of these cases. 
The analgesic was started when the patient first began to com- 
plain of pain regardless of the dilatation of the cervix. The 
patient was asked to state when she felt the analgesic was 
necessary. Patients have to be watched while in labor and 
while under the influence of these analgesic drugs. Alt the 
patients m this study were carefully supervised by a nurse who 
was in constant attendance. Giving patients solid food while 
in labor is dangerous because of the effect of the barbiturates 
on the cough reflex. I think there is some natural amnesia in 
patients who have had no drugs at all. The pain is forgotten 
very rapidly. 1 do not know how else we can judge the am- 
nesia or analgesic results except by the patient’s own state- 
ments. 

Ernest R. Anderson, M D , Stcretary. 




The Woman’s Auxiliary to the South Dakota State 
Medical association held its annual meeting m Mitchell, 
May 18-20. A luncheon was held at the Widman Hotel 
followed by a business meeting at which time the follow- 
ing officers were elected: President, Mrs. F. C. Nilsson, 
Sioux Falls; president-elect, Mrs. B. M. Hart, Onida; 
first vice-president, Mrs. D. R. Mabec, Mitchell; second 
vice-president, Mrs. G. E. .Whitson, Madison; recording 
secretary, Mrs. J. C. Hagin, Miller; corresponding sec- 
retary and treasurer, Mrs. Orto Hansen, Valley Springs. 
A report of the philanthropic project, the Benevolent 
Fund, was given by Mrs. F. C. Nilsson. A message 
from the Medical Association was given to the Auxil- 
iary, by Dr. B. M. Harr, president of the South Dakota 
State Medical association. 

Dr. Mario Fischer, Duluth city health officer, was re- 
elected president of the St. Louis County Tuberculosis 
and Health association at the annual meeting held 
recently. 


The North Dakota Academy of Ophthalmology and 
Otolaryngology met in twenty-third annual session in 
Grand Forks, May 20, with Nelson A. Youngs, M.D., 
Grand Forks, presiding. Members and guests enjoyed 
a luncheon at the Ryan Hotel after which Dr. K. M. 
Simonton of the Mayo Clinic addressed the group on 
the subject, “The Symptom of Dizziness; Its Signifi- 
cance in General Practice.” Case reports were presented 
by A. D. McCannell, M.D., Minot; George Foster, 
M.D., Fargo, and G. A, Larson, M.D., of Fargo. At 
tbe business session a new constitution was adopted and 
the following officers were elected: President, A. E. 
Spear, M.D., Dickinson; vice-president, L. G. Smith, 
M.D., Mandan; secretary-treasurer, F. L. Wicks, M.D., 
Valley City; members of the council, Geo. M. Constans, 
M.D., Bismarck; A. D. McCannell, M.D., Minot, and 
Rolfe Taintcr, M.D., Fargo. Dr. M. B. Ruud, Grand 
Forks, acted as chairman of the committee on arrange- 
ments for the meeting and introduced Dr. S'lmonton. 

New officers of the seventh district medical auxiliary 
(South Dakota) are as follows; President, Mrs. Anton 
Hyden; Vice president, Mrs. Peter Ver Meulen; Sec- 
retary, Mrs. H. R. Hummer; Treasurer, Mrs. J. A. 
Kittleson. 

Approximately 40 children from counties in the south- 
eastern part of South Dakota attended the crippled chil- 
dren’s semi-annual clinic held recently in Mitchell. The 
clinic was in charge of Dr. Guy E. Vandermark of 
Sioux Falls. 

Dr. W. F. Cogswell, secretary of the Montana state 
board of health, represented Montana at the meeting 
called by the United States public health service at 
Washington, D. C., the week of April 28. 

Four Montana physicians were recently appointed to 
carry on the N.Y.A. health program in the southern and 
eastern parts of that state. They are: Drs. R. D. 
Harper, Sidney; E. M. Adams, Red Lodge; B. C. Fat- 
rand, Jordan; and C. F. Hogeboom, Baker. 

Dr. T. W. Collinson was recently appointed city 
health officer of Scobey, Montana. 

Dr. J. Vincent Sherwood, Sanator, vice president of 
the South Dakota Tuberculosis association was re- 
elected to the board of directors of that assoaation at 
the meeting held in Madison in April. 

Dr. M. M. Heffron, Fargo, North Dakota, who was 
affiliated with the Dickinson Clime for the past seven 
years, is now with the Roan and Strauss Clinic at 
Bismarck. 

Dr. C J. Watson, Minneapolis, and Dr. A. R. Barnes, 
Rochester, Minnesota, were among 11 new members ad- 
mitted May 8 by the Association of American Physi- 
dans which has a membership limited to 125 of the 
nation’s outstanding medical scientists. The association, 
meeting in Atlantic Gey, New Jersey, named Dr. James 
Howard Means of Harvard university, president. 

Dr. A. L. Gleason, Great Fails, Montana, attended 
the western regional meeting of the American Academy 
of Pediatrics in San Francisco May 4. 
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Dr. Charles A. Atneson, Bismarck (North Dakota) 
physician studying at the University of Pennsylvania 
graduate school of medicine, has been called to active 
duty as a first lieutenant in the United States army 
medical corps. 

The members of the city health department of Mis- 
soula, Montana, are continuing their annual summer 
roundup of pre-school-age children with examinations to 
be concluded the week of June 23. Hundreds of children 
are being examined. If any defects are found, the case 
is referred to the family physician for correction before 
the child enters school. 

Dr. Louis T. O’Brien, Wahpeton, North Dakota, 
has been called into active duty with the United States 
Army. 

Dr. J. C. Swanson, Fargo orthopedic surgeon, was 
recently honored by the medical profession of Williston 
at a dinner. He was in charge of the annual Elks 
crippled children’s clinic which tvas held at the Elks 
home in Williston. The clinic was sponsored jointly by 
the state and county welfare boards and the B. P. O. 
Elks of Williston. 

Cancer control in North Dakota was discussed by 
Dr. L. W. Larson, Bismarck, and X-ray and radium 
treatment by Dr. H. M. Berg at the quarterly meeting 
of the sixth district medical society of the North Dakota 
State Medical association. Case reports were also pre- 
sented. 

Dr. H. W. K. Zellhoefer, Sioux Falls, South Dakota, 
a major in the Organized Reserves, is now in Camp 
Leonard Wood, Missouri, with the medical corps of 
the United States Army. 

Dr. E. G. Vinje, formerly of Hebron, North Dakota, 
has taken over the practice of his brother. Dr. Ralph 
Vinje, in Beulah, who has been called to service in the 
United States Army. 

The next e.xamination for appointments as Assistant 
Surgeon, U. S. Navy, (Lieutenant [junior grade]. Med- 
ical Corps, U. S. Navy) , will be held at all major Naval 
Medical Department activities on August 11 to 15, in- 
clusive. Applications for this examination must be in the 
Bureau of Medicine and Surgery not later than July 15, 
1941. Applicants for appointment as Assistant Surgeon 
must be citizens of the United States, more than twenty- 
one (21) but less than thirty-two (32) years of age at 
the time of acceptance of appointment, and graduates 
of a class "A” medical school who have completed at 
least one year of intern training in a hospital accredited 
for intern training by the council on Medical Education 
and Hospitals of the American Medical Association. A 
circular of information listing physical and other require- 
ments for appointment, subjects in which applicants are 
examined, application forms and other data pertaining 
CO salary, allosvances, etc., may be obtained from the 
Bureau of Medicine and Surgery, Navy Department, 
Washington, D. C., upon request. 

- Dr. R. J. Wilkowske has opened an office in Owa- 
tonna, Minnesota. 


The Journal-Lancet 

Dr. Allen E. Magnuson, a graduate of the University 
of Minnesota Medical School who svas associated with 
Oliver Clinic at Graceviiie for the past two years, has 
opened an office in Wheaton, Minnesota. 

Dr. Charles F. Rosenberg, Shakopee, has taken over 
the practice of Dr. Herbert Boysen in Welcome, Min- 
nesota. 

Dr. A. R. Gilsdorf, Dickinson, North Dakota, has 
joined the United States Army as a first lieutenant in 
the medical corps. 

The Graduate Fortnight of The New York Academy 
of Medicine will be held from October 13 to 24, 1941. 
The purpose of the Fortnight is to make a complete 
and authoritative presentation of a subject of outstand- 
ing importance in the practice of medicine and surgety. 
The subject this year is “Cardiovascular Diseases In- 
cluding Hypertension.’’ The Fortnight will present a 
program which will include morning panel discussions, 
afternoon clinics and clinical demonstrations at hospitals 
of New York City, evening addresses, and a scientific 
exhibit. The evening sessions at the Academy will be 
addressed by recognized authorities from leading med- 
ical centers of the United States and Canada. The com- 
prehensive exhibit will include books and roentgeno- 
grams; pathological and research material; clinical, lab- 
oratory, diagnostic and therapeutic methods. There will 
be demonstrations of exhibits and of fresh pathology. 
A complete program and registration blank may be 
secured by addressing Dr. Mahlon Ashford, The New 
York Academy of Medicine, 2 East 103 Street, New 
York. 


Directory of Medical Specialists 

A second edition of the Directory of Medical Spe- 
cialists has been authotized by the Advisory Board for 
Medical Specialties, to be ready for distribution in Feb- 
ruary, 1942, with its contents complete to January 1. 
This Directory is the official publication of the Advisory 
Board, and will list the names of approximately 18,000 
diplomates of the fifteen American Boards examining 
candidates for certification in the specialties. This is an 
increase of 4,000 over the first edition issued early in 
1940. 

The geographic grouping will give completely revised 
biographic data about each diplomate; there is an alpha- 
betic index with addresses and specialty designations; 
and the plan of organization, officers, and examination 
requirements of each American Board are fully outlined 
in their various sections. 

The biographic data of diplomates will not only be 
revised to date, but also will include much new infor- 
mation not found in the fitst edition. Details of formal 
training is one of these, and military appointments now 
held is another. 

Only those who have been formally certified by one 
of the American Boards can have their names included, 
and all of these ate included, there being no charge or 
obligation other than certification for such listings. 
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SQUIBB OFFERS WATER-SOLUBLE VITAMINS 

De^dencies of the vitamin B complex and vitamin C (the 
water-soluble vitamins), it is now believed, are commonly asso* 
dated, and it is for that reason E. R. Squibb & Sons, New 
York, developed Vitamin B Complex Wafers with Vitamin C, 
which they recently placed on the market. Each of these waters, 
which have a malted milk flavor and are very palatable, contains 
2 gm. of high potency brewers’ yeast especially cultured for 
use as a source of the whole natural vitamin B complex, and 
7.5 mg. crystalline ascorbic acid. Each wafer has the vitamin 
activity of: 

100 U.S.P. XI (Int.) units of thiamine (vitamin Bt). 

ISO micrograms riboflavin (vitamin G; Bj). 

■ ' ... > '. • * . « • \ min Ba) . 

■ . S' . I • ! (a flltrate factor). 

. ■ I ' S . 's , . ' b . ’ cadd (vitamin C). 

Also contains: 1.1 gm. protein; 1.6 carbohydrate, 0.1 gm. 
fat, 0.1 gm. mineral (ash). 

Intended principally for prophylactic use, Squibb Vitamin B 
Complex Wafers with Vitamin C are of particular value where 
acceptability is an important factor. They are used as a diet 
supplement in the prevention or treatment of defiaencies in the 
water-soluble vitamin B complex and vitamin C. Thtee or more 
are taken daily as the physidan prescribes. 

Squibb Vitamin B Complex Wafers with Vitamin C are sup- 
plied in bottles of SO and 100 wafers. 

THE TRUE ECONOMY OF DEXTRI-MALTOSE 

le is interesting to note that a fair average of the length of 
ume an infant receives Oextti-Maltose is flve months: That 
these flve months ace the most critical of the baby’s life: That 
the difference In cost to the mother between Oexcri-Maltose and 
common sugars is about $7 foe this entire period — a few cents 
a day: Thar, in the end, ic costs the mother less to employ 
tegular medical attendance for her baby than to attempt to do 
her own feeding, which in numerous cases leads to a seriously 
sick baby eventually requiring costly medical attendance. 

TETANUS IMMUNIZATION 

The disadvantages and haxards of the temporary passive im- 
munity induced by tetanus antitoxin are well known. A pro- 
longed active immunity may now be safely and satisfactorily 
produced by tetanus toxoid. Several million soldiers in France, 
England, Canada, and Italy have received active immunization 
during the past four years and to date no case of tetanus has 
been reported (Mil. Surgeon 88:371, 1941). 

It is generally accepted that alum-precipicaced tetanus toxoid 
is a much more cfHcient antigen chan plain toxoid. Once an 
individual has received immunization, a stimulating or booster 
dose at any subsequent time will markedly accelerate the serum 
antitoxin to a level which will deflnitely protect from tetanus. 

Tetanus toxoid is supplied by Eli Lilly and Company in the 
alum-preapitaced form, and also in combination with diph- 
theria toxoid, alum-precipitated, for simultaneous immunization 
against both diseases. 


The T. M. K. Corset Shop 

833 Nicollet Avc. (Medical Arts Bldg.) 

A Complete Line 

of 

CAMP SURGICAL SUPPORTS 

Graduate Htter. Full/ equipped 
surgical room: air conditioned. 
Prices, from ^5 up 


Hospital Standards — Sterilization and 
Sanitation . . . Impartial Pathological 
Tests Made Monthly. 
INSPECTION INVITED 


* 1 ^ fc! 

THIS SEAL IS YOUR ASSURANCE 
OF PROTECTION 

Used only by selected and approved diaper services 
irom coast to coast 

The Only Diaper Service in the World 
Owned and Operated by a 
Registered Nurse. 

yima MordqMTieAAj,, ti. Yl, 

BABY^S DIAPER SERVICE 

2741 Hennepin Avenue 

"NorthweH’t Finest Institute of Diaper Hygiene” 
LOcusl 4288 —Telephones— Midway 4682 


FOR COMPANIONS OF 
EITEL or ABBOTT 
PATIENTS 

Ftcl com/ortablv ■< home at 
the Kins Cole Hotel. Located 
oppDiiie beautiful Lorme Park, 

• block from Eilet hofpiul, 

6 block* (a* the crow flie*) 
from Abbott. Ample parkins- 
An atmosphere of refinement 
that you will enjoy. 













HELP WANTED 

Detail man for South Dakota territory. No investment 
required. Should have acquaintance among doctors and 
druggists. Must be willing travel continuously. Future 
for a consistent worker who is acceptable to trade. 
Address Box 710, care of this office. 

EXCEPTIONAL OPPORTUNITY 
for beginning, or established physician to share suite of 
offices with another physician or dentist. Individual treat- 
ment room or laboratory, in new office building located 
in very best residential retail section. Address Box 653, 
care this office. 

PRACTICE FOR SALE 

Unopposed general practice, N.W. Minn, town 600; 
wealthy Red River Valley farming community. Surgical 
instruments. X-ray equipment, short wave diathermy, me- 
tabolism machine, lamps, laboratory equipment, 5-bcd hos- 
pital furnishings. 18-room, 2-story, steam heated brick 
bldg, excellent condition: res. ground floor, hospital 2nd 
floor. Building purchase optional. Low overhead. Aver- 
age collections past four years over $12,000. Make good 
money from start. Available July 1. Specializing. 
Address Box 701, care this office. 

PRACTICE FOR SALE 

Office equipment, surgical instruments, Bausch a: 
Lomb microscope, McDannold Surgical and Gyneco- 
logical Chair, etc., etc. Good state, good city, fine loca- 
tion. Reason for selling; Retiring. C. J. Engelson, M.D., 
Brookings, South Dakota. 


Cook County 

Graduate School of Medicine 

fin Affilialion with Coot County Hospital) 

- Incorporated not for profit 

Announces Continuous Courses 

SURGERY — Two VP'eeks Intensive Course in Surgical Tech- 

• niquG with practice on living tissue, starting every two 
weeks. General Courses, One, Two, Three and Six 
Months; Clinical Courses; Special Courses. Kcrtal Sur> 
gety every week, 

MEDICINE — ^Two Weeks Intensive Course starting Oc* 
tober 6th. Two Weeks Course in Gastro-Entcrology starr> 
ing October SOch. Four Weeks Course in Internal Medi- 
cine starting August 4th. One Month Course in Elec- 
trocardiography and Heart Disease every month, except 
August. 

FRACTURES Sc TRAUMATIC SURGERY— Two Weeks 
Intensive Course starting June 30th. Informal Course 
every week. 

GYNECOLOGy — Two Weeks Intensive Course starxing 
October 20th. One Month Personal Course starting 
August 25ih. Clinical Course every week. 

OBSTETRICS — Three Weeks Personal Course starting 
August 4th. Two Weeks Intensive Course starting 
October 6th. Informal Course every week, 

OTOLARYNGOLOGY — Two Weeks Intensive Course 
starting September 6th. Informal course every week. 

OPHTHALMOLOGY- — ^Two Weeks Intensive Course start- 
ing September 22nd. Informal Course every week. 

ROENTGENOLOGY — Courses in X-Ray Interpretation, 
Fluoroscopy, Deep X-Ray Therapy every week. 

GENERAL. INTENSIVE AND SPECIAL COURSES IN ■ 
ALL BRANCHES OF MEDICINE. SURGERY AND 
THE SPECIALTIES' 

TEACHING FACULTY 
Altending SlaB of Cook County Hoapllal 

Address; He^lstror, 427 South Honore Stu Chicago. 122. 


The SWEDISH HOSPITAL 

Five Units — Situated opposite Elliot Park — 10th Ave. to 11th Ave., 7th to 8th Sts. 

MINNEAPOLIS, MINN. 

Offers Physicians of the Northwest UNEXCELLED FACILITIES 

The combination of latest equipment, accessible location and full-time practitioners in roent- 
genological department and pathological laboratory is peculiar to this particular institution 


Seven spacious operating ^■ ' 7; 

rooms. S ' . Slfcls 

Two floors given to ^ 

medical service. ' .'f . 

One full floor for O.B. cases, fi-i ■. 75^ 


Take advantage of the 
hospital’s diagnostic facilities, ^ - 

physiotherapeutic services, > 

uptodate surgical 1 J,- i i 




tm 



appointments. 


For information address 
P. O. HANSON, 
Superintendent 

THE SWEDISH 
HOSPITAL 

914 South Eighth St. 
GEneva 5361 
Minneapolis 
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FOR PROLONGED VASODILATATION 

IN ARTERIAL HYPERTENSION 




The vasodilator action of 
Erythrol Tetranitrate Merck 
iisually be^ns within about fif- 
teen minutes after administration 
and persists for a period of 3 to 4 
hours. This effect of prolonged vasodila- 
tation, beginning within a short time after 
oral administration, is not obtained with any 
other of the commonly used nitrites. 

Erythrol Tetranitrate Merck is indicated in cases 
where gradual and prolonged vascular dilatation is 
desired, as for the reduction of blood pressure in 
arterial hypertension, and for the prophylaxis and 
relief of attacks of angina pectoris. 

Erythrol Tetranitrate Merck is supplied as 
grain tablets in vials of 50 and bottles of 500, and as 
grain tablets in vials of 24 and 100, and bottles 
nf 500. 

Literature on Request 


ERYTHROL 
.V.TT R ax E 
MERCK 

(Erythrttyl Telraniiraie) 

>01 Prolonged 
Vasodilatation 
in Hypertension 


MERCK & CO. Inc. tyllanu^acttiitin^ RAHWAY, N. J. 


DOCTOIU EVERYWHERE ARE 
TALKINC ABOUT THE HYFRECATOR/ 



• Removal of moles is 
only 1 of 33 useful pro- 
cedures available to you 
through HYFRECATION* 

• • .A comprehensive 
repertory of techniques 
accomplished through bi- 
terminal electro-coagulation and electro-desiccation. 

This simple/ sturdy, phone -sized instrument hangs 
on the wall. Always ready for use. 


*Hyf recation is the use of high 
frequency currents to destroy tissue. 

ASK FOR FULL INFORMATION 







PHVSICinnS and HOSPITALS SUPPLV C0.,inC. 

412 SOUTH SIXTH STREET MINNEAPOLIS/ MINNESOTA 




Carbon Light 

Physical Therapy Bakers 

— r-\ 





lor Kospllsl and Home Use 

They are adjustable, convenient, low in 
cost, economical to operate 


Manufactured and sold by 

WOODHOUSE BROTHERS 

428 So. Broadway 
Rochester, Minn. 

WRITE FOR LITERATURE 


ULMER ANTISEPTIC BABY OIL 







The new Improved formula reduces 
the hazard of skin infection. 

ANTISEPTIC 

SOOTHING 

LUBRICATING 

PROTECTING 

RETARDS DEHYDRATION 


^ 1 gallon $2.50 5-1 gal. $2.25 per gal. 

Write us for Folder OlOOl for more detailed information 
— Distributed by — 

PHYSICIANS and HOSPITALS SUPPLY COMPANY, Inc. 

Minneapolis, Minnesota 




What a Grand Location “ 

for a Sununer Hotel ! 

• ^ — 
25 acres on Lake Geneva. 

Glorious view. Fine rooms. L A K. E 

Excellent cuisine. Every cour- 
tesy. Rates S24 to S30 a week . 

per person. 

FREE golf, tennis, boats and 
riding horses. Good bathing 
and fishing. For full particu- 
lars write EITjL^ 

GENEVA BEACH 
HOTEL 

On U. S. Highway No. 52 h 

Alexandria, Minn. 

Direction of ARTHUR L. ROBERTS, Propr. 


LAICE VICTO R-IA 



^GENEVA BEACH HOTEL 
i4r and bouickeepiixf cottaqes 
— ^ Ale-X-ondria, Minn. 




L A It E 


E N e V A 


(For special consideration, mention Journal-Lancet) 



OLIODIN Jtt ^oji cMead GoldUp 

(lodinized Oil Compound) ^It/idOCii 

Its action produces a mild hyperemia with an exudate of serum, thus depleting the tissues. Oliodin 
improves breathing, soothes nose and throat. Try it after nasal tamponage, suction irrigation. 


etc., and note improved results. 


catarrhal affections of the eye; before and With Mercury ** 
f after operations; for routine treatment after Oxycyanide and » 

eye injuries; to relieve, irritation caused by wind, dust, bright lights, etc. Zinc Sulfate I 

Samples from; THE DE LEOTON COMPANY, Capitol station, Albany, New York 


Ophthalmic 


Use it as an antiseptic collyrium; to relieve Solution No, 2 5“ 


With Mercury 
Oxycyanide and 
Zinc Suliate 




OFFICE 

COAT 

AND 

TROUSERS 

of 

Mexicana / 
Cloth L 


What you have 
been seeking. 
Doctor. Light 
weight, fine in 

appearance, 
launders well, 
and, - above all, 
is very durable. 


Write for 
circular and 
swatches, 
or call at 




BELDEN EVANS COMPANY 

Manufacturers 

125 So. 10th St. Minneapolis, Minn. 


S. 

BROWN & DAY, Inc. 


62'64 East 5th Street 


St. Paul, Miniu 






COME RIGHT HERE/ 


ONE. BLOCK SOUTH 
OF THt CLINIC / 


From 


AU private totUts, 
70 baths. Soft water. 

No night noise. 
Ample parlcjflg spare. 

• 

FINE CAFE. 

No chiag< for 
room service. 

• 

Lawns and flowers. 




1 Rochetter, Mia 

1 Headquarter* * 

1 (For apeciai co 

0 Pbooa 237S 

Attbue L. Robert* Hotel C«m9*ny 
nsideratien menoon Journal-Lancet) 


ENJOY MINNESOTA'S GLORIOUS 
GULL LAKE 

at 

pine, /^eack cftoial 

Brainerd 

Golf, Riding, Boats FREE 

Spic and Span Rooms — Delicious Food 
Mostly Twin Beds and Bath 
SELECT CLIENTELE 
Every Outdoor Sport at our Door 
From $40 Wk. ea. Double, 

$50 Single. Meals Inch 
Bungalows and Housekeeping Cottages 
Children Welcomed at Reduced Rates. 
Capable Hostesses for All 
WRITE DIRECT TO HOTEL 
For Information and Rates 
June and September Groups Accepted 
ARTHUR L. ROBERTS HOTELS 

(For special consideration mention Journal Lancet) 


Orthopedic Appliances 

Fcactuie apparatus, postoperative ab- 
dominal supporters, sacro-iliac and 
sacro-lumbor belts, braces o( all kinds. 
Where such are indicated the skill of 
the maker and the fitter are of para- 
mount importance. We measure ac- 
curately, fit carefully, follow directions 
religiously. 

August F. Eroll 

230 West Kellogg Blrdw SL PouL Mlmu 
CEdar 5330 


There is no substitute for quality when 
prescribing lenses for the human eye. 
Our ORKON CORRECTED CURVE OPH- 
THALMIC LENSES represent the best 
produced by Optical Science. 


N. P. BENSON OPTICAL CO., INC. 

Eacabllabed 19IJ 

Main Office: Mlnneapolia. Mian. 

Duluth Eau Clair* Biimarck 

Albert Lee LeCrotte Weuxau Abetdcen 

Winona Stevena Point Rapid City 


WOODSTOCK 

TYPEWRITERS 

WOODSTOCK TYPEWRITER 
COMPANY 

300 SEMINARY AVENUE 
WOODSTOCK. ILLINOIS 
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cmcc^a^/h 


S^em/nct 



w. 

Uil 


/Uc/i aHcf/f^ei icote 

)ul cled-^m^^ie- Ojf 

FIVE DOLLARS 


^Vaticyal%loic>c SPa^iai^c 


^cMut/tnaS /jymii ^oiia^rs. 


mflimSTEDT’S 


1 1 1 South Seventh St. 
MINNEAPOLIS 


!y/ie ^^oon/hleat 


Safety 

Tonsil Needle 



C. F. ANDERSON CO. Inc. 

Surgical and Hospital Equipment 
901 Marquette Avenue 
MINNEAPOLIS, MINNESOTA 
Atlantic 3229 

o 

C. F. Anderson Co., Inc., makes im- 
partial selection of the best and most 
efficient office equipment, surgical in- 
struments and sundries that have gained 
professional acceptance. A sense of re- 
sponsibility to the physician and hos- 
pital governs the selection. 

0 

You can depend upon us to have 
in stock at all times what you want 




K-B UNCTION: Analgesic, counler-irritanl 
and stimulant of local capillary circula- 
tion, bringing prolonged subcutaneous 
warmth to painful areas. 

THEODIATAL CAPSULES: Logical, con- 
servative therapy, in the management 
of cardiovascular diseases including 
high blood pressure and arteriosclerosis. 

TRIODYDE: Alterative expectorant for the 
non-narcotic control of bronchial cough. 
To mildly stimulate and facilitate the 
expulsion of bronchial mucus. 


PRODUCTS are useful in 
the Physician's daily piac- 
tice. They are prepared, 
for use under his supervision and avail- 
able only on his prescription. 


KUNZE & BEYERSDORF. INC, 

Milwaxikee, Wisconsin 





FREE 

For One Month More 

'io the 

Medical Profession 

A beautiful bust of the dreaming face of 
Edgar Allan Poe. This handsome 7 14 inch 
bust designed and made by the well-known 
Southern sculptor, Frederick Gerald DePew, 
was modeled after the last daguerrotype 
taken of Poe a few weeks before his death. 

HANDSOME FOR YOUR OFFICE 
The bust will make an ideal attraction in 
your office. 

The regular retail price of this Poe bust is 
^52.00, but for the next thirty days it is 
offered to the readers of the Journal-Lancet 

FREE 

with a one year subscription to 
THE SOUTHERN LITERARY 
• MESSENGER 

I at the regular price of ^3.00 for twelve 
f monthly issues. The magazine itself will 
i add much' to the interest of your patients. 
I Send in your subscription now. 


The 

Southern 

Literary 

Messenger 

109 East Cary Street, 
Richmond, Virginia 


When yon 



prescribe 

BEER. 


Like so many other physicians, you 
doubtless prescribe beer at times — 
as a tonic, and when digestive difH- 
culties handicap the patient in ob- 
taining adequate nourishment. Not 
only does beer contain important 
nutrients (carbohydrates, proteins, 
minerals, vitamins) , but it is one of 
the most easily assimilated foods 
known. 

Gluek’s Beer is brewed by pains- 
taking, unhurried methods from the 
finest ingredients — including pure, 
sparkling, deep-well water. Its quality 
is guarded by strict laboratory con- 
trol and by 84 years of active family 
brewing experience. For purity and 
wholesomeness, you can conscien- 
tiously recommend Gluek’s. 


prescribe 

asaullet 

Surgical 

Supports 


{Patented) 


Special construction gives 
a smooth lino over the 
hips, doing away with 
bulges and the discomlort 
of unnecessary puU across 
the hipline. 

ASK US TO CAU, 

doctor 


MULLER CORSET CO. 


93 S. lOlh St, 


Mcmufacturets 

MJNNEAPOUS 


AtlanUc 4606 


GLUEK’S 


GUJEE BREWING COMPANY 

Minneapolis 



'4 


X-RAY DIAGNOSIS RADIUM THERAPY 

INDISPENSABLE AIDS 
for everyday practice. 

Moderate fees on special clinical analysis, 
Prevailing rates for ordinary 
laboratory procedures. 

RADIUM LOANED X-RAY THERAPY 

MURPHY LABORATORIES 

612 We»l«Y Temple • • ATleatie 4786 

348 Hernm Bldg.— ST- PAUL .... CEder 7J2J 
A/ier Of/ice Hours and Holidays • • • NEtior 1291 

♦ 0 



TRUSSES 
CRUTCHES 
ARCH SUPPORTS 
ELASTIC STOCKINGS 
ABDOMINAL SUPPORTERS 
BRACES FOR DEFORMITIES 


Scicoiifie and Correct Ficting 
CUSTOM WORK 
Kouie Cede Mede 


SEELERT 
ORTHOPEDIC 
APPLIANCE COMPANY 

Lergeii On&epediV MMu/erturera 
is tb« Nenbweti 

88 South 9<ii Street MAia 1768 

MINNEAPOLIS, MINN. 



LOST! 


Hundreds of Headaches ; 

BY DOCTORS WHO USED TO WORRY ABOUT f 
THEIR CARS. ALL MOTOR MALADIES TAKEN IN { 
HAND NOW — ECONOMICALLY — BY J 

GARAGE i 

Tenlh Street at the Fool oi Harmon Place ^ 

Genevo 2218 f 

AS YOU KNOW 5 

Life Begins at 40 South 10th St. ; 

FOB THAT CAR OF YOUBS J 

We'll flush the alimentory canol of your cooling t 
system, preserving' your no-freeze for you. If $ 
your engine has spring fever, or “summer com' ^ 
plaint" or Is a bit anemic, well regulate iL i 

Should your car's feints have orthritis our lubrl- t 

lorium will lolce care of chassis, springs, wheels. f 
Ambulonce service for automobiles by our tow* ^ 
ing cars. Storage ol low rates for summer. s 

Theater Parking. 24-br. service. Washing, greasing, t 
repairs. Find out oboui the special deol on gos. § 


MINNEAPOLIS 
LINEN SUPPLY COMPANY 

Largest Manufacturers of 

Washable 

Service and Professional 
UNIFORMS 

in the Northwest 

We specialize in contracts for in- 
stitutions and largest linen supply- 
companies in the country. 

ATTRACTIVE SAVINGS 

FOR YOU 

made possible by modem equipment/ 
large capacity, and direct selling. 

Samples and quotations 
submitted at your request 

Telephone Geneva 3141 

909*13 Hennepin Ave., Minneapolis/ Minn. 


MOTHERS appreciate the 

thoughtfulness of DOCTORS 


who recommend 


Dy-Dee Wash Service 



Safe: through poricive sterilization 
and neutralization by tested 
formulas. 4! 

Reliable: this is the original Dy-Dee i 
Wash. \ 

Modern: ail work performed on well- 
equipped daylit premises with 
up-to-date machinery. 

Prompt: delivery service throughout Twin Cities 
alternate days, including holidays; insuring 
a constant supply of clean diapers. 

Economical: suprisingly so, less than home cost. 

CURITY DIAPERS (nationally known) 
are supplied; or furnish your own if desired. 

DY-DEE WASH, Inc. 


718 N. Washington Ave. 


BRidgeport 4647 
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FREE 

For One Month More 

. to the 

Medical Profession 

A beautiful bust of the dreaming face of 
Edgar Allan Poe. This handsome IVi inch 
bust designed and made by the well-known 
Southern sculptor, Frederick Gerald DePew, 
was modeled after the last daguerrotype 
taken of Poe a few weeks before his death. 

HANDSOME FOR YOUR OFFICE 
The bust will make an ideal attraction in. 
your office. 

The regular retail price of this Poe bust is 
^2.00, but for the next thirty days it is 
offered to the readers of the Journal-Lancet 

FREE 

with a one year subscription to 

THE SOUTHERN LITERARY 
MESSENGER 

at the regular price of ^3.00 for twelve 
monthly issues. The m3ga2ine itself will 
add much- to the interest of your patients. 
Send in your subscription now. 


The 

Southern 

Literary 

Messenger 

109 East Cary Street, 
Richmond, Virginia 


Special conslrucUon gives 
a smooth line over the 
hips, doing away with 
bulges and the discomtoxt 
oi unnecessory pull across 
the hipline, 

ASK US TO CALL, 
DOCTOR 
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PRESCRIBE 

muller 

Surgical 

Supports 


(Patented) 


MULLER CORSET CO. 


S3 S. 10th St. 


Manufacturers 

MINNEAPOLIS 


Atlantic 4608 


When y 
prescrii 

Ti TT tr T? 

JD JLj Jlj MX ® 

Like so many other physicians, you 
doubtless prescribe beer at times — 
as a tonic, and when digestive diffi- 
culties handicap the patient in ob- 
taining adequate nourishment. Not 
only does beer contain important 
nutrients (carbohydrates, proteins, 
minerals, vitamins) , but it is one of 
the most easily assimilated .foods 
known. 

Gluek’s Beer is brewed by pains- 
taking, unhurried methods from the 
finest ingredients — including pure, 
sparkling, deep-well water. Its quality 
is guarded by strict laboratory con- 
trol and by 84 years of active family 
brewing e.\perience. For purity and 
wholesomeness, you can conscien- 
tiously recommend Gluek’s. 



GLUEK’S BEER 

GLUEK BREWING COMPANY 

Minneapolis 
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WAUKESHA SPRINGS SANITARIUM 


For the Care and Treatment of 



Rest Hes 


A quiet, ethical hospital with therapeutic facilities 
for the diagnosis, care and treatment of Nervous 
and Medical cases. Invites co-operation of all 
reputable physicians who may supervise the treat- 
ment of their patients. 

PSYCHIATRISTS IN CHARGE 

Dr. Hewitt B. Heanab Dr. Jo«( C. KuUkrra* 

2527 2nd Ave. S., Minneapolis Phone Au 7369 




.L .'f . V “ . 


V * 




A Successful Specialized Service in the Hospitalization of 
Liquor and Drug Addicts 


STRICTLY ethical in- 
stitution that invites 
the co-operation of all 
reputable physicians. 
Only registered graduate 
nurses, in attendance. 
Ward or private rooms. 


IJ^NDER hospitalization 
at the Murray, the 
desire for liquor is en- 
tirely eliminated in twen- 
ty-cne days and for drugs 
in three weeks up (regu- 
lated by the condition of 
the patient). 


W ONDERFUL Steam 
vapor baths, to- 
gether with salt-glow 
massages, admmistered by 
expert masseurs and mas- 
seuses. Write for detailed 
information. All corres- 
pondence confidential. 


The MURRAY INSTITUTE 

620 South Tenth St. Atlantic 0094 Minneapolis, Minn. 






ST. CROIXDALE ON LAKE ST. CROIX 


Prescott, Wisconsin 



MAIN BUILDING— Oae of ifie Five Uaits in ^'Cottage Plan** 

A Modern Private Sanitarium for the Diagnosis, Care and Treatment of Nervout» Mental and Medical Carer 

Located on beautiful Lake 5c. Croix, eighteen miles from the Twin Oties, it has the advantages of both City and Country. 
Every facility for treatment provided, including recreational activities and occupatjonahchcrapy under trained personnel. Milk, 
cream and butter from our own herd of TubcrcuLin‘Cested Registered Guernsey Cows. Inspection and cooperation by rep* 
utable physicians invited. Races very reasonable. Illustrated folder on request. 

Resident Physician Consulting Neuro-Psychiatrists Superintendent of Nurses 

Howard J. Laney, M.D. Hewitt B. Hannah, M.D. : Joel C. Hultkrans, M.D. Frieda C. Beyrer, R.N. 
Prescott, Wisconsin 511 Medical Arts Building, Minneapolis, Minn. Prescott, Wisconsin 

Tel. 39 Tel. MAio 4672 TeL 69 


Radiation Therapy Institute 






of Saint Paul 



^ ‘ ^ CHARLES T. MILLER 

; i HOSPITAL 

7. Facilities lor Radium and Roentgen Ther- 


Upper End ol Tube and Million Volt Generator 


i Facilities lor Radium and Roentgen Ther- 
apy, including 1.200.000 Volt Constant 
Potential Installation of Most 
Advanced Design. 


You are cordially invited to visit the Radiation Therapy Institute 
and inspect its facilities 


EDWARD SCHONS, M.D.. Director 


J. P. MEDELMAN. M.D.. Associate Director 



Hebulon was developed with certain practical clinical objec- 
tives in mind in the treatment of secondary anemias. Iron is 
provided as exsiccated ferrous sulfate, because clinical studies 
have shown it to be, grain for grain, about ten times more 
effective in hemoglobin regeneration than iron and ammonium 
citrates, and some five times as effective as Blaud’s pills.’* One 
Hebulon capsule contains 2 gr. (0.13 Gm.) of this exceptionally 
effective iron compound. 

While there is no direct evidence that vitamin B complex plays 
a role in the correction of anemia, a quantity of liver extract, 
derived from 16 Gm. of fresh beef liver, included in the Hebulon 
capsule, contributes to the nutrition of the patient. The capsule 
is further enriched by the addition of 50 U.S.P. XI units of syn- 
thetic thiamine hydrochloride, in recognition of the frequently 
repotted observation that, during pregnancy and post-operatively, 
the requirement for this factor becomes greater than normal. 

Hebulon Capsules (soft gelatin capsules free from objec- 
tionable odor) are supplied in bottles of 100, 500 and 1000. 
The usual dosage is two or three capsules, tliree times daily, 
after meals. 

* Sharpe, J. C.‘ Nehrasla State Mci Jl 25 -113, Nov . 1940 

For descriptive literature write Professional Service 
Department, 745 Fifth Avenue, New York, N» Y, 

ERrSQiJiBB & Sons, New York 

MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE ISSft. 
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aHE OF A. SERIES OF ADVERTISEMENTS COMMEMORATING THREE-QUARTERS OF A CENTURY OF PROGRESS AND ACHIEVEMENT 



Step toward Perfection 

Ci'ude drugs and chemicals procured for the 
preparation of Lilly products must measure 
up to highest standards. Assays from outside 
sources, no matter how reliable, never are 
accepted without confirmation from the Lilly 
control laboratories. 



Common Complaint 
in Gynecologic Practice 

Vaginal discharge, one of woman’s common complaints, often 
has its origin in a diseased cervix. Cervical infection and ero- 
sion frequently may be eradicated by local treatment with 
‘Ncgatan’ (Negatol, Lilly). 

‘Negatan’ is a highly acid, protein-precipitating, germi- 
cidal agent for topical application in the treatment of cervicitis 
and trichomonas vaginitis. 

Solution ‘Ncgatan’ is supplied in four-ounce bottles. Sup- 
positories ‘Negatan’ are supplied in packages of six. Literature 
is available. 

Eli Lilly and Company 

Principal Offices and LaboralorieSj Indianapolis, Indiana, U. S. A. 







This vehicle sfimu/afes 



Wyeth’s BEWON* ELIXIR is an 
excellent vehicle for many medica- 
ments. It is compatible with most 
drugs. 

Standardized to contain 500 In- 
ternational Units of Vitamin Bi 
(thiamin chloride) per ounce, 
BE WON ELIXIR stimulates the 
appetite and is indicated In Vita- 
min Bi deficiencies. 

Supplied in pint and gallon bottles 

♦Reg. U. S. Pat Off. 
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Announcing a new member of the 
famous Sulfonamide family, . . 

jSlILFA^UANibTN 

I (SUlFANItirl. GUANIDINE MONOHYDRATE) j 

i /jedecLe ! 



S ULFAGUANiDiNE, tlicguanidinc analogue of sulfapyridinc, is a new 
development in chemotherapy. This new member of the famous 
family of sulfonamides shows great promise in the treatment of acute 
bacillary dysentery and in surgery as a pre-^operativc and post- 
operative measure for colonic surgery. 

Suifaguanidine introduces a new concept in bacterial chemo- 
therapy, It is a drug given per as which readilv enters into solution 
in llic fecal stream, while at the same time it is relatively poorly 
absorbed from the gastro-intcstinal trad These properties, coupled 
with the drug^s inhibitory action upon gram-negaiivc bacteria, un- 
doubtedly account for the gratifying results obtained with sulfa- 
guanidine in the treatment of acute bacilinrv dysentery. 

Outstanding results have been reported in the prevention of infec- 
tion following operations on the colon. Suifatjuanidinc is now recog- 
nized as a valuable adjunct in colonic surgery. 


For oral use 


/ PACKNGES. 

1 TabU-ls- 0 S sram {7 7 8raln^J. eromed — 50. IW, IDOO 
j Powder: 12 Cclloplianc packets J 5 gram 
i Tins Jf lb , 1 lb 


Booklet giving detailed information on "Suifaguanidine Lederle” on request 


LEDERLK LABOR ATORIKS. INC. 

30 ROCKEKtlER PIAZA NEW YORK, N. Y. 









A PROTEIN FOOD CONCENTRATE 


1 OZ. PKG. 

OF PLAIN 
UNFLAVORED 

KNOX 

GELATINE 


CONTAINS 
AS MUCH 
PROTEIN AS 


4.2 EGGS, or 

L7 PT. MILK, or 

7.8 OZ. BEEF, or 

9.1 OZ. WHEAT CEREAL, or 

14 SLICES OF WHITE BREAD 


We have prepared a pamphlet on the 
protein value of Knox Gelatine. It 
shows that when a diet needs special 
protein supplementation Knox Gela- 
tine is an easily digestible concen- 
trated protein for the purpose. 

Because of its purity and high con- 
centration Knox Gelatine is a conve- 
nient means for increasing the protein 
intake for pre-operative and post- 
operative cases, for convalescents, and 
for assisting the metabolism of patients 
suffering from non-specific asthenia 
and fatigue. 

Your hospital will procure Knox 
Gelatine for your patients if you spec- 
ify it by name. 


m 


Send This Coupon for Useful Dietary Booklets 

□ The Protein Valve of Plain, Undavored Gelatine □ Reducing Diets and Recipes 

□ The Diabetic Diet □ Peptic Ulcer □ Infant Feeding 

Knox gelatine, Johnstown, N. Y., Dept. 403 

Please send me FREE booklets for the medical profession as checked. 

Name 
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GELATINE 


A SUPPLEMENTARY 
(U.S.P.) PROTEIN CONCENTRATE 


AMINO ACID COMPOSITION 

OF GELATINE* 

Alanine 

8.7 

Arginine 

8.2 

Aspartic Acid 

3.4 

Cystine 

0.16 

Glutamic Acid 

5.8 

Glycine 

25.5 

Histidine 

0.9 

Hydroxyproline 

14.4 

Leucine 

7.1 

Lysine 

5.9 

Methionine 

0.97 

Phenylalanine 

1.4 

Proline 

19.7 

Serine 

0.4 

compiJation from various sources. 



Address 







Dextri-Maltose 

True Economy 

I T is interesting to note that a fair average 
of the length of time an infant receives 
Dextri-Maltose is five months: That these five 
months are the most critical of the baby’s life: 
That the difference in cost to the mother 
between Dextri-Maltose and common sugars 
is about $7 for this entire period — a few cents 
a day: That, in the end, it costs the mother 
less to employ regular medical attendance for 
her baby than to attempt to do her own feed- 
ing, which in numerous cases leads to a seri- 
ously sick baby eventually requiring the most 
costly medical attendance. 

"The Measure of Economy 
Is Valucj Not Price" 

MEAD JOHNSON & COMPANY 

Evansville, Indiana, U.S.A. 








LMER ANTISEPTIC BABY OIL 
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The new Improved formula reduces 
the hazard of skin infection. 

ANTISEPTIC 

SOOTHING 

LUBRICATING 

PROTECTING 

RETARDS DEHYDRATION 

PRICE: 




1 gallon $2.50 5-i gal $2.25 per gal 

Write us for Folder OlOOl for more detailed information 


Dlilribulsd by - 


PHYSICIANS and HOSPITALS SUPPLY COMPANY, Inc. 

^Cnneapo!is, Minnesota 
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Cast and Spimt Room: Swedish Hospital 


This room is typical of the excellent 
appointments which 

The SWEDISH HOSPITll 

Five Units — Situated opposite Elliot Park 
10th Avenue to 11th Avenue, 7th to 8th Streets South 
Minneapolis, Minn. 

affords physicians and surgeons 
of the northwest. 


Seven large operating rooms with the latest and best outfitting. Two full floors 
for Medical Services; another for O. B. cases. Complete diagnostic facilities. 

Department of roentgenology and pathological lab- 
oratory have full-time staffs; a very exceptional 
advantage. Physiotherapeutic services are complete. 

Visit the hospital and realize its uniquely accessible location and the remarkable 
resources available in up-to-date equipment 

For Further Information Address F. O. HANSON, Supt. — 914 So. Sth St., Minneapolis 

ATlantic 0413 




SOLAREUM Roll Holder takes an entire 
roll, either 18 or 20 inch, SOLAREUM 
Sanitary Paper Sheeting, and thus affords 
continuous supply wuK utmost conven* 
ience and economy. 

As pictured above, Style D SOLAREUM 
Holder is easily and quickly fastened with 
screws at the head of any wood or metal 
examining'trc'atment tables. It is also 
supplied for all metal or army style tables, 
where it is fastened with thumbscrews at 
the head end. 



The Paper Roll itself revolves freely, 
and "quick as a flash" you draw the 
SOLAREUM Sheeting to the desired 
length, ready for the patient. 

Thu Style O Holder, when attached to 
the physician’s table, actually appears to 
be part of the table, being so nicely fln- 
Uhed to match. (There ace three other 
styles of the SOLAREUM Roll Holders 
to choose from, and two siaes of the 
individual SOLAREUM Paper Sheets, 
I8’’x24’’ and 20''x30".) 


Aboye Lahti is on Zyery Roll and Rackage 


SOLAREUM Sanitary Paper Sheeting is immaculately 
white. It is especially made, and is sterile. It makes 
no crackling noise to disturb the nervous patient. It 
does not break nor tear under the heaviest patient. 
Phyt'icians eecognhe SOLAREUM as the modern way 
to economy. It ts widely demanded in every state. 
Approximately 100,000 or more persons lie on 


SOLAREUM every month, for treatment. Patients 
appreciate this consideration of their welfare when they 
see you spread it on your table to prevent contagion. 
Haturally, SOLAREUM prices are moderate, whatever 
choice you make. Consult our salesman when he calU; 
or write us for further details, with showing of the com- 
plete line offered for your selection by SOLAREUM, 


Physicians & Hospitals Supply Co., Inc. 

412 South 6th Street, Mtnne^polb, Minnesota 
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The new Improved formula reduces 
the hazard of skin infection. 

ANTISEPTIC 

SOOTHING 

LUBRICATING 

PROTECTING 

RETARDS DEHYDRATION 

PRICE: 


J£i,’ 1 gallon $2.50 5-1 gal. $2.25 per gal. 

Write us for Folder OlOOl for more detailed information 


Dlatributed by — 


PHYSICIANS and HOSPITALS SUPPLY COMPANY, Inc. 

P<£nneapolis, Minnesota 
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Cast and Splint Room: Swedish Hospital 


This room is typical of the excellent 
appointments which 

The SWEDISH HOSPITAL 

Five Units — Situated opposite Elliot Park 
10th Avenue to 11th Avenue, 7th to 8th Streets South 
Minneapolis, Minn. 

affords physicians and surgeons 
of the northwest. 


Seven large operating rooms with the latest and best outfitting. Two full floors 
for Medical Services; another for O. B. cases. Complete diagnostic facilities. 

Department of roentgenology and pathological lab- 
oratory have full-time staffs; a very exceptional 
advantage. Physiotherapeutic services are complete. 

Visit the hospital and realize its uniquely accessible location and the remarkable 
resources available in up-to-date equipment 

For Further Information Address F. O. HANSON, Supt. — 914 So, 8th St,, Minneapolis 

ATlantic 0413 



1 ■ AU 
convenient forms 
of oral 

administration 
ELIXIR 
SYRUP 
TABLETS 
CAPSULES 


Vitamin 


Vitamin BofG) 


u u . up V 

TfO[d«maik B*g* V. Si ?ai. Oil. & Canada. •• 

Bwod.of VITAMIN B COMPLEX 

Contains vitamins B,. B,(G), B., 
nicotinic acid and filtrate factor 

I SVJO, 


Each teaspooniuj 
(5 cc.) contains 


Each leaspoonfulj 
(5 cc.) contains 


TABtEIS OH 
CAPSULES 

Eooh tablet or 
capsule contains 


0.75 mg, (250 
U.S.P. or inter- 
national units) 

500 gammas 
(200 Bourquin- 
Shermon units) 


, S|^5mg.a25 

hationalum-fs)| n^o'naTS 


Vitamin Ba j 300 gammas 
Nicotinic Acid 8 mg. 

Filtrate Factor 54 Jukes- 


600 gammas 
(240 Bour- 
quin-Sher- 
mcm units) 

S7S gammas 
3 mg. 

I20Julces-Lep- 


WUiUtAJOfL I 
CHEMICAL j Prophylactic 

#>r%MDAKIY I 


LepW^nm-ts|S^"Ss" 

i>aily dosage 


2S0 gammas 
(100 Bourquin- 
Sherman units) 


100 gammas 
4 mg. 


20 Jukes- 
Lepkovsky units 


COMPANY, 

INC. 

• Phar/noceutjco/s 
. of merit 
for. the physician 

NEW YORK, N* Y. 
WINDSOR, ONT. 


EllXffl OR 
SYHWP 


1 - 1 % 

leaspoonfuls 
2 teaspoonfulsl 


tabiets or 
CAPSU iES 




* For severe deiiciency larger amounts ate prescribed. In acute 
pellagra, treatment may be supplemented fay nicotinic acid. 


7.83 M 
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GROWING 

COMFORTABLY 

ON 

S-M-A 



Pretty soft life! Nothing to do but eat, sleep and grow in 
comfort on S-M-A. It’s a happy, healthy first year for the 
S-M-A fed infant because S-M-A promotes normal, com- 
fortable growth. ' 

In addition to fat, carbohydrate and protein of physiological 
characteristics and proportions, each feeding of S-M-A pro- 
vides standardized quantities of iron and vitamin A, Bi 
and D. Only vitamin C need be supplemented. 




HYPO'ftUBHGlC MIIK ■ 

whole foiroulae where a 


Prescribing S-M-A makes life more pleasant for the doctor 
and the mother, too, because excellent results are obtained 
simply and quickly. 

II H // 

Normal infants relish S^M^A . . . digest it easily and thrive on it* 

II 11 II 

•S-M-A, a teadc mark of S.M.A. Corporation, for its brand of food espe- 
cially prepared for infant iceding — derived from tuberculin-tested cow’s 
milk, tnc fat of which is icpUcea by animal and vcgciafalt fats, including 
biologtcany tested cod Jiver ofi ; with the addition of milk sugar and 
potassium chloride; ahogetber forming an anrirachitic food. When diluted 
according to directions, it is essentially similar to human milk in percentages 
of protein, fat, caihohydrate and ash, in chemical constants of the fat and 
physical properties. 




S.M.A. CORPORATION 

SM-S 


8100 McCORMICK BOULEVARD 


CHICAGO, ILLINOIS 
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TIiatMjsterioiis Diet Sutetauce-Tlie lamiii! 

^ doctor (or even any biochemist) know all about it? We doubt tt! 

© But He can And much that is new and informative and valuable in the 
monthly leaflet, VITAMIN NEWS which is mailed free to any physician 
on request. Back numbers and a helpful index are also available. 

^ is published by 

Concentrates. 

Vitamin Products Company or Minnesota 


Ethical phar* 
macics are 
I prepared to All 
I prescriptions. 


(CATALYN COMPANY) 
309 Medical Arts Building, Minneapolis 


BRidgeport 6655 


who, together with their distributors: McKesson 6c Robbins Drug Co. of 
Minneapolis and St. Paul and Northwestern Drug Co. of Minneapolis are 
pioneers and specialists in vitamin complex products. 

VITAMIN NEWS will tell you the story of a vitamin concentrate of 
effective potency and reasonable price. It contains a list of specific rec- 
ommendations and a table of contents organized to enable you to check 
the dosage against the scientific references. 





Gastron 


GASTRON IS AN ACID-AQUEOUS-GLYCERIN EXTRACT OF THE 
ENTIRE STOMACH MUCOUS MEMBRANE, INCLUDING THE 
PYLORIC— A HIGHLY POTENT GASTRIC CONCENTRATE. 

GASTRON, by itself or in combination, is indicated in hypo-acidity, an- 
orexia, the debilitated digestion of convalescence and old age, as accessory 
in the treatment of anemias, and in nauseas, particularly in pregnancy. 

In hyperacidity, nervous indigestion, pyloric spasm, etc., GASTRON, 
given before meals, exercises a sedative action, and helps to control such 
excessive functioning. 

Also Gastron. with Iron. 

GASTRON presents a particularly favorable medium for the administra- 
tion of iron; in this combination it is effective in moderate readily assimilable, 
tolerable quantities. 


GASTRON with IRON is put up in 
6-oz. bottles, sold at the same price 
as Gastron plain. Descriptive literature 
gladly sent on request. 


Originated and Made by 

Fairchild Bros. &. Foster 

New York, N. Y. 
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IN WAR OR MEDICINE 
Demands 

MODERN WEAPONS 

“TUBE-GAP” 

TISSUE-CUTTER 

@ Tube Cutting 

@ Tube and Gap Cutting 
© Gap Coagulation 

Several Bargains in 

Re-conditioned Apparatus 

A Product ol 


E. J. Rose Manufacturing 


Direct Factory Branch at new U. S. Hospital Supply Co. premises after July 15th 

223 Sixth St. So. Phone; BRidgeport 0515 Minneapolis, Minnesota 


Minneapolis, Minnesota 
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Transactions of the South Dakota State Medical 
Association 

' Sixtieth Annual Session 

Mitchell) South Dakota 
May 18, 19, 20, 1941 


OFFICERS, 194M942 

PRESIDENT 

B M. HART, M.D. 

PRESIDENT-ELECT 

N. J. NESSA, M.D 

VICE-PRESIDENT 

J. C. OHLMACHER, M D 

SECRETARY-TREASURER 

C. E. SHERWOOD, M D 

DELEGATE TO A. M. A. 

J. R. WESTABY, M.D 

ALTERNATE DELEGATE TO A. M. A. 

J. C. SHIRLEY, M.D 

COUNCILORS 

FIRST DISTRICT 

J. L. CALENE, M D 

SECOND DISTRICT 

H. R. BROWN, M D 

THIRD DISTRICT 

D. S. BAUGHMAN, M.D , Chairman 

FOURTH DISTRICT 

C. E. ROBBINS, M D. 

FIFTH DISTRICT 

G. E. BURMAN, M.D. 

SIXTH DISTRICT 

J. H. LLOYD, M.D 

SEVENTH DISTRICT 

W. E. DONAHOE, M.D. 

EIGHTH DISTRICT 

E. M. STANSBURY, M D 


Onida 

Sioux Falls 
Vermillion 

Madison 

.. Madison 
Huron 

„ Aberdeen 
Watertown 
_ Madison 

Pierre 

_ Carthage 

Mitchell 

Sioux Falls 
Vermillion 


NINTH DISTRICT 

R. E. JERNSTROM, M D - - . Rapia City 

TENTH DISTRICT 

R. V OVERTON, M D - - — Winner 

ELEVENTH DISTRICT 

C. E. LOWE, M D. — - - Mobridge 

TWELFTH DISTRICT 

WM DUNCAN, M D . _ . . — Webster 

COUNCILOR AT LARGE 

O. J MABEE, M.D . - - - - - Mitchell 


STANDING COMMITTEES 

SCIENTIFIC WORK 

1. B M. HART, MD _ ... Onida 

2. N J NESSA, M.D _. _ _ — Sioux Falls 

3. C E. SHERWOOD. M D . Madison 

PUBLIC POLICY AND LEGISLATION 

1. B. M. HART, M.D. Onida 

2. N. J. NESSA, M D .... Sioux Falls 

The Council 

PUBLICATIONS 

Sec. 4. 

C E. SHERWOOD, M.D. Madison 

The Counal 

MEDICAL DEFENSE 

1. F. D. GILLIS, M.D. (1942) Mitchell 

2. L. J. PANKOW, M D. (1943) Sioux Falls 

3. W, H. SAXTON, M.D. (1944) Huron 
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MEDICAL EDUCATION AND HOSPITALS 

1. N. J. NESSA, M.D. (1942) Sioux Falls 

2. F. J. TOBIN, tVI.D. (1943) Mitchell 

3. T. P. RANNEY, M.D. (1944) Aberdeen 

MEDICAL ECONOMICS 

1. T. F. RIGGS, M.D. (1942) Pierre 

2. G. I. W. COTTAM, M.D. (1943) Sioux Falls 

3. HAROLD MILLER, M.D. (1944) Brookings 

PUBLIC HEALTH 

D. S. BAUGHMAN, M.D Madison 

St‘b-CommitUe on Cancer 

1. J. C. OHLMACHER, M.D. Vermillion 

2. M. C. JORGENSON, M.D. (1942) Watertown 

3. T, J. BILLION, M.D. (1943) Sioux Falls 

4. JOHN L. CALENE, M.D. (1944) Aberdeen 

Sub-Committee on Tuberculosis 

1. J. V. SHERWOOD, M.D. (1942) Sanator 

2. E. W. JONES, M.D. (1943) Mitchell 

3. R. E. JERNSTROM, M.D. (1944) Rapid City 

Sub-Committee on Mental Hygiene and Child Welfare 

1. GOLDIE ZIMMERMAN, M.D. (1942) __ Sioux Falls 

2. F. W. HAAS, M.D. (1943) Yankton 

3. A. TRIOLO, M.D. (1944) Pierre 

Sub-Committee on Syphilis Control Program, 

U. S. P. H. Service 

1. ANTON HYDEN, M.D. (1942) Sioux Falls 

2. G. J. VAN HEUVELEN, M.D. (1943) Pierre 

3. FRED P. BESTGEN, M.D. (1944) Rapid City 

NECKOLOGY 

1. L. C. DICK, M.D. (1942) Spencer 

2. J. V. McGREEVY, M.D. (1943) Mitchell 

3. R. V. OVERTON, M.D. (1944) Winner 


SPECIAL COMMITTEES 

RADIO BROADCAST 

1. W. E. DONAHOE, M.D. 

2. S. M. HOHF, M.D 

3. R. E. JERNSTROM, M.D. 

4. PAUL G. BUNKER, M.D — 

EDITORIAL COMMITTEE 

1. J. C. SHIRLEY, M.D 

2. J. C. OHLMACHER, M.D. 

3. R. E. JERNSTROM, M.D. 

4. C. E. SHERWOOD, M.D. 

5. GILBERT COTTAM, M.D. 

6. O. J. MABEE, M.D. — 

7. J. F, D. COOK, M.D. - 

MEDICAL LICENSURE 

1. G. W. MILLS, M.D 

2. M. W. PANGBURN, M.D 

3. H. R. BROWN, M.D 

ADVISORY women’s AUXILIARY 

1. N. J. NESSA, M.D 

2. J. C. SHIRLEY, M.D. 

3. C. E. SHERWOOD, M.D 

ALLIED GROUP 

1. N. K. HOPKINS, M.D. Arlington 

2. J. V. McGREEVY, M.D Mitchell 

3. W. A. DAWLEY, M.D Rapid City 

. MILITARY AFFAIRS 

1. J. R. WESTABY, M.D, Madison 

2. P. T. GEYERMAN, M.D Hoc Springs 

3. H. T. KENNEY, M.D Watertown 

RADIOLOGY 

1. PARIS PFISTER, M.D Webster 

2. J. H. LLOYD, M.D. Mitchell 

3. H. G. HARRIS, M.D - - Wdmot 

POSTGRADUATE COURSE 

1. J. C. OHLMACHER, M.D Vermillion 

2 C. E. SHERWOOD, M.D. Madison 

3 G. J. VAN HEUVELEN, M.D. Pierre 


SPAFFOHD MEMORIAL FUND 
FOR SCHOLARSHIP AT UNIVERSITY OF SOUTH DAKOTA 

1. J. D. WHITESIDE, M.D. Aberdeen 

2. C. E. SHERWOOD, M.D Madison 

3. J. C. OHLMACHER, M.D Vermillion 

Advisory to State Departments 

OPHTHALMOLOGY AND OTOLARYNGOLOGY 

1. E. A. RUDOLPH, M.D Aberdeen 


2. C. E. 

RORRTN.S, M n 


3. F. C. 

NILSSON. M.D 

Sioux Falls 


ORTHOPEDICS 


I. G. E. VAN DEMARK, M.D Sioux Falls 


2. P. T. GEYERMAN, M.D. ... 

Hot Springs 

3. H. P. MARTIN, M.D . ... 

Harrold 


4. W. A. DELANEY, M.D Mitchell 


SOCIAL SECURITY 

1. J. F. D. COOK, M.D. Pierre 

2. W. A. DAWLEY, M.D Rapid City 

3. R. A. BUCHANAN, M.D. Huron' 

MATERNAL AND CHILD WELFARE 

1. R. E. JERNSTROM, M.D Rapid City 

2. GOLDIE ZIMMERMAN, M.D. Sioux Falls 

3. M. W. PANGBURN, M.D Miller 


ANNUAL MEETING OF THE COUNCIL OF THE 
SOUTH DAKOTA STATE MEDICAL 
ASSOCIATION 
First Meeting of the Council 
May 18, 1941 

The meeting was called to order by Dr. S. M. Hohf, chair- 
man, at the Widmann Hotel, Mitchell, South Dakota, on 
Sunday, May 18, 1941, at 3 P. M. 

Roll call was taken. Sixteen members were present. They 
were Dts. O. J. Mabee, B. M. Hart, C. E. Sherwood, J. R. 
Westaby, J. C. Shirley, J, D. Whiteside, D. S. Baughman, 
G. E. Burman, J. H. Lloyd, L, J. Pankow, S. M. Hohf, J. L. 
Stewart, R, V. Overton, C. E. Lowe and Wm. Duncan. 

Minutes of the last meeting were approved as printed in the 
April, 1941, issue of the Journal-Lancet. The reading of the 
minutes was omitted. 

Next in order was the report of the Secretary-Treasurer. 
Chairman Hohf moved that the report of the Secretaty-Treas- 
urcr be accepted and turned over to the Auditing Committee. 

Dr. Mabee made a motion that Dr. Pankow be seated as a 
Councilor in place of Dr. Donahoe, who is absent, and be 
accorded the right to vote. Dr. Lloyd seconded the motion. 
Motion carried. 

Dr. Pankow stated that he was present as an observer only 
and he thought that this ptocedute was illegal. 

Dr. Baughman made a motion that Mr. Goldsmith’s bill 
for ^300 for professional services during the 1941 session of 
the legislature, and all other legislative expenses be allowed and 
taken from the Legislative Fund. Dr. Lloyd seconded the 
motion. Motion carried. 

There was no old business. 

Under new business, Dr. Pankow brought up the subject 
of a case in Minnehaha county whereby a woman claiming to 
be a nurse was prescribing diets and treatments, without being 
a registered nurse. He asked for information as to what pro- 
cedure could be taken to remedy the matter. There followed 
a general discussion by the different members of the Council. 
The consensus of opinion was that something should be done 
but that the remedy would have to be started locally. 

Mr, Forseih, of the Lumberman’s Mutual Casualty Com- 
pany discussed the matter of malpractice insurance for physi- 
cians. He desired the Council to recommend his company to 
the members of the Association. 

Dr. Duncan moved to refer the matter to a committee or 
lay it on the table. Motion prevailed. The Chairman will 
appoint a committee. The committee will discuss the matter 
and it will be brought up at a future meeting. 
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Dr. Pankow led a discussion on malpractice suits. This 
matter will be discussed aC the evening meeting. 

Dr. Duncan discussed the increasing diiSculcy of obtaining 
student nurses due to the fact that the increased requirements, 
brought about by the Nac*onaI Nurses Association, are too 
high, for conditions as they are in South Dakota. Dr. Shirley 
discussed it also. 

Dr. Shirley made a motion that there be a committee of 
three appointed to discuss this matter with a committee from 
the Hospital Association and then have this committee report 
back, and to the Hospital Association and fotward copies of 
the recommendations to the State Nurses Association. Dr. 
Duncan seconded the motion. Motion carried 

Chairman Hohf appointed Drs. Baughman, Lloyd and Shir- 
ley on the Auditing Committee; Drs. Hart, Lloyd and White- 
side on the Indemnity Insurance Committee; and Drs Duncan, 
Shirley and Baughman on the Nurses Committee. 

. Meeting was adjourned. 


Second Meeting of the Council 
May 20, 1941 

The Council met for breakfast at the Widmann Hotel at 
6:30 on the above date. Members present were: Dr. S M. 
Hohf, chairman, Drs. B. M. Hart, D. S. Baughman, C. E- 
Robbins, R. V. Ovetton, C. E. Sherwood, J. D, Whiteside, 
W, E. Donahoe, O. J. Mabee and Attorney Karl Goldsmith. 
L. J. Pankow, Sioux Falls, sitting in. 

General discussion was held relative to the advisability of 
holding a concurrent meeting with that of the other groups of 
the Allied'Couneil. It seemed to be the consensus of opinion 
that should the other groups desire a concurrent meeting that 
the medical assodation should cooperate. 

Or. Hart presented a report on the special committee ap- 
pointed to bring in a report on physician’s liability insurance. 
After general discussion, Dr. Robbins moved that action on the 
report be indeirnicely postponed. This was seconded by Dr. 
Ovetton and on vote, motion was lost. Dr. Baughman moved 
that the matter be referred to the committee on medical de- 
fense with instructions to investigate indemnity insurance and 
report at next year’s meeting with recommendations. This mo- 
tion was seconded by Dr. Robbins and passed. 

A bill in the amount of ^6.03 was presented by Dr. Duncan 
for postage incurred in the work of the committee on medical 
defense. It was moved by Dr. Mabee and seconded by Dr. 
Robbins that the bill be allowed. Motion carried. 

Dr. W. E. Donahoe presented bill for postage and expense 
incurred relative to the radio committee. Moved by Dr. 
Baughman and seconded by Dr. Robbins that the bill be 
allowed at ^6 50. Motion carried. 

The auditing committee report was presented by Dr. Baugh- 
man who moved its adoption. Seconded by Dr. Mabee and 
carried. The auditing committee also presented tentative budget 
foe 1941-42. Its acceptance was moved by Dc. Baughman and 
seconded by Dr. Whiteside. Motion carried. 

Next matter to come up was the election of a chairman for 
the ensuing year. Dr. Mabee nominated Dr. D. S. Baughman. 
Dr, Hart supported the nomination There being no further 
nominations it was moved by Dr. Robbins and seconded by 
Dr. Mabee that the nominations be closed and the secretary 
be instructed to cast a unanimous ballot for Dr. Baughman. 
Motion carried and Dr. Baughman was elected. 

General discussion of F. S. A. set-up at Pierce was held. 
It was moved by Dr. Whiteside and seconded by Or. Donahoe 
that copy of the report of the Pierre district Counalor relative 
to this matter be sent to each officer and delegate of the vari- 
ous districts. This motion carried. 

With no further business, meeting was adj'ourned. 

Clahence E. Sherwood, M.D., 

Setretary-Treasurtr, 


Report of Secretary 

Your secretary has endeavored to keep the membership ac- 
quainted w-iih the work of the State Association. To chat end 
there was inaugurated, a "Secretary’s Letter” in the Joubnal- 


Lancet, the first appearing in the October issue. Subsequent 
letters containing association news, announcements, report of 
the delegate to the American Medical Association, minutes of 
the Council meetings, etc., appeared in the November, Decem- 
ber, February and April issues. The minutes of the Council 
meeting of August 2nd was presented in the October 1940 issue 
of the JoubNal-Lancet as was also the report of the Delegate 
CO the American Medical Assoaation which was presented at 
that meeting Minutes of the October 29th Council meeting 
appeared in the December issue while that of the February 5th 
meeting appeared in the April 1941 issue. 

In addition to this, six special mimeographed bulletins were 
sent out during the year. A special letter was sent to all the 
ncn-member physicians in the state thought to be eligible for 
membership, urging them to join their district societies. A 
few new members were added through this' effort. 

This was a legislative year and a considerable amount of 
correspondence and telephoning in this connection, was done, 
making contacts with key men throughout the state. 

Letters of condolence have been written to families of de- 
ceased members where notification of the deaths was forwarded 
by the district secretary. 

Four active members of the Association have been called from 
our midst by death and many more have been called into gov- 
ernment service. 

The following is an analysis of membership by districts 
showing a comparison with last year's figures. 



Dec. 31, 

May 18, 

May 17 


1940 

1940 

1941 

District 1 


35 

30 

District 2 

20 

19 

22 

District 3 

26 

23 

23 

District 4 

18 

15 

14 

District 5 — 

16 

16 

12 

District 6 

.. 25 

23 

24 

District 7 

51 

50 

46 

District 8 

.. 39 

35 

28 

District 9 .... 

. 56 

52 

49 

District 10 

6 

6 

7 

District 11 

9 

9 

11 

District 12 

18 

16 

13 


320 299 279 

Number of Physicians in State exclusive of Federal 

government employees - 428 

Number of Physicians carried as affiliate members 15 

Number of paid-up members May 17, 1941 279 

Number of potential active members 134 

Number of Government physicians carried by 

district societies as honorary 12 


Report of Secretary-Treasurer 
May 17, 1941 

May 17, 1940, Balance on Hand ^2,981.30 

Receipts: 

Back dues received for 1940 $ 220.00 

Expense, speakers from F. P. H. S 30.00 

Refund expenses from Mayo Clinic 59,40 

Social security refund, B. A, Dyar 15 00 

Serial security refund, C. E. Sherwood 31 00 


1941 dues, 279 mem^rs 2,790.00 


Disbursements: 

Lincoln Hotel, rooms, guests ^ 58.75 

Speakers expense, travel 178.40 

Printing and supplies 68.89 

Secretary-Treasurer, salary 1,200 00 

Travel expense, secretary-treasurer 60.90 

Telephone toll 86.82 

Badges, state meeting S36 

Programs, state meeting 54 28 

Postage 124.90 
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Councilor Watertown District No. 2 — 1941-44 — H. R. 
Brown, Watertown. 

Councilor Pierre District No. 4 — 1941*44 — C. E. Robbins, 
Pierre. 


Councilor Yankton District No. 8 — 1941*44 — E. M. Stans- 
bury, Vermillion. 

Councilor Northwest District No. II — 1941*43 — C. E. Lowe, 
Mobridge. 

Councilor Black Hills District No. 9 — 1941-43 — R. E. Jern- 
strom, Rapid City. 

Place of meeting, 1942 — Sioux Falls. 

The minutes of the last meeting were read by the secretary. 
Minutes were accepted and approved as read. 

Dr. Baughman gave the report for the Committee on report 
of officers. Motion was made and seconded this report be 
accepted and published in the Journal-Lancet. Motion car- 
ried. 

Dr. Bobb gave a report for the Committee on Resolutions 
and Memorials. Report was accepted. 

Dr. Baughman read a report given to him by the Ladies 
Auxiliary whereby they requested we take an equal responsibility 
in handling of the Benevolent Fund, and that a similar com- 
mittee of the association act jointly with them in the manage- 
ment of the fund. Dr. Baughman moved that the committee 
be composed of the secretary (ex officio) and three members 
elected, one to serve one year, the second, two years, and the 
third, three years, and each member thereafter shall serve three 
consecutive years. Motion was seconded and carried. 

A motion was made and seconded to make these members 
appointive by the president instead of elective. Motion carried. 

A report was given on the financial standing of the Benevo- 
lent Fund. Dr. Pankow moved that 50c per member be appro- 
priated out of the General Fund for the Benevolent Fund for 
the ensuing year. Motion seconded and carried. 

Dr. Tobin reported for the Committee on Amendments to 
the Constitution and By-Laws that the proposed amendments 
to the by-laws relative to the Committee on Medical Defense 
had much of merit in them but recommended that the com- 
mittee be continued and instructed to make further study and 
some changes and present at next year’s meecing for action. 
Motion was seconded and carried. 

Dr. Duncan brought up the matter of the Basic Science Bill 
and the matter of refugees practicing medicine in the United 
States without a license. A general discussion was held. 

Dr. Pankow moved that the Legislative Committee begin to 
make plans now for the next session of the legislature with 
the view of providing a remedy for the problems incident to 
licensure. Motion was seconded and carried. 

Dr. Pangburn gave a report on the program of the State 
Board of Health’s Maternal and Child Welfare division. He 
presented the request of Dr. Cook, the Superintendent of the 
Board that his advisory committee of Physicians be made an 
official’ committee of the State Association. 

Dr. Whitson moved that the above committee composed of 
Drs. Jernstrom, Zimmerman and Pangburn be accepted by the 
society. Dr. Adams seconded the motion. Motion carried. 

The matter of the National Physician’s Committee was dis- 
cussed. Dr. Pankow moved that this Association endorse the 
committee activities and recommend its support by the District 
Societies and individual members. Drs. Baughman and Lloyd 
seconded the motion. Motion carried. 

Dr. Pankow suggested that in the future we arrange our 
programs with a little more time to threshing these matters out 
and also arrange the programs so that we will know m advance 
about what will be discussed. In behalf of Sioux Falls, he 
thanked the Association for choosing Sioux Falls for its meet- 
ing place next year and promised to make our stay there cn- 
joyable and show us just as good a time as Mitchell has shown 
us this year. 

The meeting adjourned. 


report of THE AUDITING COMMITTEE 
Honorable Council: The following is a report of the Audit- 
ing Committee. 


The Journal-Lancet 


1. AH cash taken in, checked against deposit slips in bank 
and found correct. 

2. All bills paid, checked against cancelled checks from the 
bank and found correct. 

3. The Legislative account, checked separately. 

Accounts received checked against bank deposit slips and 
were found to be correct. 

All bills paid, checked against cancelled checks and were 
found correct. 

Therefore, the Committee found the Secretary’s books to be 
complete in first-class shape and all accounts checking correct. 

The Committee on behalf of the Council, wishes to thank 
the Secretary, Dr. C. E. Sherwood, for his capable and com- 
plete system of handling the State Society accounts. 

D. S. Baughman, M.D., Chairman . 


ESTIMATED BUDGET. 1941*42 


Estimated Receipts $3,200.00 

Estimated Expenses; 

Hotel guests $ 60.00 

Travel expense 175.00 

Printing and supplies 125.00 

Secretary-Treasurer, salary - 1,200.00 

Retainer, Goldsmith 300.00 

Council meetings 400.00 

Journal-Lancet 600.00 

Postage 100.00 

Telephone 50.00 

Bond 5.00 

Delegate 100.00 

Social security 12.00 

Miscellaneous 73.00 


Total $3,200.00 


REPORT OF COMMITTEE ON SCIENTIFIC 
WORK 

The Committee presents as its report, the printed program 
of the Sixtieth Annual Session of the SoucK Dakota State 
Medical Association. A few adjustments were necessary in 
time of presentation owing to train and plane connections. 

Dr. Hart was not able to be with us because he was called 
to service. Dr. E. T. Evans, Department of Surgery, Univer- 
sity of Minnesota, very kindly consented to fill Dr. Hart’s 
place on the program. 

Dr. J. C. Ohlmacher was unable to be with us and his paper 
was presented by his associate, Dr. Fred Dick. 

Scientific Program 
Monday, May 19, 1941 

9:00 A. M. Orthopedic Clinic — E. T. Evans, M.D., Min- 
neapolis, Minn., Department of Surgery, University Hospital, 
University of Minnesota. 

10:00. Surgical Clinic — Sumner L. Koch, M.D., Chicago, 
111., Assistant Professor of Surgery, Northwestern University 
Medical School; Attending Surgeon, Passavant Memorial and 
Cook County Hospitals, Chicago, 111. 

11:00 Intermission. Visit exhibits. 

11:20 Pediatric Clinic — W. H. Thompson, M.D., Minne- 
apolis, Minn., Department of Pediatrics, University of Min- 
nesota; Postgraduate Instructor Tennessee State Medical Asso- 
ciation. 

12:20 Noon intermission. 

1:30 P. M. Heredity and Diseases of the Skeletal System — 
E. T. Evans, M.D., Minneapolis, Minn. 

2:00 Insidious Loss of Vision — Kenneth C. Swan, M.D., 
Iowa City, Iowa, Assistant Professor in Ophthalmology, State 
University of Iowa, College of Medicine. 

2:30 The Medical Profession’s Responsibility in the Con- 
trol of Cancer — J. C. Ohlmacher, M.D., Vermillion, S. D., 
Dean, University of South Dakota School of Medical Sciences. 
(Paper read by Dr. Fred Dick, Assistant Professor of Patholo- 
gy, School of Medical Sciences, University of South Dakota.) 

3:00 Intermission. Visit exhibits. 

3:30 Some Surgical Principles in the Treatment of Infec- 
tions of the Hand — Sumner L. Koch, M.D., Chicago, III. 
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Dr. Pankow led a discussion on malpractice suits. This 
matter will be discussed at the evening meeting. 

Dr. Duncan discussed the maeaslng diiSculty of obtaining 
student nurses due to the fact that the increased requirements, 
brou^t about by* the National Nurses Association, are too 
high, for conditions as they are in South Dakota Dr. Shirley 
discussed it also. 

Dr. Shirley made a morion that there be a committee of 
three appointed to discuss this matter with a committee from 
the Hospital Association and then have this committee leport 
back, and to the Hospital Association and forward copies of 
the recommendations to the State Nurses Association. Dr. 
Duncan seconded the motion. Motion carried. 

Chairman Hohf appointed Drs. Baughman, Lloyd and Shir- 
ley on the Auditing Committee; Drs. Hart, Lloyd and White- 
side on the Indemnity Insurance Committee; and Drs. Duncan, 
Shirley and Baughman on the Nurses Committee. 

Meeting was adjourned, 


Second Meeting of the Council 
May 20, 1941 

The Coundl met for breakfast at the Widnunn Hotel at 
6:30 on the above date. Members present were: Dr. S. M. 
Hohf, chairman, Drs, B. M. Hart, D. S. Baughman, C. E, 
Robbins, R. V, Overton, C. E. Sherwood, J. D. Whiteside, 
W, B. Donahoe, O. J. Mabee and Attorney Karl Goldsmith. 
L. J. Pankow, Sioux Falls, sitting m. 

General discussion was held relative to the advisability of 
holding a concurrent meeting with that of the ocher groups of 
the Allied-Council. Ir seemed to be the consensus of opinion 
that should the ocher groups desire a concurrent meeting that 
the medical association should cooperate. 

Dr. Hart presanerd a report on the special committee ap- 
pointed to bring in a report on physician's liability insurance. 
After general discussion, Dr. Robbins moved that action on the 
report be indefinitely postponed. This was seconded by Dr. 
Overton and on vote, motion was lost. Or. Baughman moved 
that the matter be referred to the committee on medical de- 
fense with instructions to investigate indemnity insurance and 
report at next year's meeting with recommendations. This mo- 
tion was seconded by Dr. Robbins and passed. 

A bill in the amount of 1S6.05 was presented by Dr, Duncan 
for postage incurred m the wotk of the committee on medical 
defense. It was moved by Dr. Mabee and seconded by Dr. 
Robbins that the bill be allowed. Motion earned. 

Dr, W. H. Donahoe presented bill for postage and expense 
incurred relative to the radio committee. Moved by Or. 
Baughman and seconded by Dr. Robbins chat the bill be 
allowed at ^6.50. Motion carried. 

The auditing committee report was presented by Dr. Baugh- 
man who moved its adoption. Seconded by Dr. Mabee and 
carried. The auditing committee also presented tentative budget 
for 1941-42. Its acceptance was moved by Dr. Baughman and 
seconded by Dr. Whiteside. Motion carried. 

Next matter to come up was the election of a chairman for 
the ensuing year. Dr. Mabee nominated Dr. D. S. Baughman. 
Dr. Hart supported the nomination. There being no further 
nominations it was moved by Dr. Robbins and seconded by 
Dr. Mabee that the nominations be closed and the secretary 
be instructed to cast a unanimous ballot for Dr. Baughman. 
Motion carried and Dr. Baughman was elected. 

General discussion of F. S. A. set-up at Pierte was held. 
It was moved by Dr. Whiteside and seconded by Dr. Donahoe 
that copy of the report of the Pierre district Councilor relative 
to this matter be sent to each officer and delegate qf the vari- 
ous districts. This motion carried 

With no further business, meeting was adjourned. 

C1.A8ENCE E Sherwood, M.D, 

Secrr(drji-T reasutcr. 


Report of Secretary 

Your secretary has endeavored to keep the membership ac- 
quainted with the work of the State Association. To that end 
there was inaugurated, a "Secretary's Letter" in the Journal- 


Lancet, the first appearing in the October issue. Subsequent 
letters containing association news, announcements, report of 
the delegate to the American Medical Assodation, minutes of 
the Council meetings, etc., appeared in the November, Decem- 
ber, February and April issues. The minutes of the Council 
meeting of August 2nd was presented in the October 1940 issue 
of the Journal-Lancet as was also the report of the Delegate 
to the American Medical Association which was presented at 
that meeting. Minutes of the October 29th Council meeting 
appeared in the December issue while that of the Febtuaty Sch 
meeting appeared in the April 1941 issue. 

In addition to this, six special mimeographed bulletins were 
sent our dunng the year. A special letter was sent to all the 
nen-member physicians in the state thought to be eligible for 
membership, urging them to join their district societies, A 
few new members were added through this effort. 

This was a legislative year and a considerable amount of 
correspondence and telephoning in this connection, was done, 
making contacts with key men throughout the state. 

Letters of condolence have been written to families of de- 
ceased members where notiBcatton of the deaths was forwarded 
by the district secretary. 

Four active members of the Association have been called from 
our midst by death and many more have been called into gov- 
ernment service. 


The following is an analysis of membership by districts 
showing a comparison with Use year's figures. 



Dec. 31, 

May 15, 

May 17, 


1940 

1940 

1941 

District 1 — — — 

36 

35 

30 

Disccicc 2 — .. . 

20 

19 

22 

Oistricc 3 - — 

26 

23 

23 

Distrke 4 

18 

15 

14 

District 5 — 

_ 16 

16 

12 

Distna 6 - . .. 

... 25 

23 

24 

District 7 . _ 

> 51 

50 

46 

Distna 8 

39 

35 

28 

Districc 9 

. 56 

52 

49 

District 10 

6 

6 

7 

Distnee 1 1 

9 

9 

II 

Oistricc 12 

18 

16 

n 


320 

209 

279 

Number of Physicians in Stare exclusive ot Federal 


governmenc employees . 



428 

Number ot Physicians earned 

as affiliate members . 

15 

Number ot paid-up members May i/, 

1941 

-•'9 

Number of potential active members . 


'34 

Number of Government physicians carried by 


district societies as honorary 



n 


Report of Secretary-Treasurer 


May 17, 1941 

Mav 17. 1940j Raf.inre i\n Hand 

-j:, ^ >0 

Receipts: 

Back dues received for 1940 

Z'O.OO 

Expense, speakers from F. P. H. S.—, 

__ 30.00 


Refund expenses from Mayo Clinic—, 59.40 

Social security refund, B. A. Dyar 1 5 00 

Social security refund, C. E. Shetwood 31.00 

1941 dues, 279 members - - - . 2,790.00 


Disbursements; 


^6,126.70 


Lincoln Hotel, rooms, guests 58.75 

Speakers expense, travel 178.40 

Printing and supplies 68 89 

Secretary-Treasurer, salary 1,200.00 

Travel expense, secretary-treasurer 60.90 

Telephone toll 86.82 

Badges, state meeting $.56 

Programs, state meeting 54.23 

Postage — 124.90 
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MEDICAL EDUCATION AND HOSPITALS 

1. N. J. NESS A, M.D. (1942) Sioux Falls 

2. F. J. TOBIN, M.D. (1943) Mitchell 

3. T. P. RANNEY, M.D. (1944) Aberdeen 

MEDICAL ECONOMICS 

1. T. F. RIGGS, M.D. (1942) Pierre 

2. G. I. W. COTTAM, M.D. (1943) Sioux Falls 

3. HAROLD MILLER, M.D. (1944) Brookings 

PUBLIC HEALTH 

D. S. BAUGHMAN, M.D Madison 

Sub-Coi7tmittee on Cancer 

1. J. C. OHLMACHER, M.D Vermillion 

2. M. C. JORGENSON, M.D. (1942) Watertown 

3. T. J. BILLION, M.D. (1943) Sioux Falls 

4. JOHN L. CALENE, M.D. (1944) Aberdeen 

Sub-Committee on Tuberculosis 

1. J. V. SHERWOOD, M.D. (1942) Sanator 

2. ' E. W. JONES, M.D. (1943) Mitchell 

3. R. E. JERNSTROM, M.D. 0944) Rapid City 

Sub-Committee on Mental Hygiene and Child IVelfare 

1. GOLDIE ZIMMERMAN, M.D. (1942)_..Sioux Falls 

2. F. W. HAAS, M.D. (1943) Yankton 

3. A. TRIOLO, M.D. (1944) Pierre 

Sub-Committee on Syphilis Control Program, 

U. S. P. H. Service 

1. ANTON HYDEN, M.D. (1942) Sioux Falls 

2. G. J. VAN HEUVELEN, M.D. (1943)_. Pierre 

3. FRED P. BESTGEN, M.D. (1944) Rapid City 

NECROLOGY 

1. L. C. DICK, M.D. (1942) Spencer 

2. J. V. McGREEVY, M.D. (1943) Mitchell 

3. R. V. OVERTON, M.D. (1944). Winner 


SPECIAL COMMITTEES 

RADIO BROADCAST 

1. W. E. DONAHOE, M.D. Sioux Falls 

2. S. M. HOHF, M.D. Yankton 

3. R. E. JERNSTROM, M.D Rapid City 

4. PAUL G. BUNKER, M.D — Aberdeen 

EDITORIAL COMMITTEE 

1. J. C. SHIRLEY, M.D. Huron 

2. J. C. OHLMACHER, M.D Vermillion 

3. R. E. JERNSTROM, M.D. Rapid City 

4. C. E. SHERWOOD, M.D. Madison 

5. GILBERT COTTAM, M.D. — — - Sioux Falls 

6. O. J. MABEE, M.D. — Mitchell 

7. J. F. D. COOK, M.D. Pierre 

MEDICAL LICENSURE 

1. G. W. MILLS, M.D. Wall 

2. M. W. PANGBURN, M.D Miller 

3. H. R. BROWN, M.D. Watertown 

ADVISORY women’s AUXILIARY 

1. N. J. NESS A, M.D. Sioux Falls 

2. J. C. SHIRLEY, M.D Huron 

3. C. E. SHERWOOD, M.D Madison 

ALLIED GROUP 

1. N. K. HOPKINS, M.D Arlington 

2. J. V. McGREEVY, M.D. Mitchell 

3. W. A. DAWLEY, M.D Rapid City 

MILITARY affairs 

1. J. R. WESTABY, M.D. Madison 

'2. P. T. GEYERMAN, M.D. Hot Springs 

3. H. T. KENNEY, M.D. Watertown 

RADIOLOGY 

1. PARIS PFISTER, M.D. Webster 

2. J. H. LLOYD, M.D. Mitchell 

3. H. G. HARRIS, M.D Wilmot 

POSTGRADUATE COURSE 

1. J. C OHLMACHER, M.D. Vermillion 

2. C. E. SHERWOOD, M.D. Madison 

3. G. J. VAN HEUVELEN, M.D. Pierre 


The Journal-Lancet 

SPAFFORD MEMORIAL FUND 
FOR SCHOLARSHIP AT UNIVERSITY OF SOUTH DAKOTA 

1. J. D. WHITESIDE, M.D. Aberdeen 

2. C E. SHERWOOD, M.D. Madison 

3. J. C. OHLMACHER, M.D Vermillion 

Advisory to State Departments . 
ophthalmology and OTOLARYNGOLOGY 

L E. A. RUDOLPH, M.D. : Aberdeen 

2. C E. ROBBINS, M.D Pierre 

3- F. C. NILSSON, M.D Sioux Falls 

ORTHOPEDICS 

1. G. E. VAN DEMARK, M.D Sioux Falls 

2. P. T. GEYERMAN, M.D. Hoc Springs 

3. H. P. MARTIN, M.D Harrold 

4. W. A. DELANEY, M.D Mitchell 

SOCIAL SECURITY 

1. J. F. D. COOK, M.D. Pierre 

2. W. A. DAWLEY, M.D Rapid City 

3. R. A. BUCHANAN, M.D. Huron 

maternal AND CHILD WELFARE 

L R. E. JERNSTROM, M.D Rapid City 

2. GOLDIE ZIMMERMAN, M.D. Sioux Falls 

3. M. W. PANGBURN, M.D Miller 


ANNUAL MEETING OF THE COUNCIL OF THE 
SOUTH DAKOTA STATE MEDICAL 
ASSOCIATION 
First Meeting of the Council 
May 18, 1941 

The meeting was called to order by Dr. S. M. Hohf, chair- 
man, at the Widmann Hotel, Mitchell, South Dakota, on 
Sunday, May 18, 1941, at 3 P. M. 

Roll call was taken. Sixteen members were present. They 
were Drs. O. J. Mabee, B. M. Hart, C. E. Shervsfood, J. R. 
Westaby, J. C. Shirley, J. D. Whiteside, D. S. Baughman, 
G. E. Burman, J. H. Lloyd, L. J. Pankow, S. M. Hohf, J. L. 
Stewart, R. V. Overton, C. E. Lowe and Wm. Duncan. 

Minutes of the last meeting were approved as printed in the 
April, 1941, issue of the Journal-Lancet. The reading of the 
minutes was omitted. 

Next in order was the report of the Secretary-Treasurer. 
Chairman Hohf moved that the report of the Secretary-Treas- 
urer be accepted and turned over to the Auditing Committee. 

Dr. Mabee made a motion that Dr. Pankow be seated as a 
Councilor in place of Dr. Donahoe, who is absent, and be 
accorded the right to vote. Dr. Lloyd seconded the motion. 
Motion carried. 

Dr. Pankow stated that he was present as an observer only 
and he thought that this procedure was illegal. 

Dr. Baughman made a motion that Mr. Goldsmith’s bill 
for ^300 for professional services during the 1941 session of 
the legislature, and all other legislative expenses be allowed and . 
taken from the Legislative Fund. Dr. Lloyd seconded the 
motion. Motion carried. 

There was no old business. 

Under new business. Dr. Pankow brought up the subject 
of a case in Minnehaha county whereby a woman claiming to 
be a nurse was prescribing diets and treatments, without being 
a registered nurse. He asked for information as to what pro- 
cedure could be taken to remedy the matter. There followed 
a general discussion by the different members of the Council. 
The consensus of opinion was that something should be done 
but that the remedy would have to be started locally. 

Mr. Forseth, of the Lumberman’s Mutual Casualty Com- 
pany discussed the matter of malpractice insurance for physi- 
cians. He desired the Council to recommend his company to 
the members of the Association. 

Dr. Duncan moved to refer the matter to a committee or 
lay it on the table. Motion prevailed. The Chairman will 
appoint a committee. The committee will discuss the matter 
and it will be brought up at a future meeting. 
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4;00 Bleeding Tendencies in the New-born and Its Pceven* 
tion— W. H. Thompson, M.D., Minneapolis, Minn. 

7:00 Banquet, Masonic Temple Toastmaster — W/iHiam A. 
Delaney, Mitchell, S. D. Introduction of OSieers and Guests^ 
"The Art of Medicine"— Roy W. Pouts, M D., Omaha, Ne- 
braska, Professor and Head of Department of Forensic Medi- 
cine and Medical Economics, Creighton University Schocd of 
Medicine. 

Tuesday, May 20, 1941 

8:00 A. M. Dermatology Clinic — Henry E. Michelson, 
M.D., Minneapolis, Minn., Professor of Dermatology, Director 
of Division of Dermatology and Syphilology, the University 
of Minnesou. 

9:00 Urology Clinic — Fredrick E. B. Foley, M.D., St. 
Paul, Clinical Associate Ptofessot of Urology, Clinical Asso- 
ciate Professor of Surgery, the University of Minnesota. 

10:00 Intermission. Visit exhibits. 

10:20 Internal Medicine Clinic — ^James B. Carey, M.D., 
Minneapolis, Minn , Clinical Associate Professor of Internal 
Medicine, the University of Minnesota. 

11:20 The Progess of X-Ray Technique — Robert G. Alli- 
son, M D., Minneapolis, Minn. 

11:50 The Relationship of Dermatology to General Medi- 
cine— Henry E. Michelson, M.D , Minneapolis, Mmn. 

12:20 P. M. Intermission. Noon. 

12:30 Medical Veterans’ Luncheon. X-Ray Round Table 
Discussion — Robert G. Allison, M.D., Minneapolis, Minn , 
Clinical Assistant Professor of Radiology, the University of 
Minnesou. (Bring your hlms for discussion.) 

2:30 Relation of the Medical Profession to Selective Service 
—Lieutenant Colonel Richard Eanes, Washington, O. C 

3:00 Medical Problems of Selective Service m South Da- 
kota— Major R. F. Sackect, Rapid City, Stare Medical Officer 
fat Selective Service. 

3:30 Oiagnosi) and Treatment of Bladder Neck Obsrruc- 
rion— Fredrick E. B. Foley, M D., St. Paul, Minn 

4:30 Chronic Gastritis— James B, Carey, M.D., Minne- 
apolis, Minn. 

5:00 Adjournment. 

O. J. Masec, M D., Chjirmaii. 


REPORT OF COMMITTEE ON PUBLIC POLICY 
AND LEGISLATION 

We have just come through another legislative year in which 
several bills of inceresr came up for consideration. 

Senate Bill 63, which provided for a remedy by injunction, 
against anyone practidng a profession requiring a license with- 
out such a license, was thought by the committee to be O.K. 
and so far as we were concerned, gave ir our O K, However, 
the bill lost in the Senate committee because of the opposition 
brought by the farmers who felt that this might prohibit them 
from caking care of their own bvescock vaccinations, etc 
House Bill 212 as originally contemplated by the State Op- 
tometry Association was obnoxious Co us because of the fact 
that it required physidans who did tefcacCtons to get a speaal 
license to do so under the optometry board. At a conference 
with their representative, this difference was ironed out and 
the bill as passed was satisfactory to us. 

Senate Bills 198, 199, 200, 201 introduced by the committee 
on food and drugs was felt to be O.K. as they simply unified 
our code with the recommendation of the federal govettunent 
in. relation to habit forming drugs. 

Senate Bill 279 authorized municipahcies of the third class 
to establish and maintain hospitals and medical dispensaries 
and to regulate the same. Did not meet with our opposition. 

Senate Bill 73, known os the Osteopathic Surgery BUI which 
was almost identical to the one introduced two years ago, was 
of course opposed by your committee. A meeting was held of 
the entire committee ivith the Counal in Pierre just following 
the legislative recess. Conferences were had with our legislators 
and arrangements made for a committee hearing. The fotloH-ing 
week members of the special legislative committee, Drs. E. A. 
Pittenger, C. E. Sherwood, J. C. Shirley, O. J. Mabee and 


others met with rive committee and presented out views which 
were m brief, thac we did not object to the osteopaths doing 
surgery simply because they were osteopaths but that their 
preparation and qualifications were cioc on a pat with those of 
the medical men and to legislate to them the privilege of doing 
surgery would he setting up a double sec of qualifications for 
doing the some work. Committee received us very well and 
subsequent to our appearance the bill was reported our ivithour 
recommendations. When it came out on the floor of the Senate, 
Senator Olson from Turner County, moved that the bill be 
indefitiicely postponed which motion carried almost unanimously 
and thus disposed of this bill for another session 

House Bill 205, which had for its purpose the removal of 
the discretionary powers of the State Board of Medical Exam- 
iners in determining the qualifications and educational pre- 
requisites necessary for the examination. This bill was referred 
CO the House Committee on Public Health and was kept there 
by the good work of our friends who were members of that 
committee. 

Your committee wishes to commend the good work done by 
our attorney, Karl Goldsmith, and members of our association 
located m Pierre in keeping track of things for us and seeing 
that they did not get out of control. We wish especially to 
express our appreciation to Dr G. W Mills, of Wall, a mem- 
ber from the 9th Councilor District, who did excellent work 
in the House this session Although on many important com- 
mittees and busy he was never coo busy to look after the in- 
terests of the pliysicians at all times 

Respectfully submitted, 

Committee — O J Majjee, M.D, ChairtHan. 

May 18, 1941. 


REPORT OF COMMITTEE ON PUBLICATIONS 
The Committee on Publications wishes to submit the fact 
that the JoujtNAi.-LANCEr contract still is in force and that the 
JouctNAC-LANCET Will be the official publication of the associa- 
tion for an additional period to July 1943. 

Clarence E Sherwood, M D., Chairman. 

May 18, 1941. 


REPORT OF COMMITTEE ON HOSPITALS AND 
MEDICAL EDUCATION 

Your committee on Hospitals and Medical Education presents 
the following report; 

One of the Committee through his membership on the Uni- 
versity of South Dakota committee has been able to keep 
before that body the cause of the Medical School and its needs. 
The Association was very interested in securing a definite appro- 
pnarion for a new building on the University of South Dakota 
campus This new building will release space in the Science 
Hall which now houses the Medical School and permit the 
expansion of the medical school from its present cramped quar- 
ters The Committee on Medical Schools chat examined our 
Univetsity recommended a few years ago that the School of 
Medicine needed more space to meet their requiremecics. The 
library facilities have been expanded and need further expan- 
sion to meet the ever increasing demands both of the student 
body and the standards set up by the accrediting committee 
for medical schools 

The Committee wishes to correct an erroneous idea that some 
carry tclarive to the School of Mediane and its present accredit- 
menc. 

The School of Medicine is a fully accredited Class A — 2 year 
school Its graduates ore accepted for completion of the Qin- 
ical years in medione in any Class A— year school. There 
has been no difficulty whatever in plaang out graduates. To 
illustrate the high regard m which our graduates are held, 
1 hereby list the 4 year medical schools fo vvhich our 1941 
graduates ate transferring and the num^r of students accepted 


by eadi: 

Washington University, St. Louis 2 

Johns Hopkins University, Baltimore 1 

Long Island University, New York I 

Louisvj'I/e University, Louisville, Kentucky 2 

Loyola University, Oucago - - 1 
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University ot Minnesota, Minneapolis 

1 

1 


-t 


. 1 

University of Pennsylvania, Philadelphia 

1 

4 


1 

University of Vermont 

2 


The reason I mention the foregoing facts in this report is 
because now and then word comes to us that some of the 
medical men in this state have told prospective applicants to the 
University of South Dakota School of Medicine that it wouJd 
be better if they did not attend at Vermillion because of the 
difficulty experienced in transferring at the end of the pre- 
clinical years. This report is absolutely unfounded — ^attesting 
to this fact is the knowledge that all the twenty-two graduates 
of this year’s class have been accepted in outstanding recognized 
clinical schools of the country. 

The State of South Dakota may be Justly proud of the high 
rating of its Medical School, that has weathered adverse con- 
ditions in state and nation largely by personal sacrifice and 
loyal support given the school by Dean Ohlmacher and his 
associates. 

Signed'. Committee on Hospitals and Medical Education, 
Paris Pfister, M.D., Chairman. 

REPORT OF COMMITTEE ON PUBLIC HEALTH 
To the Officers of the South Dakota State Medical Association. 
Gentlemen: 

As General Chairman of the Public Health Committee, I 
have to report as follows: I have contacted the Chairmen of all 
the sub-commitcces and submit the report of Dr. J. C. Ohl- 
macher, Chairman of the Sub-committee on Cancer, as follows: 

"A meeting of the 'Sub-committee on Cancer' was held at 
the Cataract Hotel, Sioux Falls, on the afternoon of January 
17, 1941. Members of the committee present were Drs. J. C. 
Ohlmacher, Vermillion, E. I. Conner, Alcester, and T. J. 
Billion, Sioux Falls. Driving on this date was extremely haz- 
ardous which prevented the attendance of Dr. M. C. Jorgenson, 
Watertown, member of the committee, and Dr. G. J. Van 
Heuvelen, representing the State Board of Health. In addition 
to the committee members the following, representing the 
Women s Field Army of the American Society for the Control 
of Cancer were present: Mrs. Nathalie Nelson Tollevs, Sioux 
Falls, State Commander of the Women’s Field Army, Mrs. 
H. W. Peterson, Billings, Montana, Regional Deputy Com- 
mander of the Women’s Field Army, and Wm, Perrenoud, 
Sioux Fails, treasurer of the South Dakota Branch of the 
Women’s Field Army. 

"At this meeting plans were discussed as to the best methods 
of perfecting a worthwhile organization in South Dakota. Of 
special importance was the fact that the present limited re- 
sources of the State’s Women’s Field Army prevented the 
launching of a state-wide campaign at this time. 

"It was agreed that state-wide interest in the cancer control 
program might be awakened by presenting several talks on 
cancer, cither through the medium of the daily press or by” 
radio. It was hoped that such a program would so arouse 
sufficient interest in the state that enrollment in the Women’s 
Field Army would be materially augmented. As a result of 
this conference, the chairman of this committee made arrange- 
ments w prepare and broadcast calks on the subject of Cancer 
Control, over WNAX. 

"These talks have aroused considerable interest as attested by 
the ' fact that many letters of congratulation and inquiry have 
been received not only from South Dakota, but from Iowa, 
Minnesota, and North Dakota. 

"Requests for copies of these talks have been made by each 
of. the individuals interested. Copies of these talks have been 
prepared and sent to these interested parties. We have other 
copies available which will be turned over to Mrs. Tollevs for 
distribution. 

"In addition to the talks given over WNAX several were 


also sent over KSOO. These latter were prepared and broad- 
cast by Sioux Falls physicians and Mrs. Tollevs, State Com- 
mander, as follows: 

“Sunday, March 16, 1:15 P. M.; 'Diagnosis of Cancer’ — Dr. 
Paul R. Billingsley. Sunday, March 23, 1:15 P. M.: 'The 
Women’s Field Army’ — Mrs. Albert Tollevs, State Com- 
mander, Women’s Field Army. Sunday, March 30, 1:15 P. 
M.: 'Diagnosis and Surgical Treatment’ — Dr. G. I. W. Cot- 
tam. Sunday, April 6, 1:15 P. M.: 'Diagnosis and Treatment 
— X-Ray and Radium’ — Dr. John Kittelson, 

"Your chairman and Mrs. Tollevs also attended the regional 
meeting of the Women’s Field Army held at Rochester, Min- 
nesota, on February 6 and 7, 1941. This meeting was attended 
by representatives from North Dakota, Nebraska, Minnesota, 
Wisconsin, Missouri, and Iowa. The members of the organiza- 
tion were guests of the Mayo Clinic. The meetings were held 
in the KahJer Hotel and the Mayo Foundation House. Among 
other interesting things presented was a symposium on Cancer 
prepared by the Mayo Clinic group. Many of the talks were 
movie-cone and technicolor. 

"In addition to the above activities, the committee, through 
its chairman, has contacted at least one physician in each coun- 
cilor district. All of the following have expressed their will- 
ingness to give talks on cancer in their district, or see that such 
talks arc given. They will also do what they can to further the 
interest of the program in any way: Dr. P. R. Billingsley, 
Sioux Falls, Sioux Falls District; Dr. J. L. Calene, Aberdeen, 
Aberdeen District; Dr. D. A. Gregory, Milbank, Whetstone 
District; Dr. Lyle Hare, Spearfish, Black Hills District; Dr. 
L. E. Lande, Winner, Dr. J. E. Studenberg, Gregory, Rosebud 
District; Dr. O. S. Randall, Watertown, Watertown District; 
Dr. G. E. Whitson, Madison, Madison District; Dr. O. R. 
Wright, Huron, Huron District; Dr. C. E. Robbins, Pierre, 
Pierre District; Dr. E. M. Young, Mitchell, Mitchell District; 
Dr. T. D. Jones, Chamberlain." 


A report of Dr. H. D. Sewell, Chairman of the Sub- 
committee on Syphilis Control Program, U.S.P.H. Program, 
as follows: 

"In order to assist in the control of venereal diseases in the 
state, the State Board of Health in cooperation with the United 
States Public Health Service adopted the 'chemical quarantine’ 
plan of syphilis control. This plan is based on the principle 
that successful control depends on finding the infectious cases 
of syphilis and keeping them under treatment until they have 
been rendered non-infcctious. 

"Under the 'chemical quarantine’ plan physicians are paid 
for each weekly report indicating that a treatment has been 
given to a patient with infectious syphilis. Originally a fee of 
50c was paid for such report. Since July 1, 1940, however, a 
fee of ?1.00 has been paid for each report and in cases of preg- 
nant women the fee has been raised to ^2.00. Free antisyphilitic 
drugs are furnished to physicians for treatment of reported 
cases. 

"The success of this plan is shown by the fact that syphilis 
reporting has almost tripled in 1940 over the reporting in 
previous years. During 1940 there were 410 patients placed 
under 'chemical quarantine’ including thirty-six cases of preg- 
nant women. One hundred and thirteen physicians participated 
in the program and fees in the amount of ^3,633.00 were paid, 
or an average of ?32.15 per physician. 

"The South Dakota plan has received very favorable com- 
ment from officials of the United States Public Health Service 
and it is proposed that the same plan be continued in the 
future. 

"An additional demand on the state’s venereal disease con- 
trol funds has been made by the Selective Service regulation 
which provides that a blood test shall be made on all draftees. 
During the past year it has been necessary to purchase addi- 
tional laboratory equipment and employ additional personnel 
in order that the laboratories might be able to carry this addi- 
tional load. 

"For the benefit of physicians cooperating in the venereal 
disease control program it is proposed that a certain number be 
sent each year to the Center for Continuation Study at the 
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University’ of Minnesota for a sfiocc course in venerea! disease 
Control with all expenses paid from federal funds allotted to 
the State Board of Health for training purposes.” 


The report of Dr. F. S. Howe, Chairman of the Sub-com- 
mittee on Tuberculosis, as follows; 

"Through the efforts of your tuberculosis committee, one 
piece of legislation was accompb'shed at the last session, nhich 
will be of value in the control of tuberculosis. Mr. Harold 
Doner of Custer introduced the bill, and it was passed without 
Very much comment. The bill cut the cost of sanaronum hos- 
pitalization to the individual or county from ^15.00 a week 
to ^10 00 a week. The value of this legislation in the control 
of tuberculosis may not seem apparent; however, many indi- 
viduals do not seek hospitalization because of the cost. Many 
co.-nmissioners urge the patients to leave the sanatorium before 
their tuberculosis is under control because of the cost. 

"Further recommendations from your committee are that 
great efforts be put forth by' the doctors, to diagnose tubercu- 
losis earlier. Tuberculin testing with fresh tuberculin on every 
private patient should be urged upon the private practitioners. 
The patch test properly applied is of considerable value. It is 
simple to do and fairly' efficient. If these were done by the 
physician, there would be fewer lay groups trying to do this 
type of work. The follow-up with adequate X-rays of all re- 
actors is the logical sequence of events. Proper X-rays are 
needed. A poor X-ray of the chest is a waste of the pauent's 
mcney and a pit-fall for the doctor interpreting the film Pneu- 
mothorax Continues to be a valuable adjunct to the treatment 
of pulmonary tuberculosis. Ic is a procedure chat is techtucally 
simple in most cases. It carries grave responsibilities, however, 
and should not be taken hghily. The tuberculosis committee 
urges upon every doctor interested in treating the tuberculous 
returning from the Sanatorium, to avail himself of the open 
invitation to the M D.'s of the state to spend some time at the 
Sanatorium. 

"After July fitsc, the South Dakota State Sanatotmm will 
go under the control of the State Board of Health. This makes 
the Sanatorium, and tuberculosis a more personal responsibility 
of the physicians in the state. There are probably 1,000 cases 
of active tuberculosis in South Dakota that ace unknown. 
Every active case should be hospitalized. That these cases are 
not known is proved by the fact that in 1939 about 40 more 
cases died with tuberculosis than wete tepocted as having the 
infection.” 


Also the following letter from F. V. Willhice, Chairman of 
the Sub-committee on Mental Hygiene and Child Welfare of 
the Public Health Committee of the South Dakota State 
Medical Association has been received 

"I have corresponded with the other members of this Sub- 
committee and have been unable to secure from them anything 
that has been done along the line indicated as the purpose of 
this committee, or any suggestions as to what might be done. 
I am, myself, as equally devoid of ideas. The facts are, we 
simply do not have anything to report. I am sorry that we 
can not make a better showing but must report the facts as 
they are.” 

I wane to thank the Chairmen and members of the various 
Sub-committees for their cooperation and feel that tlwough 
their efforts a good deal of good has been accomplished during 
the past year. 

Respectfully, 

D. S. Baughman, M.D., 

, General Chairman, Public Health Committee. 


REPORT OF committee ON NECROLOGY 

Whereas it has pleased a Divine Providence to call home sev- 
eral members of our medical organization, we offer this resolu- 
tion to commemorate the memory of them for their unselfish 
devotion to the profession and to suffering mankind: 

ALBERT LUKE STUBBS, age 74, Hot Springs, South 
Dakota, died June 12, 1940. He attended the College of 
Physicians and Surgeons at Keokuk, Iowa, and also the St. 


Louis College of Physicians at St. Louis, Missouri. He died 
of injuries received in an automobile accident. 

-FRIDOLIN JOHN OTTO KRAUSHAAR, age 54, Aber- 
deen, South Dakota, died June 26, 1940, of coronary occlusion. 
Of. Kcaushaat attended the State University of Iowa College 
of Medicine at Iowa City, Iowa, and was a member of the 
South Dakota Medical Association. 

*ALBERT SPARR RIDER, age 63, Flandreau, South Da- 
kota, died July 8, 1940, of coronacy occlusion. Dr. Rider 
attended the Rush Medical College, at Chicago, HUnois, was 
past president of the South Dakota Medical Association; fellow 
of the American College of Surgeons; veteran of the Spanish- 
American and World Wars; also medical director of the Flan-' 
dreau Indian School and Hospital. 

WILLIAM PERRV COLLINS, age 65, Colman, South Da- 
kota, attended the Bennett College of Edectic Medicine and 
Surgery at Chicago, Illinois. He died August 28, 1940, in 
Brookings, South Dakota, of acute appendiacis 

JOHN B. WALTON, age 59, Martin, South Dakota, died 
in Rochester, Minnesota, January 21, 1941. 

*]. E. TRIERWEILER, age 52, Yankton, South Dakota, 
died April 17, 1941, after an illness of several months. Dr. 
Tnerweiler was graduated from the Creighton College of I.Jedi- 
cine at Omaha, Nebraska, and he practiced in Yankton, South 
Dakota, from the year 1914 until the rime of hts death with 
the exception of two years spent with the medical corps of 
the Army in France 

EDWIN T. RAMSEY, age 64, Clark, South Dakota, died 
in a Watertown hospital the 12th of May. Dr. Ramsey had 
been m practice in South Dakota for a good many years and 
was president of the South Dakota State Medical Association 
in 1907. 

*HAROLD E. KELLOGG, age 58, Brookings, South Da- 
kota, died during the latter part of April, 1941, of pneumonia 
comolicaced by cardiovascular disease. 

•J L. FOXTON, age 81, veteran Beadle county physiaan, 
d/ed of cardiorenal disease during April, 1941. 

C. B KENTON, age 60, Artesian, South Dakota, died in 
early May, 1941. 

CHARLES L. ROLAND, Humboldt. South Dakota, 
died at his home recently He had been president of the Sioux 
Valley Medical Assoaation and a charter member and past 
president of the Northwest Medical Society 

*GEORG£ A. SARCHET, age 66, Mobndge, South Da- 
kota, prominent physician and district surgeon of the Mil- 
waukee Hospital Association, died at the Mobndge hospital, 
September 21, 1940. 

ELI LEWISON, age 66, was born of pioneer parents on 
the prairies near Vermillion, South Dakota, m 1874 He died 
at Canton, South Dakota, April 6, 1941, of bronchia! pneu- 
monia foUoiving inRuenza He was a graduate of Luther Col- 
lege, Decorah, Iowa, 1897, and of Rush Mcdjca! College, 1903 
He began the practice of medicine at Toronto, South Dakota, 
in 1902, and in 1907 moved to Canton, South Dakota, where 
he enjoyed a successful practice until 1933, when he suffered 
a disabling attack of coronary thrombosis This provided a 
baffling complication to the disease which caused his demise. 

R. J Quinn, M D , Chainnisn. 


* Member of afsociaiion at time of death 

REPORT OF COMMITTEE ON RADIO 

Medical radio broadcasts as sponsored by the State Associa- 
tion were continued weekly from station KSOO in Sioux Falls. 
It has been at 1;15 each Sunday afternoon and consisted of 
the reading of a paper on a medical subject Dialogue w-as 
tried and dramatization has been considered, but ace not feasible 
from the standpoint of papers or readers. All papers are read 
by the Secretary of the Seventh District, Dr. H. R. Hummer, 
and in his (seldom) absence by Dr. P. R. Billingsley 

TTie papers are prepared for the most part by the physicians of 
the Association, and it is the responsibility of the Committee 
and the State Secretary to have one for each program, as the 
"show must go on." When physia’ans stop writing the papers 
the broadcast shall stop and ic is emphasized hete that the suc- 
cess of this radio program if the fact (hat the papers arc 
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written by local men — the listening public wane to hear names 
they know. Let it be urged also that all physicians should 
realize this and do their part by preparing at least one paper 
a year, and write it the easy way — not technical — but as you 
would talk it to your people. 

Objection, in a few instances, has been raised because the 
author is not permitted to read his own paper — and the rea- 
sons are chat the studio desires the same reader because he 
perfects himself with time, and the listening public like the 
same voice. 

If the radio program is to be continued, plans are practically 
complete to expand and have the same papers and the same 
time from studios in Aberdeen and Rapid City. This means 
considerable work for the Committee and it is here asked that 
co-chairmen be named in each of these cities. It shall be their 
duty to provide a reader and be contact men with their studio, 
and they shall regularly receive papers from the Chairman or 
the Secretary. 

The Committee too has papers promised from the allied 
groups — the Auxiliary, state dentists, druggists, hospitals, 
nurses, training schools and veterinarians, all of which have 
a distinct place here and shall enhance the program. On Physi- 
cians Day the Committee arranged for a radio broadcast by the 
District Auxiliary, which was in dialogue and was exceptionally 
good. Also during the Cancer month, the laymen’s committee 
was given the air, and live Sundays were devoted to papers on 
Cancer. A series of five papers on the development and ad- 
vance of medicine has just been finished. 

Further, a neat announcement of this radio broadcast is 
to be sent each physician to be hung on the wall or desk for 
patients to see. Newspaper publicity is difficult to obtain — but 
whenever a physician can obtain it it should be done and the 
Committee shall gladly furnish material if desired. Especially 
would the Committee like to see announcements made in the 
local newspaper of a forthcoming radio paper written by a 
physician of that locality. 

The studio officials are most enthusiastic with the broadcast 
and consider it the best of their '*free will programs.” They 
always extend to the Committee and the physicians every cour- 
tesy and because of their interest in it give most helpful co- 
operation. The Committee requests the State Medical Associa- 
tion to recognize and officially acknowledge their appreciation 
to the radio station, and also to Dr. Hummer, our *'ace reader”, 
who is most faithful in this duty, and to Dr. Billingsley, who 
unfailingly “pinch hits” for him. In these two men we are 
fortunate, because we have t^vo good readers as to constancy, 
voice and delivery. 

The Committee recommends; 

1. The continuance of the radio program on KSOO. 

2. The inclusion of studios in Aberdeen and Rapid City. 

3. That physicians and their families listen. 

4. That physicians hang the radio cards in their offices. 

5. That each physician write a 14 minute paper (4 sheets). 

6. That letters of acknowledgment be sent. 

Radio Committee: 

Will E. Donahoe, M.D., Chairman, 

REPORT OF ALIBIED GROUP COMMITTEE 

Officers, House of Delegates, Members of the South Dakota 
State Medical Association: 

Due to the death of Dr. J. O. F. Kraushaar, who was the 
chairman of this committee, Dr. C. E. Sherwood, secretary, 
requested me to hand in the report of the Committee on Inter- 
Allied Activities, and your committee hereby makes the fol- 
lowing report: To a certain extent the report of your legis- 
lative committee covers the report of our committee because 
on the whole there has been little work done by our committee 
aside from its contact with members of the legislature during 
the last session, wherein we were able to make personal contact 
with several of the members, and in some cases were able to 
secure from them active opposition to the Osteopathic bills. 

Another feature of the Inter-Allied activities this year is 
the establishment of the Pierre District Medical Aid Associa- 
tion which includes welve counties in the western central part 
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of the state, for the purpose of the FSA health plan. This 
organization is practically the same as the old FAC except that 
this organization handles its own funds through its own .audit- 
ing committee, and it also has a larger assessment per family 
than the old FAC had. 

One other feature of the Pierre experiment is that the fee 
bill was set a little higher than the old FAC, because the doc- 
tors know chat they will not receive 100 per cent of the fee 
bill. For the first month of the Pierre experiment apparently 
the funds are only covering 66 per cent of the bills submitted. 

I wish to quote from a letter received from Mr. George 
Kienholtz, who is connected with the Pierre District experiment 
“I do not believe twelve months of operation will prove the 
correctness of the plan — it must run at least two years to enable 
the incidence of illness to level itself. It may be, however, that 
at the end of eight or ten months, a reasonably good estimate 
can be made of the needs for the coming year — whether that 
be in the nature of a higher premium, more limited services, 
or an all-inclusive medical program with correspondingly higher 
premium.” 

“Ic will be interesting to watch the development of this 
medical aid plan and every effort is being made by the physi- 
cians of the Pierre District Medical Society to give the plan 
a fair trial.” 

One of your committee men (N. K. H.) visited Fort Wayne, 
Indiana, last month and as soon as it was mentioned to other 
doctors there that he was from South Dakota, they immediately, 
began quizzing him concerning the old FAC, and the present 
Pierre experiment, because the Federal Social Security repre- 
sentatives are trying to put across a similar project in the Fort 
Wayne district, and are offering the doctors the old South 
Dakota set-up as having been a marvelous success. The Fort 
Wayne doctors seem to be very skeptical of the project as 
offered and regretted that your committee man was unable to 
be present at one of the meetings when the government men 
were presenting their sales talk. Your committee man regrets 
also that he was unable to tell of our past experience before 
an open meeting of the doctors and government representatives. 

The hospital member of our Intec-Allied Council in his letter 
of May 13, 1941, says: “As to Inter-Allied activities, I would 
think the one big thing we might try to put over is another 
Inter-AIIied convention for 1942 or 1943. It seems to me the 
one in Sioux Falls was highly successful and should be re- 
peated.” This is just a suggestion and if the House of Dele- 
gates thinks a joint convention would be a benefit in 1943 they 
might offer suggestions along that line to incoming state officers 
and future Inter-Allied Committee men. 

Respectfully submitted, 

N, K. Hopkins, M.D., Chairman. 

REPORT OF COMMITTEE ON MILITARY AFFAIRS 

The duties of the Military Affairs Committee were largely 
taken over by the Committee on Medical Preparedness. Con- 
sequently, the report of this committee is incorporated in the 
report of the Committee on Medical Preparedness. 

William Duncan, M.D., Chairman. 


REPORT OF THE COMMITTEE ON MEDICAL 
PREPAREDNESS 

1. The Committee was formed in August 1941 as a com- 
ponent part of the A.M.A. Committee on Medical Prepared- 
ness. 

2. Assisted in follow-up work on the Medical Preparedness 
questionnaire which was originally mailed out to each physi- 
cian from A.M.A. Headquarters — this work has been com- 
pleted. 

3. Chairman attended conference of the A.M.A. Committee 
with oil the State Chairmen in Chicago in September 1940. 

4. Chairman conferred with Major Sackect, state Selective 
Service Medical Director, concerning personnel of Medical Ad- 
visory Board. 

5. Assisted in preparing a list of physidans who were 
available, willing and qualified to serve on the two Induction 
Boards in South Dakota. 
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6. Requested all District Society Presidents to appoint a 
District Medical Preparedness Committee — this has been done. 

7. Furnished the Corps Area Chairman with several **so- 
callcd” confidential reports on Medical Reserve Officers — par- 
ticularly as to the need for their services m the communities 
in which they reside. 

This Committee took the stand that the need for physicians 
in South Dakota is as great as any place in the country and 
that all medical Reserve Ofiicers in South Dakota should have 
maximum deferment. 

8. Is now assisting in preparation of a report by all District 
Medical Preparedness Committees on what physicians are essen- 
tial to each District for the cate of the civilian population, in 
the event of a national emergency. 

9. Recommended a fee schedule to Selective Service Head- 
quarters. 

William Duncan, M.D , Chairman. 


REPORT OF COMMITTEE ON SPAFFORD 
MEMORIAL FUND 

The sum of ^23.00, made possible by the Spafford Mem- 
orial Fund, 1 $ awarded each year to the individual student who, 
in. the opinion of the committee, has made the most progress in 
Latin, preferably Virgil. Last year the award was made to 
lone Gronlund, Volin, South Dakota. 

Committee: 

J. C Ohlmachsr, M.D., Chairman. 


REPORT OF COMMITTEE ON MEMORIALS AND 
RESOLUTIONS 

Your Committee on Memorials and Resolutions has reviewed 
the enclosed records or reports and endorses them with (he 
addition of the name of Or. C. B. Kenton of Artesian to the 
report on Necrology, who passed away during the present 
month. 

We also recommend that the South Dakota State Medical 
Association act with the Women’s Auxiliary as an advisory 
committee only. Such committee to be appointed later. 

The Committee also wishes to express the appreciation of 
the State Association for the cooperation of the Sixth District 
Medical Sodety in making this meeting a success. 

B. A. Bodb, M.D., Chairman. 


REPORT OF COMMITTEE ON BENEVOLENT FUND 
To the Officers of the South Dakota State Medical Association. 
Gentlemen: 

Your committee, appointed to collaborate with a similar 
committee from the Ladies’ Auxiliary, has to report that a 
meeting was held in Sioux Falls with representatives of the 
Ladies Auxiliary and plans for forming a permanent organiza- 
tion under the joint auspices of the South Dakota State Med- 
ical Association and the Ladies Auxiliary were discussed. Since 
then the plans have been further considered by correspondence 
and a recent letter from Mrs. F, C. Nilsson, Chairman of the 
Ladies Auxiliary Committee, informs us chat the plan we bad 
worked out jointly will he submitted to the Auxiliary at (he 
State Meeting for adoption after which it will be turned over 
to us to present to the State Medical Assodation for action. 

D. S. Baughman, M.D., Chairman. 


REPORT OF COMMITTEE ON REPORTS OF 
OFFICERS 

To the OfHcers of the South Dakota State Medical Association: 

Your Committee on Reports of OfScers congratulates the 
officers and members of the various district soaeties on their 
acuVities and achievements during the past year as revealed in 
the annual reports of the districts. We want to commend the 
Executive Committee and the Committee on Arrangements for 


the most excellent scientific program and fine entertainment and 
extend the thanks of the association to the dty of Mitchell and 
to the Sixth District for their cordial hospitality. 

D. S. Baughman, M D., Chairman. 


REPORT OF ADVISORY COMMITTEE FOR THE 
WOMAN’S AUXILIARY 

The following are the acts and recommendations: 

Oct. 9, 1940 — ^Addressed the Fourth District Medical Auxil- 
iary. Topic, "Socialized Medicine: the Effect it Would Have 
on the Public ’’ 

February, 1941 — Wrote a letter to Dr. Wm, Duncan, Web- 
ster, S. Dak , Councilor for the Eleventh District, concerning 
the organization of an Auxiliary in that District. 

February, 1941 — Wrote a letter to Dr. W. A George of 
Selby, S. Dak , relative an organization of the Auxiliary in the 
Northwest District. . 

February, 1940 — Wrote letters to Drs N. J, Nessa and C. E. 
Sherwood of Sioux Falls and Madison respectively regarding 
ideas they might have regarding the Auxiliary. 

March 15, 1941 — Sent letter to be read to the meeting of 
the Auxiliary Board held at Huron, S. Dak., giving my ideas 
and suggestions relative the activities and future work of the 
Auxiliary. 

Sunday, April 27, 1941- — Gave talk to meeting of Doctors 
and wives at the Auxiliary organization in Mobridge of North- 
west District No. 12. 

My recommendations are: 

1. Ail wives of doctors should be members of the Woman’s 
Auxiliary. 

2 The Auxiliary, as wives and helpers of their husbands, 
should be m the front Ime as leaders on all Public Health and 
Public Relation undertakings 

3 They are in a better position to aid in Medical Social 
Security work than any lay organization 

4 They should be better informed on all scientific matters 
coming before iatty organization and should be willing and 
ready at all times to assist m and aid in this important work 

5. The Auxiliary can educate, stimulate, and progress along 
lines laid down by the American Medical Association, State 
and local Health Departments, upon psychological, physio- 
logical, and sociological problems which we have in every com* 
mumey. 

6. They should be better informed and aid in advising the ' 
best literature for communities, schools, and programs, and by 
demonstrations, exhibits, and illustrations do a noble work for 
the welfare of the doctor and atizens. 

7. They can give better information and advice upon legisla- 
live laws and community activities if they keep m progress 
with the medical times 

8 They can help mobilize, stabilize, and unify all medical 
problems, which we have reason to believe will be a heavy 
burden upon medicine in the near future 

B M Hart, M D , Chairman. 


REPORT OF COMMITTEE ON CRIPPLED CHILDREN 
ACTIVITIES 

July 1, 1940, to April 30. 1941* 

1. Number of clinics H 

Attendance ... 320 

2. Applicadons received _ 207 

3 New cases authorized - _ — . 197 

Polio — ... 46 

Congenital dislocated hips . 6 

Birth paralysis _ _ 1 

Club feet 9 

Harelip and cleft palate 16 

Tuberculosis of bones and joints 3 

Osteomyelitis 6 

Spastic paralysis 2 

Scoliosis — 2 

Bums 3 

Deformities due to injuries 19 

Strabismus 39 
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Miscellaneous I ! 45 

4. Total number of authorizations 379 

5. Number of hospital authorizations 276 

6. Number of hospital days 7,107 

7. Hospital fees paid ^25,928,96 

8. Surgeons fees paid — 11,472.38 

9. Amount paid for braces and apph'ances 3,1 15 

10. Amount paid for transportation and 

guardian’s fees I 605.82 

11. Children registered March 31, 1941 1^99 


* Money expended after March 31, 1941, is not included in 
this report. 

G. B. Van Demabk, M.D., Chairman. 


COUNCILOR’S REPORT — SECOND DISTRICT 
MEDICAL SOCIETY 

The first meeting following State Meeting was held Septem- 
ber 19, 1940. Guest speakers were Dr. Kerfchof and Dr. 
Nelson. They gave calks on Coronary Thrombosis and Cardiac 
Arthyhraus. Business meeting was carried over until next 
. ■ meeting. Seventeen members were present, 

November meeting was held on the 14th. Dr. Brown gave 
a report on delegates’ meeting at which time F.A.C. was voted 
down. Matter of election of councilor came up to the elfecc 
that each component Society elect its own councilor. Dr. 
Brown said no roll call was taken, however; Dr. Brown report- 
ed also that State Board of Health would pay ^5.00 for each 
grade, per doctor, for immunization of school children against 
j. . smallpox and diphtheria. After discussion it was moved that 
a committee be given full power in this matter and association 
abide by their decision. Motion carried. It was moved that 
money received from State Board of Health for this work be 
turned over to Society. Motion carried. 

Because of inclement weather there was no guest speaker. 
Nine members present. 

December meeting, the annual meeting, was held on the 
12th. Election for coming year held. It was moved to have at 
least three meetings annually with outside speakers. Motion 
carried. Eleven members present. 

February meeting held on the 12th. Dr. N. L. Leven of 
University of Minnesota, guest speaker, spoke on peritonitis. 
Dr. Chas. Rea, also of University of Minnesota, used slides and 
movie films to illustrate various methods of skin graft, especially 
the technique of new type of skin graft machine. Three vis- 
■’itors present. Fourteen members present. 

April meeting held April 9th. The subject of vaccinating 
for smallpox and inoculating for diphtheria the same day was 
discussed by several of the members. Dr. Leifson from Uni- 
versity of South Dakota discussed the latest theories and dis- 
coveries in experimental immunity. He suggested various meth- 
ods of immunizing for tetanus, typhoid, diphtheria and other 
diseases, stressing the reaction in immunity, immunistic. A 
round table discussion followed the talk. Thirteen members, 
one visitor present. 

Letters regarding placement of graduates and referring to 
nomination of councilor from district No. 2 were read. It 
was moved that the desired councilor for the district be elected 
by secret ballot. Dr. Brown was elected by secret ballot as 
the member desired for councilor from district No. 2.^ 

;l W. G. Magee, M.D., Councilor. 



COUNCILOR’S REPORT — MADISON DISTRICT 
NUMBER 3 

;.} As Councilor of Madison District No. 3 I have to report 
:,as follows: 

■) . Since our last annual meeting, the district has held a meet- 
i.’ing every two months. All meetings have been well attended 
’•and the programs have been interesting. Dr. Gage Clement of 
fiDuluth, Minnesota, was the guest speaker on October 4th, and 
-.‘Dc. ’Coofc of Rochester, Minnesora, was our guest speaker on 
A'pril.29, . 1941. By December, 1940, there was a total mem- 
bership' of twenty-six paid-up, active members and rwo hon- 
ofiry imembers. All eligible practicing physicians in the district 
were m’embers.bf’.the Society. So far in 1941 twenty-f our. mem- 
bers have paid their dues, one of whom, H. E. Kellogg, is now 
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COUNCILOR’S REPORT — FOURTH D1.STR1CT 
MEDICAL Society 

Duriirg the pas: year the Fourth ’Dtstrice Medical SodeCf^ 
has held five meetings at Pierre. At present there ace, thirteen 
active members in the District, three physicians who ate eh’gible,: 
to membership, and three physicians residing in Pierre, members'' 
of the State Health Department, who hold memberships in. 
other district societies. 

At our organization meeting on January 24, 1941, the fob,; 
lowing officers were elected for the year: President— -Dr. R. E.. 
Burgess, vice-president — Dr. G. J. Van Heuvelen, Secretary- • 
Treasurer — Dr. M. M. Morrissey, Delegate — ^Dr. O. A, Kimble. 

Practically all our meetings during the past year have been 
taken up with the organization of a health unit in coopetation 
with the Farm Security Administration. At this time this unit 
has been in operation for six weeks and has worked very satis- 
factorily to date. The essential features of this plan are: 

First, that it is limited to Standard Borrowers of the Farm" 
Security Administration; 

Second, that it costs each FSA. member ^33.00., a •.year;;.’ 

Third, that the District Medical Society^has.rcqmpletei’charge 
of the plan. We pay 100 per cent to hospitalsj’niaternity.homes,' 
dentists, druggists and nurses. Therc’is'an auditirig co.mmittee 
of three members of the society .who pass on bills >ach month 
and dispense funds through a central office located in Pierre. 

Fourth: The fee schedule has .'beep, kept .fairly high so chat 
even if a percentage' cut has to be taken 'each month there is 
still a fair return for the work done. 

On May 1, 1941, there were 395 families enrolled. At pres- 
ent .there ate 452. 

. . On May 1, 1941, there were bills presented to the auditing 
committee of ^1,618.88; bills allowed 01,388.38. 

It was very definitely understood among the doctors and , 
with the members that the plan include "emergency medical' - 
care” only, and we ate holding ourselves definitely to that 
program. 

I am attaching to this report a copy of the agreement with 
the Farm Security Administration; a copy of our Participation 
Agreement with the FSA families; a Fee Schedule; and a report 
by the secretary of the Pierre District Medical Aid Association 
for May 1, 1941. 

C. E. Robbins, M.D., Councilor, 

Fourth District Medical Society. 


PAHTICIPATION AGREEMENT 

of , South Dakota, 

the undersigned, hereby agrees to participate in furnishing emer- 
gency medical care and services to the members of the Pierre 
District Medical Ad Association (hereinafter called the "Asso- 
ciation”) in accordance with the FSA Health Plan for Arm- 
strong, Haakon, Hughes, Hyde, Jackson, Jones, Lyman, Potter, 
Stanley, Sully, Washabaugh, and Ziebach Counties, Schedule 
of Fees (approved and recommended, respectively, by the Inter- 
Allied Professional Council of South Dakota), attached hereto, y 
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marked Exhibit A and B, respectively, and made a part hereof 
by reference. 

'> The undersigned understands and agrees that: 

}. Five pec cent of each service fee paid to the Asso- 

ciation shall be sec aside by the Association for administrative 
expenses and the balance of such fees shall he sec aside and 
used for the payment of bills submitted in connection with the 
furnishing of emergency medical care and services to the 
members of the Association. Each month the Association will 
determine the amount of funds available for the payment of 
bills for emergency medical care and services for such month. 
This amount will be arrived at by dividing the service fee of 
each member (less the deduction of 5 per cent for administra' 
cive expenses) by the number of months such fee entitles such 
member to partiapace in the affairs of the Assoaation in 
accordance with the Constitution and By-Lavs of the Associa- 
tion. The total of ail sums so determined to be available for 
each member for a given month shall constitute the "monthly 
fund" which may be disbursed fay the Association for the pay- 
ment of services rendered to its members during the calendar 
month for which computed. Alt monies which shall be avail- 
able as the various "monthly funds" shall be placed in a special 
deposit account and shall be disbursed only for the purposes (of 
which such money is authorized to be used. The total of all 
payments for a calendar month shall not exceed the monthly 
fund for such month. Each monthly fund shall be divided as 
follows: — — — 

Not later than the of each month the individual, 

corporation or agency furnishing the services will present to 
the Association an itemized statement of the services rendered 
and the charge for each item during the previous month. 
Separate hills will be furnished for each person for whom serv- 
ices are rendered. 

All bills rendered shall be submitted by the Association to 
an Auditing Consmirtee , 

as hereinafter indicated. . * ' 

to examine and audic all s . . 

the charges made are in accordance with the approved Fee 
Schedule and in order to determine whether the services ten- 
dered and charged are for emergency medical care and services 
as defined in the "FSA Health Service Plan for Armstrong, 
Haakon, Hughes, Hyde, Jaekton, Janes, Lyman, Potrer, Stan- 
ley, Sully, Washabaugh, and Ziebach Counties.” And it shall 
be the duty of such Committee ro disallow any unauthorized 
charges and to approve, modify, or disallow each of such bills 
as the facts warrant. Any individual, corporation or agency 
supplying such emergency medical care and services to a mem- 
ber may request a review of the decision of the Auditing Com- 
mittee by a Grievance Committee composed of three individuals 
appointed by the President of the Inter-Allied Professional 
Council of South Dakora. The decision of such Grievance 
Committee shall be final. 

2. Pules and regulations of the Stare Department of Health 
and local Boards of Health are to apply at all limes. Wasset- 
mann, undulanc, typhoid and other laboratory tests, bismuth 
and arsenieais and any additional services or materials furnished 
free by state, federal of other agenc/es shall not be charged 
against the aforesaid funds Atrangemenis will be made, if 
possible, to approve payments for emergency treatment serum 
through speoal Farm Security Administration loans, m emer- 
gency cases. The services rendered hereunder will not supplant 
or duplicate those offered by the state or federal government in 
spedal fields, such as veterans’ service, care of crippled children, 
compensation insurance, etc. No charge will he made for 
material for smallpox vaccination, diphtheria innoculations, in- 
travenous and inttamusculac medication for the treatment of 
syphilis, which will be furnished by a state of federal agency. 

3. &ch month the Association shall verify five pet cent 

of the statements rendered by each of the professions, 
by submitting to the recipients of the service the bill submitted 
by professionals, and request Confirmation of services rendered. 

4. Execution of this Agreement and furnishing of emergency 
medical care and services to the members of the Association 
entitles the undersigned to one vote in the annual election of 
direction, or recall and election, of members of the Auditing 
Committee. 


5- Payment of bills as approved by the Auditing Committee 
or as finally approved by the Grievance Committee m accordance 
with the provisions of th|> Agregmenc and the attachments 
hereto, shall constitute payment in full for the care and services 
rendered and fully discharge the Assodauon and the members 
from any and all obligations therefor. No bills for emergency 
medical care and services rendered to members of the Associa- 
tion shall be submitted, either in whole or in part, to said 
members. 

Dated at , South Dakota, this .-.day 

of , 19. 

. (Individual) 

— (Profession) 


(Seal) (Corporation or Association) 

Attest: 

— . — , Secretary. 


CERTIFJCATS 

„ the undersigned, hereby 

certifies that he « the duly elected, qualified and acting secre- 
uty of the Pierre District Medical Aid Assodat/on, and that 

— who executed the wuhin 

and foregoing Agreement on behalf of such Corporation (As- 
soc/at/on) was then and there the duly elected, qualified and 

acting of such Corporation (Association), 

and that the within and foregoing instrument was duly exe- 
cuted by said in accordance with 

authority duly conferred on said .. 

by the Board of Directors of said Corporarion (Assoaatioo) 
(Seal) (Secretary) 


the undersigned, the duly 

elected, qualified and acting .„ of the Pierre 

District Medical Aid Association, hereby accepts and agrees 
that said Association shall be bound by the provisions of the 
within and foregoing instrument, all in accordance with authori- 
ty duty conferred on the undersigned by the Board of Directors 
of said Association. 

(Seal) Name 

Title .. 


eXHtstr A 

Health Plan for Armstrong, Haakon, Hyde, Hughes, 
Jackfon, farter, Lyntan, Potter, Stanley, Sully, 
Washabaugh, and Ziebach (bounties 
The Farm Security Admmisfrarion, Dnifed States DepafC- 
ment of Agriculture, will make loans of thirty-three dollars 
(^3J.OO) each, ro individuals, who reside m Armstrong, Haa- 
kon, Hyde, Hughes, Jackson, Jones, Lyman, Potter, Stanley, 
SuKy, Washabaugh, and Ziebach Counties, m the State of 
South Dakota, and who are acuve standard borrowers of the 
Fatm Security Administration, United States Departmeoc of 
Agriculture, eligible for membership in the Pierre District 
Medical Aid Assooation (herciiufwc tcfccred to as the "Asso- 
aacion"), for the purpose of prepaying a year's service fee in 
such Association. Any member who ceases to be a client of 
the Farm Security Administration may continue to be a mem- 
ber of said Association. 

I. Membership in the Association and prepayment of sers’ice 
fee entitles the member and those individuals in his immediate 
family and other persons of Kis household residing with and 
dependent upon him for support (hereinafter referred to as 
the "member and his dependents") to receive such of the emer- 
gency medical care and services hereinafiee set forth, upon the 
presentaoon of his membership card to an individual, corpora- 
non or agency, authonzed to furnish such care and services, in 
accordance with such agreements as are entered into between 
suds individuals, corporations or agencies, and the Assodation. 

h'fethones, medical supplies, dental care, hospitaJizauon of 
surgery will be furnished only when prescribed and ordered by 
an attending physin'an authorized to treat the member in accord- 
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ance with the provisions hereof. Permission for hospitalization 
shall be obtained in all cases from the attending physician. 

2. Emergency medical care and services shall be deemed to 
mean and include the following: 

a. Emergency Medical Care shall be limited to the care 
of acute infections, accidents, hemorrhages, perforations, 
injuries,, obstetrics, strangulations, confinements (includ- 
ing prenatal, delivery and postnatal care) arising or be- 
coming manifest during the term of membership. 

b. Hospitalization shall be furnished only when recommend- 
ed as necessary to the welfare of the patient, by the 
attending physician, for selected obstetrical cases, emer- 
gency surgical cases, and in strictly emergency medical 
cases within the categories specified in paragraph num- 
bered "a” above. 

c. Drugs prescribed in connection with the furnishing of 
emergency medical care shall be A.S.P. and N.F. and 
drugs accepted by the Council on Pharmacy of the 
A.M.A., except sera and biologicals which may be ob- 
tained from the State Health Department, State of South 
Dalcota. Drugs shall be furnished in connection with 
emergency medical care only upon the prescription of the 
attending physician and such prescriptions shall be filled 
by registered pharmacists. 

d. DentS Care shall include only strictly emergency dental 
care and, if possible, shall be limited to extractions for 
the relief of pain and to remedy systemic diseases and 
simple fillings for children under seventeen (17) years 
of age. Such care shall not include the furnishing or 
repair of artificial dentures, 

e. Home Nursing shall be furnished when necessary to the 
welfare of the patient and upon proper prior authoriza- 
tion by the attending physician. Home nursing shall be 
performed by registered nurses. 

Remedial medical care in connection with chronic conditions 
existing at the time of an individual’s prepayment of service 
fees to the Association will not be included as emergency care 
and services except in the case of emergency diagnostic services 
which are limited to tuberculosis, mental diseases and cancer. 

3. Five per cent (5^) of each service paid to the Associa- 
tion shall be set aside and used for administrative expenses and 
the balance of such fees shall be sec aside and used for the 
payment of bills submitted in connection with the furnishing 
of emergency medical care and services to the members of the 
Association, which bills shall be submitted, reviewed and paid 
in accordance with this Plan and Participation Agreements en- 
tered into between the Association and cooperating individuals, 
corporations and agencies. Such payment shall constitute pay- 
ment in full for the care and services rendered and no bills 
for emergency medical care and services rendered under this 
Plan shall be submitted to or paid by (either full or partial 
payment) members of the Association. 

Continuing demands by a member of the Association for 
medical care and services not provided for in this Plan shall 
be adequate cause for cancellation of his membership in the 
Association and termination of all rights pertinent thereto. 
Such cancellation shall only he made, after recommendation by 
the Auditing Committee, by action of the Board of Directors 
of the Association; provided, that medical cate and services not 
provided for in this Plan may be furnished to members of the 
Association in accordance with individual private arrangements 
therefor between the members and the individual, corporation 
or agency furnishing such care and services. 

• No bills for emergency medical care and services shall be 
paid by the Association unless the individual, corporation or 
agency submitting same has entered into a Participation Agree- 
ment with the Association, except when the emergency necessi- 
tating the care and services arises outside the area served by 
the Association, and then only after approval by the Auditing 
Committee, but in no case shall the fees paid exceed the fees 
authorized for similar cases arising within the area served by 
the Association, 

4. Emergency medical care and services shall be furnished 
to members of the Association on the basis hereinbefore set 
forth, from and after the actual date of the receipt and accept- 
ance by the Association of the individual’s Application for 
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Membership and Participation Agreement and prepayment of 
service fee hereinbefore provided. 


5. This Plan shall become effective on the day of 

— , 19 ,, and shall be operative for a period- 

( ) calendar months thereafter and until 

the' day of , 19 


PIERRE DISTRICT MEDICAL AID ASSOCIATION 
FEE SCHEDULE 

Mileage — 25c per mile for each mile traveled. ■ 

Obstetrics — ^37.00, in the home, hospital or licensed mater- 
nity home. (Including Wassermann and all pre and post natal 
care.) (The above rates shall apply in all premature obstetrics 
also.) 

Genera! Examination — Office or hospiral, including history 
and minimum laboratory work as necessary — 0.00. Ordinary 
office call, or hospital call — ^1.00. House calls, first call any 
illness — ^3.00; subsequent calls same illness — ^2.00. 

Surgery — Minot — ^2.00 to ^15.00. 

Surgery — Major — ^50.00 to ^100.00 (graduating from simple 
or uncomplicated major operation to difficult and complicated 
major surgery.) (All charges to be supported by narrative 


statement.) 

Fracture Schedule: 

Femur ^75.00 

Clavicle 25.00 

Patella 35.00 

^Radius and ulna (shaft) 35.00. 

Radius or ulna, or Colies’ 25.00 

Humerus 35.00 

Finger 10.00 

Toe ; 5.00 

Carpal bones 25.00 

Metacarpals 10.00 

Pelvis 50.00 

Tibia (shaft) 35.00 

Fibula (shaft) 15.00 

Tibia and Fibula 50.00 

Potts’ 25.00 

Tibia, Internal Malleolus 25.00 

Scapula : 25.00 

Maxillary, inferior (not including dental) i_. 20.00 

Nasal bones ! : ' ’.1 10.00 

Ribs, single or multiple, .i 0 to 10.00 

Foot (tarsal bones) 25.00 

Metatarsals ! 10.00 


Note: When there is no displacement and no reduc- 
tion required, the charges shall be 75 per cent of this 
schedule. 

Note; X-rays when necessary, to be added. 

Note: Compound or Comminuted, an additional 
charge of 30 per cent may be added. 

Note: Dislocations — 25 pet cent (one-fourth) less 
than fracture schedule. 

X-ray Schedule: 

Ankle joint; arm; clavicle; elbow; foot; fore- 
arm; hand; jaw; knee; leg; scapula; shoulder; 


wrist (two views) ^ 2.50 each 

Chest (plain) ; hip joint; ribs; thigh 3,75 each 

Bladder (with injection) ; chest stereo; hip joint 
stereo; kidneys; pelvis; shoulder stereo; 
sinuses; mastoids; skull; spine (each section) 5.00 each 

Gall-bladder 10.00 

Gastro-intestinal 12.50 

Clysma 7,50 

Pyelogram 7.50 

Skull, stereo - — 7.50 

Hospital Fee Schedule: 


A Sac rate of ?4.00 per day shall be paid for patients 
hospitalized for one week or longer. This shall in- 
clude room and board, operating room anesthetic, 
medication, dressings, cast materials, X-ray, physio- 
therapy, etc. 

For patients hospitalized less chan one week: 

Room and care pet day ^2.50 
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Operating room service, not over 5.00 

Anesthetic, not over 5 00 

Laboratory tests— each, not to exceed ^5. 

Dressings, drugs, supplies — at actual cost. 

X-rays — as per schedule (above). 

Dental Fee Schedule: 

Emergency extractions, single ^1.50 

Additional 1.00 each 

Emergency amalgam hllings, single 1.50 

Additional .J 1.00 each 

' Drugs; 

Emergency drugs only — at regular rates less JSl'iCc- 
Licensed Maternity Home Fee Schedulet. 

Obstetrical cases — a flat rate of ^30.00. 

Other cases — a fiat rate of ^3 00 per day. 

Note: Membership privileges m obstetrical cases shall become 
effective in hospitals and maternity homes from onset* of true 
labor only. Any waiting period expense must be paid by 
the patient. 

Note: Charges for any emergency services not coveted by this 
fee schedule shall be comparable to it and supported by nar- 
rative statement. 

Note: Dental, hospital, maternity home or nurses services must 
be authorized in writing by the attending physician. Drugs 
wdl be furnished on presentation of special prescription blanks 
presented in duplicate. 

Note: All bills muse be presented fot payment by the 5th of 
the following month. This is important. The office, in 
return, will attempt to have all accounts paid within 10 days, 
or by the 15th. 


REPORT OF SECRETARV 

The Pierre District Medical Aid Association began operation 
on April 1, 1941, and has concluded its ficst month. The mem- 
bership fee is 033 per year and only Standard Borrowers of 
the FSA are eligible. Its territory embraces 14 counties in 
central South Dakota which normally flow into one hospital 
center for major illnesses. Only physicians who have signed 
the "Partidpation Agreetnenc" are eligible to file bills for serv- 
ices and all physicians in the 14 counties covered by the Asso- 
ciation have signed such agreements. FSA Clients living in sur- 
rounding counties may become members— providing they use 
the facilities of the professions who are living within the limits 
of the Association. 

The attached ’’Health Plan” explains the limitations of the 
services to the members and the requirements of the professions 
who participate. 

Fee schedules have been adopted covering hospitalization, 
, maternity home services; drugs, dental work and medical care 
Hospital, maternity home, dental work and drugs are preferred 
claims and are paid in full as per schedule — medical care is 
scaled down on a basis of funds available for the current month. 
No services can be tendered by either Hospitals, Maternity 
Homes, Dentists or Druggists — except on order of the attend- 
ing physician. Thus a control is obtained by the physicians who 
have, m a sense, underwritten complete medical care foe eUgible 
FSA clients. 

Memberships for the first month of operation — ^Apnl, 1941 
— were calculated on the basis of 395 families Inasmuch as 
the membership fee is ^33 per year, ^1 65 of which is for ad- 
ministrative purposes, the amount released to pay April bills 
would be 1/12 of ^31.35 times 395, or 01,031.94. Total bills 
submitted for the month total ^1,68S 83. Ac this writing the 
auditing committee, composed of two doctors and the Associa- 
tion Secretary, have not met to audit the bills. 

Since May 1, membership applications have been approved, 
bringing the total membership at this writing to approximately 
440 families. The total eligible families in the 14 counues are 
approximately 1,000. 

A review of the bills presented indicates that the heaviest 
drain on the available funds is from obstetrical cases, the one 
type of service included in the p/an which is not strictly enter- 
genc. 

My observation of the plaiyto date is that m order to obtain 
a true cross-section of the medical care needs of FSA families 


membership should be made obligatory. If a membership were 
made a part of the processing cost of a loan, the same as in- 
terest, there would not be the inclinadon to join only if illness 
expense was more or less surely antfdpated — the Association 
would then have as members both large and small families. 
Possibly the best illustration would be the finance plan in pur- 
chasing a car. Theft and damage insurance is always included 
in the finance payments on an automobile. 

I do not believe twelve months of operation will prove the 
correctness of the plan — it must run at least two years to enable 
the inddence of illness to level itself. It may be, however, fhac 
at the end of eight or ten months a reasonably good estimate 
can be made of the needs for the coming year — whether that 
be in the nature of a higher premium, more limited service, 
or an all-inclusive medical program with correspondingly higher 
premium. 

Educational meetings were held in all of the 14 counties 
before the plan went into effect and the clients themselves were 
encouraged to ask questions and sausfy themselves as to the 
medical care they were purchasing for the 033 premium. They 
were also told what the plan included and what was not in- 
cluded. They were encouraged to limit their demands fot 
services to the same extent as, if they were paying for these 
services out of their own pockets 

Dental services are being limited as much as possible to emer- 
gency extractions — Drugs are being furnished at the tegular 
rate— less 12^^ per cent — Hospitalization at a fiat rate of ^4 
per day if the patient is hospitalized seven days or more — for 
shorter periods of hospitalization the fee is ^2.50 per day plus 
Ji5 operating room; ?5 anesthetic — supplies at cost— laboratory 
fees limited to ^5 and X-rays as per schedule which has been 
set up. The medical fee schedule has been purposely high— 
as fee schedules go, the general attitude being that if doctors 
do not place a fair value on their services, nobody else will do 
so for them. However, under this p/an the physiaans do not 
expect to receive 100 per cent of the fee schedule— but what- 
ever the scale-down may be, the participating physicians have 
agreed to accept as full payment 

It will be interesting to watch the development of this med- 
ical aid plan and every effort is being made by the physicians 
of the Pierre District Medical Assoaation to give the plan 
a fair trial. 

Pierre, South Dakota, May 15, 1941. 

Dear Doctor Robbins; 

Since writing the attached report on the first month of op- 
eration of the Pierie District Medical Aid Association, the 
auditing committee, composed of two doctors and myself as 
Secretary, has met, and out of its deliberations, I am able to 
present the following information; 

The Committee ruled: 

Cystoscopies not allowable 
Vaccinations and inoculations not allowable 
Lumbagos and eczemas which seem chronic — not allowable. 
However the committee did allow bills for first exam- 
ination, in these conditions 
Memberships on April 30, 1941, totaled 395 families. 
Amount available for distribution was 01,031.94. 


Bills Presented: Bills Allowed: 

Dentists 0 24 00 0 22.50 

Hospitals — - . . 238.00 234.50 

Drugs 23 63 23.63 

Maternity homes . — 210 00 180.00 

Physicians 1,123.25 927.75 

Total 618.88 ^1,388.38 


Respectfully submitted, 

Geo. Kienholz, Secretjry. 

COUNCILOR’S REPORT — SIXTH DISTRICT 
MEDICAL SOCIETY 

Total aedve paid-up membership — 25. 

Unpaid inactiv'es total 14. 

All of this latter group are eligible for membership so far 
as I have knowledge. They have all tieen written to regarding 
joining the local sodety on several occasions and have also been 
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invited to the meetings of the society but a group of H eligibles 
remain as yet for 1941 inactives in out society. In looking over 
this list of inactives it is interesting to note that with only two 
possible exceptions the balance of the list consists of names in 
the older age group, i. e., 70 years — plus or minus. And many 
of these men ate only partially active in the practice of medicine. 

About a year ago we of the active society decided upon hav- 
ing every other month during the spring and fall months 
a meeting beginning at noon and continuing through the eve- 
ning with dinner. For these meetings we have two outside men 
who hold dry clinics in the afternoon and present papers with 
discussions in the evening. Our talent for these meetings has 
during the past year come from Minneapolis, Omaha, Okla- 
homa City and other cities closer to Mitchell. 

In addition, two meetings are held put on entirely by the 
local men. These meetings are usually held at the hospitals, 
alternating between the two. 

The attendance at the meetings began fairly good and has 
been increasing. The meetings have all been very good and 
the local men have ail worked hard together tvith the hospitals 
to make them interesting and worth while. 

Total district meetings for the past year — six. 

Officers of the Society, Sixth District: J. V, McGreevy, 
M.D,, president; L. W, Tobin, M.D., vice-president; R. A. 
Weber, M.D., secretary-treasurer. 

Report submitted by J. H. Lloyd, M.D., Councilor Mitchell 
District Medical Society. 


COUNCILOR’S REPORT — SEVENTH DISTRICT 
MEDICAL SOCIETY 

President — E, S. Stenberg; vice-president — O. C, Erickson; 
secretary-treasurer — H. R, Hummer; censors — C. E. Culver, 
G. E. Van Demark, G. E. Zimmerman. 

Delegates — G. E. Zimmerman, L. G. Leraan, L. J. Pankow. 
Alternates — G. A. Stevens, S. A. Donahoe, J. A. iCittleson. 
Board of Directors — ^Thtee officers, three delegates, three at 


large P. R. Billingsley, R. Reagan, A. Hyden. 

Registered Licensed Physicians in the district- 64 

Members in good standing May 18, 1941 47 

Members in arrears May 18, 1941 6 

Members — Honorary 2 

Non-members - - 5 

Ineligible — d 


Ineligible members are those given to advertising and among 
the non-members are several in semi-retirement. 

The Society holds tegular monthly meetings on the second 
Tuesday of each month with a 6:30 dinner and always a 
Scientific program with a Clinician from one of the nearby 
medical centers, and occasionally local talent. 

The Board of Directors confer prior to each meeting to 
consider all business and in turn report and make recommenda- 
tions to the membership in open meeting. 

Attendance runs from 15 to 45 with from 6 to 12 physicians 
attending from neighbor districts and nearby Minnesota. In- 
terested physicians are kept on the mailing list and sent an- 
nouncements of all programs. 

The Medical Staffs of McKcnnan and Sioux Valley Hos- 
pital contain most of the membership of the Society, and they 
each hold regular monthly meetings, thereby affording to the 
physicians of this district three scientific meetings each month. 

The Society also endorses the Annual Clinic of the Mc- 
Kennan Hospital staff in which practically all physicians par- 
ticipate and having an attendance last November of 85. 

The Society was host in December to the Sioux Valley Med- 
ical Association for a most excellent clinical and scientific two- 
day program with an attendance of 150. 

The dues of the Society are ^15.00 annually. 

The Seventh District, because of population and location 
IS able to, and does conduct good scientific and clinical pro- 
grams for the advancement of its membership. 

Will E. Donahoe, M.D., Councilor. 


COUNCILOR’S REPORT — EIGHTH DISTRICT 
MEDICAL SOCIETY 
To the House of Delegates: 

The Yankton, or Eighth District, is composed of thirty-six 
active members; twenty-four non-members, all of whom, so far 
as it has been possible to check up on them, are eligible for 
membership. The records show that of the above thirty-six 
active members, eleven, at the date of this report, are delin- 
quent. There are three on the Honorary Membership list and 
four Associate Members, a total of forty-three, indicating the 
membership in ail classes of the society. It will be noted that 
approximately one-third of the members are delinquent in their 
current year membership dues. It is not known whether this 
ratio maintains in other districts of the state, but if it does, 
it indicates one of two things: careless indifference on the part 
of the individual- members to their duties and responsibilities 
toward organized medicine, or downright economic depression. 

If the latter maintains in the southeastern section of the 
state, it undoubtedly exists elsewhere and perhaps to a greater 
degree, because it is felt that in the section of the Eighth Dis- 
trict, economic conditions should be above the average. Where 
finances, beyond doubt, are the cause, reducing or wholly remit- 
ting the dues for the time being should be considered. 

If the delinquency is due to indifference, it is suggested that 
an awakening of interest in the members to organized medi- 
cine should be definitely stimulated. It is felt that more con- 
cern and activity in things medical by the profession should be 
more in evidence, in order that the splendid gains that have 
been won during recent years be not relinquished. It is im- 
portant that these gains should be not only maintained but 
extended and the profession through its organization eventually 
secure a position of influence equal to that of our neighboring 
states. This position has not yet been attained, but if we con- 
tinue in the course we have charted for ourselves, it may be 
secured. It is therefore urged that delinquencies for the non- 
payment of dues, which are indeed nominal compared with 
those of certain other organizations, should be reduced so far 
as can possibly be done, thus lending proportionate support 
and interest to our organization. Much has been accomplished 
in recent years and if we read the signs aright, more will be 
demanded in the immediate future. Therefore, determined and 
cooperative organization will be greatly needed. 

The Yankton District meets quarterly,- setting aside one of 
its designated meetings for the meeting of the State Associa- 
tion. Hence, three meetings during the year constitute the reg- 
ular program. Evening sessions ace held and the programs arc 
always of value. Men who arc specialists and authoritative in 
their work, usually occupy one or two numbers on the program. 
These ace generally followed by a round table discussion of the 
subject matter. 

Eats usually follow the meetings to tickle the palate and to 
lend additional justification for the "belly member” to attend 
the meetings. 

The meager attendance at these meetings is definitely lament- 
able. Ic is rarely that a 50 per cent attendance is in evidence. 
It is generally from 10 to 25 per cent and if this situation main- 
tains in other districts of the state, it again indicates lack of 
interest in self preservation, which should not continue. 

The ancient and threadbare idea that the programs, scientific 
and otherwise, are of little interest and not worth-while, as an 
alibi, has gathered too much moss at this late date to carry 
influence in the argument. The habitual absentee manifests a 
moss bedecked mind underneath which, if one digs a little 
further, will be disclosed unadulterated selfishness based on the 
false premises that I haven’t the time, Elmer is a good fellow, 
let him do it. When the cults and ocher antagonistic elements 
gain the upper hand, these delinquent absentees may awaken to 
the fact that there have not been enough Elmers to check the 
downward slide of medicine. 

The absentee member from the make-up of his mental 
processes can not be in position to appreciate the efforts that 
the active members of the organization are putting forth to 
make the practice of medicine in this state what they feel it 
should be. He should be made to appreciate the fact that this 
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can not be obtained in any other way than by cooperative effort 
on the part of the entire profession. Every one should be cog> 
nizant, as well as apprehensive, of the inroads that the cults 
and others are attempting to make against the practice of medi- 
cine, as well as against public health, welfare and interest. 
These subversive activities can be effectively controlled only 
when there are push power and influence back of that control, 
obtained by a coordinated and united body of determined 
members. 


The attempt to regiment the practice of medicine with head- 
quarters at Washington; the recurring legislative effort by the 
cults to nullify what has been accomplished by organized medi- 
cine; the out-and-in member hobnobbing with cults; the abor- 
tionist with his stool pigeons, a malignant ulcer in many of 
our communities, and wide-open hospitals coo'peractng in their 
activities; the fee splitter, giver and receiver, parasites in the 
profession, rampant throughout the country; these ace all mat- 
ters which common decency and self-respect in the practice 
of medicine demand that they be eliminated. Housecleanmg 
measures must come from within and not from without the 
organized profession. 

Respectfully submitted. 

Chairman, Board of Councilors. 
S. M. Hohf, M.D. 


May 6, 1941. 


COUNCILOR’S REPORT — NORTHWEST DISTRICT 
MEDICAL SOCIETY 

There are at the present time ten active members in our 
society. They are the following: W. A. George, Selby, presi- 
dent; J. E Curtis, Lemmon, vice-president; C. L. Olson, Mc- 
Intosh, secretary-treasurer; C. E Lowe, Mobrtdge, Councilor; 
A. W. Spicy, Mobrtdge, delegate; J. E. Curtis, Lemmon, alter- 
nate; p. C. Totten, Lemmon; C. E. Duncan, Pollock; R. E. 
Christie, Eureka; R. M Catey, Mobrtdge; M. E. ^rsook, 
Eureka. 

We have lost one member during the year, Geo. A. Sarchet,, 
Mobridge, who died in September 19^0. 

We have at present no honorary members and there is only 
one physician in the district eligible for membership who is 
not a member — Dr. T. O. Sandbo of Lemmon. He has been 
Invited to become a member but is apparently not much inter- 
ested in medical matters, devoting very little time or attention 
to the practice of medicine. 

No physician has moved to Bowdle to take the place of 
Dr. T. D. Jones who moved to Chamberlain. This adds one 
more town to the list that formerly had a doctor but now do 
not. There are not less than six towns In our district having 
a physician ten years ago that are now without. 

During the year three meetings, of the Society were held. 
All were well attended by the membership. At the October 
meeting Drs. Radi and Larson of Bismarck, North Dakota, 
were guest speakers. Ac the April 1941 meeting Dr. Rudolph 
of Aberdeen gave a very interesting and informative talk on 
"Injuries of the Eye.” President-elect B. M. Hart also spoke 
on Items of interest to the profession. 

During the year the Counalor has kept the Society informed 
on the interests and activities of the Council, being particularly 
active during the legislative session. 

Respectfully submitted, 

C. E. Lowe, M.D , Couneilor. 


COUNCILOR’S REPORT — TWELFTH DISTRICT 
MEDICAL SOCIETY 

The I2th District Medical Society held three meetings dur- 
ing the past year and conducted routine business. 

Fourteen members have paid dues for 1941. There are 21 
physicians in the District, two of whom are in the Indian 
Service. Normally we have sixteen members and two more 
physidans arc ebgible. Potential full strength — 18 members. 

One member, Dr. F. L. Stevenson, Webster, moved to Fari- 
bault, Minn., during the past year. 

William Duncan, M.D., Councilor, 


ADDRESS OF THE PRESIDENT 
O, J. Mabee, M.D. 

Mitchell, South Dakota 

To the Officers, Councilors, and Delegates of the 
South Dakota State Medical Association m session at 
Mitchell, South Dakota, May 18, 19 and 20, 194h 

I will briefly mention some of the measures that have 
been brought before the State Legislature since I have 
been a member of the Council and an ofiicer of the 
Association. First among these was the Basic Science 
Bill which was passed in 1938. To dace the Basic Science 
Board has exammed 14 applicants, of which 12 have 
passed. In addition to this, 739 have been certified on 
the basis of previous licensure immediately after the 
effective date of the act. Seven have been certified by 
reciprocal recognition of foreign states’ Basic Science 
certificates. We now have reciprocity with eight states. 
The board also reports making some progress m the 
prosecution of “quacks”. However, the Board’s chief 
difliculty along this line is in getting the local states’ 
attorneys to cooperate. The doctors of each dbtrict 
should support the Basic Science law by putting enough 
pressure on their local states’ attorney so that he will 
carry out the suggestions of the Board. 

There are several bills which have been brought before 
the legislature which, if passed, would not only permit 
the quacks to practice medicine and surgery but would 
also change our own requirements. Each year the cults 
endeavor to get bills through which would permit them 
to do major surgery and to take care of their patients in 
any hospital which they might wish to patronize. It is 
needless to comment on the folly of this. I merely wish 
to bring out here the fact that these groups will put 
forth ever-mcreasing pressure to get such bills passed 
and this can be off-set only by the full cooperation of 
every doctor m the state, and must not be left to just 
the officers of the Association. 

At this time I wish to commend Dr. Mills and Dr. 
Cook for their loyalty and their efforts which have been 
a great help in the situations which have ansen at Pierre. 
We are fortunate also in having the services of an 
attorney so capable as Karl Goldsmith, who has prob- 
ably done more than anyone else in preventing the pass- 
age of undesirable bills which have come before the 
House and Senate. 

The Farm Security Administration, cooperating with 
the Pierre District Medical Aid society, began on April 
I, 1941, and has concluded its first month. The mem- 
bership fee is ^33 per year and only standard borrowers 
of the FSA are eligible. Its territory embraces 14 coun- 
ties in central South Dakota which normally flow into 
one hospital center for major illnesses. Only physicians 
who have signed the “Participation Agreement” are 
eligible to file bills for services and all physicians in the 
14 counties covered by the Association have signed such 
agreements. FSA Clients living in surrounding counties 
may become members— -providing they use the facilities 
of the professions who are living within the limits of 
the Association. 



Fee schedules have been, adopted covering hospitaliza- 
tion, maternity home services; drugs, dental work and 
medical care. Hospital, maternity home, dental work 
and drugs are preferred claims and are paid in full as 
per schedule — ^medical care is scaled down on a basis 
of funds available for the current month. No services 
can be rendered by either hospitals, maternity homes, 
dentists or druggists — except on order of the attending 
physician. Thus a control is obtained by the physicians 
> who have, in a sense, underwritten complete emergency 
medical cate for eligible FSA clients. 

Memberships for the first month of operation — 
April, 1941 — were calculated on the basis of 395 fam- 
ilies. Inasmuch as the membership fee is ^33 per year — 
^1.65 of which is for administrative purposes — the 
amount released to pay April bills would be 1/12 of 
^31.35 — times 395 — or ^1,031.94. Total bills submitted 
for the month total ^1,688.88. At this writing the audit- 
ing committee, composed of two doctors and the Asso- 
. ' ciation Secretary, have not met to audit the bills. Since 
May 1st, membership applications have been approved 
— bringing the total membership at this writing to aj>- 
proximately 440 families. The total eligible families in 
the 14 counties ate approximately 1,000, A review of the 
' bills presented indicates that the heaviest drain on the 
available funds is from obstetrical cases — the one type 
of service included in the plan which is not strictly 
, ^ , • emergent. 

, My observation of the plan to date — is that in order 
■y,', to obtain a true cross-section of the medical care needs 
; of FSA families — membership should be made obliga- 
tory. If a membership were made a part of the process- 
ing cost of a loan, the same as interest, there would not 
be the inclination to join only if illness expense were 
more or less surely anticipated — the association would 
then have as members both large and small families. 
Possibly the best illustration would he the finance plan 
in purchasing a car. Theft and damage insurance are 
always included in the finance payments on an auto- 
mobile. 

I do not believe twelve months of operation will 
prove the correctness of the plan — it must run at least 
two years to enable the incidence of illness to level itself. 
It may be, however, that at the end of eight or ten 
months — a reasonably good estimate can be made of the 
needs for the coming year — whether that be in the 
nature of a higher premium — more limited services — 
or an all-inclusive medical program with correspondingly 
higher premium. 

Educational meetings were held in all of the 14 coun- 
•P'li'-'fr. ties before the plan went into effect and the clients them- 
y.; );' selves were encouraged to ask questions and satisfy them- 
yyy selves as to the medical care they were purchasing for 
..y, the ^33 premium. They were also told what the plan 
included and what was not included. They were en- 
cqutaged to limit their demands for services to the same 
y'; .', extent as if they were paying for these services out of 
’ their own pockets. 

S Dental services are being limited as much as possible 
td emetg^cy extractions — Drugs ate being furnished 
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at the regular rate, less 12 per ccrit- iio.'jataiizaiio.’i at 
a flat rate of ^4 per day if the j'Aiticri: i.i ho.ipitaliiiixi ■ 
seven days or more — for shorter period, of h.-.isfjitaliza- 
tion, the fee is ^2.50 per day plus ^5 operating rdotnj'y '-y 
^5 anesthetic, supplies at cost, laboratory fees runited.-to tylv 
^4 and X-rays as per a schedule which has been .set up;:; '. 
The medical fee schedule has been purposely high, asvy 
fee schedules go, the general attitude being that if the-y 
Doctors do not place a fair value on their services, nb/. V 
body else will do so for them. However, under this plan 
the physicians do not expect to receive 100 per cent of '• 
the fee schedule, but whatever the 'scale-down may be,; 
the participating physicians have agreed to accept as/: 
full payment. ■ 

The Selective Service Headquarters has given the fol-' 
lowing information in regard to Medical Doctors: 

A. Supply. At present it is estimated that there are '/'ly 
approximately 155,000 practicing physicians in the 
country. 

B. Demand. The national defense program as noiV'' .-I.''. 

outlined will require 7,900 physicians for the Army, 900 ' 
for the Navy, 100 for the Public Health Service and'-.,,' 
100 for the Veterans Administration, a total of 9,000 - 
medical doctors, in addition to present staffs. This rep- 
resents a reduction of at least 5 per cent in the number • ■- 
of doctors available for service in civilian life. Such a 
reduction imposes an added, burden on physicians serv- 
ing the general public. The expanding defense program 
greatly increases industrial hazards to workers antJ.'Will';?..:...' 
increase as the national defense program'- expands, 
addition to the 5 per cent withdrawal of physicians from. ’ • 

private life to the armed forces under the present pro- 
gram of the armed forces. It has been estimated that 

the increased demand will be approximately 10 per cent. 

C. Shortage. From the above it is apparent there is 
an over-all and increasing national shortage of medical 
doctors for service both to the armed forces and to the 
civilian population. Further, the supply is not distrib- 
uted in accordance with the population, so that con- 
sequently there are present shortages in some local board 
areas while on the other hand there are present sur- 
pluses in other local board areas. However, any such 
surpluses may be substantially reduced and even wiped 
out entirely by reason of the requirements of the armed 
forces and the increased civilian requirements as above 
indicated. As set forth in the Memorandum to all state 
directors of March 25, 1941, the War Department has 
stated that it is now in need of medical officers and de- 
sires to commission duly qualified physicians and sur- 
geons in the Medical Corps Reserve for immediate active 
duty of one year. Where a medical doctor, 'mdependent 
of Selective Service, accepts such a commission, he is 
in Class I-C thus reducing the demand of the Army 
by one. 

D. Policy and Procedure. The local board has the 
problem of deciding whether or not an individual doctor 
is so necessary to a community that he should he de- 
ferred from training and service under the provisions of 
Paragraphs 350-355 of the regulations. Thb problem 
should be approached with a clear appreciation of the 
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overall national shortage. If the local board determines 
that he should not be deferred, it should call hts atten- 
tion to the provisions of the above mentioned memoran- 
dum and encourage him to apply to the Corps Area 
Commander for commission in the Medical Corps Re- 
serve. If he has been finally classified in I-A and does 
not take advantage of this opportunity for commission 
he will be inducted when his order number is reached. 

To complicate matters the request has now come from 
England for 1,GOO American graduates in medicine to 
report for duty at an early opportunity. The American 
Medical Association has already sec machinery in mo- 
tion to accomplish this purpose. This, together with a 
large induction of medical men into the army, and the 
withdrawal of these physicians from civilian practice, 
will result in the gravest danger to the country from the 
standpoint of public health and the needs of medical 
defense, unless all medical students and chose entering 
medical schools are deferred until completion of their 
medical studies and internships. 

Ac this time I would like co suggest to the officers 
of each district society that they try to increase the 
society membership, and this, I think, could be carried 
out by endeavoring to put on two or three outstanding 
programs each year. If enough time and effort is put 
forth by each district, I am sure they would not only 
increase their membership, but would also Increase co- 
operation and interest among the doctors already in the 
society. 

I wish to express my appreciation for the splendid 
cooperation of all the officers and members of the 
component societies during the past year, and t feel 
that with continued cooperation the association will be 
able to accomplish its desired ends. 

ADDRESS OF THE PRESIDENT-ELECT 
"The Last Stand of the Family Doctor** 

B. M. Hart, M.D. 

Onida, South Dakota 

The Country Doctor, like the village blacksmith, has 
gone forever. He has played his last tune in the world 
of service and leaves a monument that will stand 
throughout Eternity. As far as we older men are con- 
cerned, it will make no difference. We have served the 
people and sacrificed more than we would ask our sons 
or other young physicians to do. We are on the tail- 
end of long hard country practices. We have lived to 
see the general practitioner go from a man of prom- 
inence in the community, loved and respected by all, 
to just an old common Country "Doc”. What are some 
of the reasons for this condition? 

1. People have been led to believe that the qualifica- 
tions and equipment of the Country Doctor are not 
sufficient to give good medical service; however, the pres- 
ent Country Doctor is graduated from the same type 
of school, has the same teachers and serves the same 
internship as the physician of today. 

2. Because of the multiplicity of obligations, he has 
not had as much time as he would like co spend with 


his patients, and as a result some details have perhaps 
been neglected. 

3. He has not had the expensive offices or good hos- 
pitals in which to do the best kind of work. His clin- 
ical faculties (X-ray and Laboratory) have not been 
adequate. 

4. He has not had the support and cooperation from 
public officers and private organizations in his commu- 
nity. 

5. Transportation facilities and good highways have 
made it possible for persons to travel to larger cities 
where convenient elaborate examinations can be obtained. 

The endeavor of the true physician is to cure some- 
times, to relieve often, to comfort always. We, in gen- 
eral practice, have seen sickness in all its phases, we have 
administered services under the most adverse conditions 
and obtained reasonable results with little cost to the 
patienr. It is not the high cost of medical care that 
hurts the public, but it is the high cost of specialization 
that is breaking the pocketbooks of our sick people. Of 
course, we know there are cases that require the training 
and knowledge of specialists, but only about 15 per cent 
of our patients require this care. 

1 do not believe that anyone can have too much 
knowledge upon any medical subject but we cannot all 
be surgeons or specialists. Three-fourths of us muse do 
the general work of diagnosing, preventing and curing 
of diseases. Why nor give us the opportunity for and 
privilege of financial returns and credit for doing our 
work. You might as well take our lives as take from us 
the means by which we live. I am speaking for the 
mass of forgotten physicians, the men who are the back- 
bone and the foundation of our medical profession. 

The Country Doctor many times makes the diagnosis, 
takes care of ail arrangements for transportation and 
brings his patient to the hospital where he is not per- 
mitted by regulations of hospital and medical staffs to 
do the work. Here, many times, he loses the future 
care of his private patient. This is not right and should 
be remedied. The Country Doctor should be the one 
to ask the specialist or surgeon to do the work for him. 
He makes the diagnosis and prognosis and the neces- 
sary social and financial preparations. After outlining 
the case to relatives and friends, and taking the patient 
to the hospital, he must stand idly by and watch the spe- 
cialist do the operation or administer the technical pro- 
cedure on all but country cases where he muse do it 
alone without help. 

Statistics show that three-fourths of the physicians of 
thb country are general practitioners. Records also show 
that there are in the House of Delegates at the Ameri- 
can Medical Association four specialist delegates to one 
general practitioner. Of course, we know this is the 
fault of the general practitioner, for every Doctor has 
the right of represenution, but we also know that there 
are many reasons why the general practitioner is not 
there or represented. We know that the Country Doctor 
is a private practitioner who many times is alone in the 
community. When he is gone, the unexpected always 
happens and he is held responsible for it. He is also, 
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Fee schedules have been adopted covering hospitaliza- 
tion, maternity home services; drugs, dental work and 
medical care. Hospital, maternity home, dental work 
and drugs are preferred claims and are paid in full as 
pet schedule — medical care is scaled down on a basis 
of funds available for the current month. No services 
can be rendered by either hospitals, maternity homes, 
dentists or druggists — except on order of the attending 
physician. Thus a control is obtained by the physicians 
who have, in a sense, underwritten complete emergency 
medical care for eligible FSA clients. 

Memberships for the first month of operation — 
April, 1941 — were calculated on the basis of 395 fam- 
ilies. Inasmuch as the membership fee is ^33 per year — 
^1.65 of which is for administrative purposes — the 
amount released to pay April bills would be 1/12 of 
^31.35 — times 395 — or ^1,031.94. Total bills submitted 
for the month total ^1,688.88. Ac this writing the audit- 
ing committee, composed of two doctors and the Asso- 
ciation Secretary, have not met to audit the bills. Since 
May Isc, membership applications have been approved 
— bringing the total membership at this writing to ap- 
proximately 440 families. The total eligible families in 
the 14 counties are approximately 1,000. A review of the 
bills presented indicates that the heaviest drain on the 
available funds is from obstetrical cases — the one type 
of service included in the plan which is not strictly 
emergent. 

My observation of the plan to date — is that in order 
to obtain a true cross-section of the medical care needs 
of FSA families — membership should be made obliga- 
tory. If a membership were made a part of the process- 
ing cost of a loan, the same as interest, there would not 
be the inclination to join only if illness expanse were 
mote or less surely anticipated — the association would 
then have as members both large and small families. 
Possibly the best illustration would be the finance plan 
in purchasing a car. Theft and damage insurance are 
always included in the finance payments on an auto- 
mobile. 

I do not believe twelve months of operation will 
prove the correctness of the plan — it must run at least 
two years to enable the incidence of illness to level itself. 
It may be, however, that at the end of eight or ten 
months— a reasonably good estimate can be made of the 
needs for the coming year — whether that be in the 
nature of a higher premium — mote limited services — 
or an all-inclusive medical program with correspondingly 
higher premium. 

Educational meetings were held in all of the 14 coun- 
ties before the plan went into effect and the clients them- 
selves were encouraged to ask questions and satisfy them- 
selves as CO the medical care they were purchasing for 
the ^33 premium. They were also told what the plan 
included and what was not included. They were en- 
couraged to limit their demands for services to the same 
extent as if they were paying for these services out of 
their own pockets. 

Dental services are being limited as much as possible 
to emergency extractions — Drugs are being furnished 


The Journal-Lancet 

at the regular rate, less 12 per cent — hospitalization at 
a flat rate of ^4 per day if the patient is hospitalized 
seven days or more — for shorter periods of hospitaliza- 
tion, the fee is ^2.50 per day plus ^5 operating room, 
^5 anesthetic, supplies at cost, laboratory fees limited to 
$4 and X-rays as per a schedule which has been set up. 
The medical fee schedule has been purposely high, as 
fee schedules go, the general attitude being that if the 
Doctors do not place a fair value on their services, no- 
body else will do so for them. However, under this plan 
the physicians do not expect to receive 100 per cent of 
the fee schedule, but whatever the scale-down may be, 
the participating physicians have agreed to accept as 
full payment. 

The Selective Service Headquarters has given the fol- 
lowing information in regard to Medical Doctors: 

A, Supply. At present it is estimated that there are 
approximately 155,000 practicing physicians in the 
country. 

B, Demand. The national defense program as now 
outlined will require 7,900 physicians for the Army, 900 
for the Navy, 100 for the Public Health Service and 
100 for the Veterans Administration, a total of 9,000 
medical doctors, in addition to present staffs. This rep- 
resents a reduction of at least 5 per cent in the number 
of doctors available for service in civilian life. Such a 
reduction imposes an added burden on physicians serv- 
ing the general public. The expanding defense program 
greatly increases industrial hazards to workers an4 will 
increase as the national defense program = e.xpands, in 
addition to the 5 per cent withdrawal of physicians from 
private life to the armed forces under the present pro- 
gram of the armed forces. It' has been estimated that 
the increased demand will he approximately 10 per cent. 

C. Shortage. From the above it is apparent there is 
an over-all and increasing national shortage of medical 
doctors for service both to the armed forces and to the 
civilian population. Further, the supply is not distrib- 
uted in accordance with the population, so that con- 
sequently there are present shortages in some local board 
areas while on the other hand there are present sur- 
pluses in other local board areas. However, any such 
surpluses may be substantially reduced and even wiped 
out entirely by reason of the requirements of the armed 
forces and the increased civilian requirements as above 
indicated. As set forth in the Memorandum to all state 
directors of Match 25, 1941, the War Department has 
stated that it is now in need of medical officers and de- 
sires to commission duly qualified physicians and sur- 
geons in the Medical Corps Reserve for immediate active 
duty of one year. Where a medical doctor, independent 
of Selective Service, accepts such a commission, he is 
in Class I-C thus reducing the demand of the Army 
by one. 

D. Policy and Procedure. The local board has the 
problem of deciding whether or not an individual doctor 
is so necessary to a community that he should he de- 
ferred from training and service under the provisions of 
Paragraphs 350-353 of the regulations. This problem 
should be approached with a clear appreciation of the 
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PflESlDENT 

Sherwood, J. V Sanator 


SECRETARY 

Jernstrora, R. H Rapid City 


Bailey, J. D. 

Bailey, S. G. 

Bestgen, Fred P 

Btlger, F. W. 

Butler, J. M. 

*Christian, P. C.„. 

Clarfc, B. S. 

Clark, O. H 

*Cramer, L. L 

. Crane, H. L. 

Davidson, H. E. 

Dawley, W. A. 

Dickinson, /, H. 

Doyle, j. I. 

Ewald, P, P, 

Fleeger, R. B, 

Fuchiow, J. R. . 
Geyerman, P. T, 
Hare, Carlyle 
Heilesen, W. E. ! 


Rapid City 

Hot Springs 

Rapid City 

Hot Springs 

Hot Springs 

Hot Springs 

Spear/ish 

Newell 

Hot Springs 

— > L'Oyra, Peru 

Lead 

Rapid City 

Buffalo 

Rapid City 

: Lead 

Lead 

— Rapid City 
— Hot Springs 
Spearfish 
Custer 


PRESIDENT 

Carmack. A. O Colome 

SECRETARY 

Overton, R. V. Winner 


PRESIDENT 

George, W. A. Selby 

SECRETARY 

tOlson, C. L. — . McIntosh 

Borjook, M. E Eureka 


black hills district No. 9 

•Hili, H, R Cusrer 

Homan, R. W. Fort Meade 

Howe, F. S. ^ Deadwood 

Humrncr F. I Lead 

I J Rapid C.ty 

Jackson, A. S. LeaJ 

Jackson. R. J .Rapid City 

Jernstrom. R. a Rapid City 

Kegaties, D. I. Rapid City 

Kenner, E B. Deadwood 

Ketchum, p. V. Rouboix 

Lemley, R. E Rapid City 

Lampert, A. A Rapid City 

Mattox, N. E Lead 

Merryman. M. P Rapid City 

Rouboix 

Mills, G. W. Vt'all 

■Mmcy, F W Rapid C.ty 

Morse, W. E. Rapid City 

Morseraan, C. F. __ Hot Springs 

Newby, H. D Rapid City 

•Nyqoist, R. H. Fort Meade 

O Tooie, T. F New Underwood 

Pemberton, M. O Deadwood 

Raduscb, Freda J Rapid City 

ROSEBUD DISTRICT No. 10 

Carmack, A O Colome 

Jones, J. E. Ensenada, Puerto Rico 

Lande, L. B. Winner 

Malster, R. M. Carter 


NORTHWEST DISTRICT No. 11 


Catey, Robert . 
Curtis, J. E. ..... 
George. W. A. 

Jones, T. D. 

Christie, Roy E. 
Duncan, C. E. _ 


— Mobridge 
— Lemtnon 

Selby 

Chamberlain 

- Eureka 

Pollock 


Ramsey, Guy . 


Blue Bell 


Ricketls Floyd B...rj.Hot Springs 

Richards, F. A. Sturgis 

Roadruck, R. D Hot Springs 

Roberts, F. J Hot Springs 

Roprs, W. B Custer 

Robertson, W. M Custer 

Rudoy, Martin Custer 

Schult^ Samuel Hot Springs 

•Scott, T. G Hot Springs 

Shearer, J A Hot Springs 

Sherrill, S. F — Belle Fourche 

Sherwood, J. V Sanator 

Sixbury C. E Blue Bell 

Smiley, J. C Deadwood 

Soe. Carl A Lead 

Spam, M L. Hot Springs 

Stewart, J. L SpeatSsh 

Stewart, N. W. _ I-aJ 

- Hot Springs 

Swift, Chas. Marfir* 

Threadgold, J. O. Belle Fourche 

‘’I "V 

Welch, E. A. — — Hot Springs 


•Yales, ’C. E 

Zarbaugh, Guy F. , 


- . Fruitdale 
. Deadwood 


Mannion, J. E. 
Overton, R. V. , 

Quinn, R. J. 

Wilson, F. D. ... 


Gregory 
Winner 
- Burke 
Winner 


Lowe, C, E. 

fOlson, C L. 

fSarchet, G A. 

Spirey, A. W 

Tottam, F C. 


Mobridge 

McIntosh 

Mobridge 

Mobridge 

Lemmon 


WHETSTONE VALLBV DISTRICT No. 12 


PRESIDENT 

Hedmatk, T. A. Revillo 

SECRETARY 

Gregory, D. A. Milbank 

.aiff, F. N. Milbank 

Duncan, VC’^tn. ^X^ebster 


Flcit, Chas. Milbank 

Gregory, D. A. Milbank 

Hayes, Clara E.._.Wasbtngton, D C. 

Hedtnark, T. A. Revillo 

Jacotel, J. A Milbank 

Judge, W. T. Milbank 

Karlins, W. H Webster 


Peabody, P. D., Jr 

Peabody, P. D., Sr. 

Pearson, A. W 

Pfiscer, Fans 

Porter, O M 


-..Webster 
— Webster 
.. Sisseton 
- Webster 
_ Sisseton 


*Honorary or Affiliate 
f Deceased 
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Protruded Intervertebral Disk"" 

Some Practical Considerations 

Harold. F. Buchstetn, M.D. 

Minneapolis, Minnesota 


A S recently as five years ago, the protruded inter- 
vertebral disk was virtually an unknown lesion. 
L Even those neurologic surgeons who occasionally 
found one, usually while searching for a suspected spinal 
cord tumor, had no notion of their frequency nor of 
their true nature. They were commonly described as 
neoplastic overgrowths (chondromas) of the inter- 
vertebral disks. 

Today, the protruded intervertebral disk is generally 
recognized as a leading cause of intractable sciatic pain, 
and series of cases numbering in the hundreds have 
been reported. Unlike some medical "discoveries” which 
have faded as rapidly as they bloomed, there appears 
to be no decrease in the number of protruded disks 
found and successfully treated. There remain, however, 
certain uncertainties and doubts in the minds of many 
regarding the diagnostic criteria and proper method of 
treatment of these lesions. Much of this confusion 
arises from a tendency to think in terms of the skeletal 
lesion, the protruded disk itself, rather than in terms 
of its effect upon the nervous system. The protruded 
intervertebral disk is an intraspinal tumor, and it pre- 
sents much the same diagnostic and therapeutic prob- 
lems as do the neoplastic spinal cord tumors. This is 
illustrated by the fact that, whereas the first protruded 
disks removed had been mistaken preoperatively for 
cord tumors, today, some spinal cord tumors are first 
diagnosed protruded intervertebral disks. 

Symptoms 

When the soft central portion (nucleus pulposus) of 
an intervertebral disk herniates out through a split or 
tear in the peripheral fibrous ring of the disk, the tumor 
which results lies in the spinal canal, usually to one side 
or the other of the midline. An almost constant con- 
comitant of such a lesion is a thickening (hypertrophy) 
of the ligamentum flavum which joins the two pairs of 
vertebral laminae which form posterior wail of the spinal 
canal in that region. This hypertrophied ligament like- 
wise encroaches upon the spinal canal. These two tumors 
alone are of little clinical significance, for of themselves 
they produce no symptoms except transitory backache 
(lumbago) from stretching of the posterior longitudinal 
ligament during the process of herniation. No serious 
dysfunction of the spine results from the changes in 
the intervertebral disk itself. Dramatic symptoms result, 
however, when a spinal nerve root becomes irritated or 
compressed by one or both of these protrusions into the 
spinal canal. In the lower lumbar region, where 95 
per cent of protruded disks occur, a protrusion of any 
size can hardly exist without coming into contact with 

♦From the division of neurosurgery, depirtment of surgery. 
University of Minnesota. Medical School. Presented before the 
Upper Mississippi Medical society, January 25, 1941. 


one of the roots of the cauda equina as it passes toward 
the intervertebral foramen through which it will leave 
the spinal canal. Irritation of such a nerve root will 
produce that symptom which has become almost synony- 
mous with protruded disk-sciatica. Protrusions at other 
levels will produce similar root pains in the distribution, 
of the nerve toots at those levels, but since the great 
majority of protrusions occur in such a position as to 
bring on sciatic pain, this discussion will be confined 
to them. 

Sciatica from a protruded disk occurs twice as fre- 
quently in men as in women, and commonly appears 
during early adult years, that is, at a time when most 
persons are engaged in strenuous physical activity. The 
onset of symptoms may follow a single severe back 
strain, such as that which may result from lifting a 
heavy load in a stooping (flexed) posture, or a fall upon 
the buttocks. In other cases, the normal strains asso- 
ciated with certain occupations, such as tiding on loco- 
motives or farm machinery, may lead to a gradual onset 
of symptoms. Protruded disks are most frequent among 
those who do physical labor, and among these one must 
not forget the housewife and the nurse. They also occur 
in those of sedentary occupation, such as bookkeepers 
and musicians. 

The earliest symptoms of a protruded disk may take 
the form of attacks of backache (lumbago) brought on 
by injury or exertion and subsiding rather promptly with 
test and strapping. After none, one, or many such back- 
aches, the sciatic pain appears, often with dramatic sud- 
denness. A typical story is that the patient leaned over 
to pick up a heavy object, felt a "snap” in his back 
followed by severe pain in one hip and down the hack 
of the corresponding thigh, and was unable to straighten 
up. A period of rest in bed, together with strapping or 
physical manipulation of some type often suffices to 
relieve the pain of the first attack and perhaps of sev- 
eral of those which follow. However, the symptoms of 
this disease pursue characteristically a relapsing course, 
each remission of the pain being followed in time by 
another attack, the attacks becoming more severe with 
time. Eventually an attack occurs — and it may be the 
first or the last of a long series — which does not respond 
to simpler methods of treatment and which renders the 
patient a chronic invalid. 

Several characteristics of the pain of a low lumbar 
protruded disk are deserving of note. The pain may be 
confined to the sciatic distribution, that is, down the 
posterior aspect of the thigh and the lateral aspect of 
the leg to the ankle, but often there is pain low in the 
back to one side of the midline, that is in the region of 
the sacro-iliac joint, with radiation in the sciatic distribu- 
tion on the same side. Certain actions, such as cough- 
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(a) . F.ff. 1. (b) 

patient uith lumbosacral protruded inter* 
vertebral disk showing (a) loss of lumbar 
lordosis, (b) "sciatic scoliosis.” 


The same patient two weeks after operauve 
removal of protruded portion of lumbosacral 
disk. 


ing, sneezing and sttaining, and maneuvers which put 
the sciatic nerve on stretch, such as raising the extended 
leg Or bending forward with the knees straight, aggra* 
vate the pain. Many patients have their most severe 
pain at night. Severe bouts of pain may be associated 
with paresthesia (numbness, tingling) along the lateral 
aspect of the leg and foot. Examination of the patient 
during an acute attack of pain may bring out several 
points very suggestive of the presence of a protruded 
intervertebral disk. There is usually an obliteration of 
the normal lumbar lordosis, with the production of a 
flat back. All motions of the lumbar portion of the spine 
are restricted by spasm of the erector spinae muscles. 
The patient is unable to bend forward or to rabe his 
leg without Hexing his knees. If this spasm b unequal 
on the two sides there may result a scoliosis of the lum* 
bar spine, a SQ*calIed "sciatic scoliosis” (Hg. 1). A par- 
ticularly signiHcanc sign is the production or aggrava- 
tion of pain radiating down the sciatic distribution by 
pressure over the interspace between the vertebral spines 
which overlies the protruded disk. The sciatic nerve is 
often tender along its course in the thigh. 

When the symptoms are particularly acute, any mo- 
tion of the involved lower extremity will aggravate the 
pain. Such a patient gets about only with the greatest 
diihculcy and with a considerable limp. Some are con- 
fined to bed by the severity of the pain. Only tately b 
the involved extremity actually weak, but the patient 
may favor chat extremity to a considerable degree and 
in time atrophy of moderate amount may develop as a 
result of disuse. 

Since in most instances only a single nerve root b 
being compressed, neurologic examination will not dis- 
close any striking findings and may be entirely normal 
aside from those signs which indicate the presence of 
irritation of the sciatic nerve, such as the Kemig and 
Lasegue sign, or other maneuvers which put the sciatic 
nerve on stretch. In about one-half of the cases, the 
ankle jerk will be reduced or absent on the side of the 
pain. In those patients who complain of paresthesias 
an area of reduced sensibility to pain and to touch may 
be found over the lateral aspect of the lower leg and 
foot. However, it should be particularly emphasized 
chat the absence of such findings does not in any way 
militate against the diagnosis of protruded intervertebnl 
disk. 


Diagnosis 

It b sometimes possible to make the diagnosis of pro- 
truded intervertebral disk with a considerable degree 
of certainty simply upon the history and physical find- 
ings presented by the patients, as is illustrated by the 
following case: 

A 36-yexr*o!d man was lifting a heavy iron frame above hb 
head while standing m a somewhat stooped position. He felt 
a sudden sharp pain m the region of Kis lumbosacral joint 
Thu persisted in spite of manipulative treatment, and presently 
radiated down the posterior aspect of his left thigh and leg 
The pain was aggravated by sneering or straining, and was at 
times associated with a tingling sensation in the leg and foot 
A few months later he attempted to operate a road grader, 
but after a few days pain became much more severe and in- 
capacitated him. The patient avoided any use of his left lower 
extremity. Pressure over the lumbosacral joinc produced violent 
left soatic pain. The left ankle jerk was absent, and there 
was a slight loss of sensitivity to pin*prick about the left 
external malleolus. X-rays of the spine demonstrated a nar- 
rowing of the mtecvertebrol space between the fifth lumbar 
vertebra and the sacrum A diagnosis of protruded inter* 
vertebral disk was made, and the following day a large pro* 
trusion of the lumbosacral disk was removed. The patient was 
immediately relieved of his saatic pain, and was able to leave 
the hospital less than two weeks after operation 

In most instances, however, we seek some form of 
confirmation of our diagnosis before undertaking op- 
erative treatment. Plain X-ray studies of the lumbo- 
sacral spine will not in themselves reveal the presence 
of a protruded disk, but they should always be made 
since they may disclose some other condition which may 
be accounting for the patient's symptoms. This may 
take the form of a spinal cord tumor, a tumor of the 
bone itself, or some inflammatory or hypertrophic re- 
action in the bone. It may be noted that the narrowing 
of an intervertebral space is not necessarily associated 
with a protrusion of the intervertebral disk, but is sug- 
gestive of such a lesion. 

Similarly the spinal fluid is usually normal in all re- 
spects in cases of protruded intervertebral disk, particu- 
larly if the fluid is obtained through an interspace sev- 
eral segments above the level of the lesion itself. On the 
other hand, should an increased quantity of protein be 
found in the fluid it is very suggestive of the presence 
of an intraspinal lesion. Thus a patient with a protruded 
disk may, and often does, have normal X-rays of the 
spine, normal cerebrospinal fluid and a normal neuro- 
logic examination aside from the evidence of irritation 
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side of the incision and freed well below the area where 
one desires to fix the fundus. These strips are left 
attached at the lower angle of the inckion (fig. 1) . The 
uterus is lifted up and the peritoneum and posterior 
rectus sheaths are sutured to it as in the Kocher opera- 
tion. The remaining wound in the peritoneum and 
posterior rectus fascia is closed by sutures above the 
uterus. Each fascial strip is threaded on a fascial needle 
which is passed obliquely through the wall of the fundus 
anteroposteriorly and through the anterior rectus fascia 
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of the opposite side about 2 centimeters from its median 
edge (fig. 1). The needle should not enter the uterine 
cavity. The rectus muscles are united down to the uterus 
and sutured to the uterus just above the Ime of sutures 
attaching the peritoneum to the uterus. The fascia is 
then closed covering the uterus. The fascial strips are 
tightened, snugging the uterus up to the under surface 
of the fascia, and then overlapped and sutured together 
(fig. 2) . The subcutaneous fat and skin are closed in 
die usual m.-nner. 


Certain Phases of Nonoperative Treatment 

of Fractures" 

Ralph K. >Lhorrr,'ev, 'SLD.': 

Roches 7 i 


I N this discussion my remarks will be confn?,-; i-> 
titely to fractures of the upper extremi,. . f ■ 
constant trend in the treatment of fracc, ;o> ■ 
toward open methods. There are, however, .as • : 

know, many fractures well treated by closed 
operative methods. By careful use of these • 
excellent results may be obtained without the ado, ' 
of surgical procedure. 

Fractures About the Whist 

Here two traumatic lesions of iroportanvc ..rvc 
emphasis, not because there has been any dfiu'.-d iiii- 
provement in the methods of treating them bu. bci-asc 
of the fact that the most important part of the iia.idling 
of these cases is their recognition. These are (1) fr-ic- 
tures of the carpal scaphoid bone (fig. 1) and (2) dis- 
locations of the carpal semilunar bone { fig. 2) . The 
first of these presents at times little on local examina- 
tion except tenderness. There may be a slight amount of 
swelling and limitation of motion with muscle spasm, 
but often the localized tenderness k the only sign. The 
patient complains only of pain on forceful grasping of 
objects. Carefully taken roentgenograms, particularly 
in the oblique position to show the extent of the scaphoid 
bone, will reveal the fracture. If necessary, take a roent- 
genogram of the opposite wrist to be sure of the diag- 
nosis. Once the diagnosis is established, prolonged fixa- 
tion of the fracture with the hand in a position of ex- 
treme dorsiflexion is done with slight radial deviation 
and the thumb abducted. The forearm, wrist and hand 
should be held in this position in plaster of park, the 
plaster being carried down to the metacarpophalangeal 
joints and out to the tip of the thumb. 

Dislocations of the carpal semilunar bone are almost 
always anterior, that is, toward the palmar surface of the 

•Read before the meeting of the South Dakota State 
Association, Madison, South Dakota, May 20. 1940 

tSection on orthopedic surgery, Mayo Clinic. Rochester. Min- 
nesota. 



iijc concave articular surrace usually is the outer- 
most in the dislocated position. Palpation will reveal some 
t ickenmg and tenderness over the dislocated bone. 

we ing is of variable degree. Oftentimes inflammation 
n t le median nerve is set up and becomes very severe, 
causing gteat pain and sometimes weakness. This is due 
to t e fact that the close proximity of the nerve to the 
dislocated bone results in pressure on the nerve with the 
symptoms noted. The roentgenogram taken in the lateral 
view IS c aracteriscic. Again, if any doubt exists in one’s 
mind about the presence of the dislocation, the same 
view ot the opposite wrist will usually reveal the con- 
I on. eduction in the very early stages can usually be 
accomplished by manipulation with forceful traction, 
** accompanying fracture of the radial 
such closed reduction is usually 
r. / The difficulty in these latter cases 

^ usually postreduction fixation. Because of the marked 

he fractures one must 

® u , m applying fixative casts or splints, not to 
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fig 2, Dislpetdon o( eh« ]«ft carpal srniilunar bon*; (a) anteropottenor and (b) lateral. 


permic redislocation o£ the fragments. In simple dis- 
locations open operation is often necessary. If done early 
enough, open reduction may be accomplished but, as 
a rule, in the early as weU as the later stages remot^al 
of the semilunar bone is the treatment of choice. 

So far as Colles* fractures are concerned, recognition 
is usually not difHculc. However, even in cases with 
slight displacement manipulative reduction should be 
carried out. Fixation, again is important and my col- 
leagues and I prefer the Cotton-Loder position of palmar 
Bexion and ulnar deviation, usually maintained by means 
of anterior and posterior molded plaster splints. 

It is well to encourage the use of the fingers as early 
as possible in the treatment of Colies* fractures. In this 
way swelling is prevented and with active use of the fin- 
gers prolonged disuse after the retention splines are 
removed is avoided. Everyone is familiar with the cases 
of painful disuse atrophy seen after Colles* fractures. 
It is one of the most annoying complications to be met 
with in this condition. Early use will often avoid this, 
but in cases in which it is present after removal of 
splints the most important part of the treatment is active 
use on the pare of the patient. This must be insisted 
on hy the physician, who will have to exert all his 
powers of persuasion at times to reassure the patient 
that no harm will come of such use. In cases in which 
medico-legal actions are pending the difficulty is greatly 
increased. The same is true of compensation cases. One 
muse insist on active exercises and follow the patient 
closely enough to be sure these exercises are carried our. 
Of less importance in the treatment of these patients are 
various forms of physical therapy such as heat and 
massage. Operative treatment has been recommended 
in these cases, particularly periarterial sympathectomy, 
but in our experience has not been necessary. 


Fractures About the Elbo^v 

Of all the regions of the bony skeleton where izbz- 
tures may occur no group shows a higher percesiage of 
complications than the group of fractures in tfiff r^un 
of the elbow. It is only necessary to recall the aore fre- 
quently seen complications to make one appredase ric 
importance of these fractures from this sundposl. 
These complications arc (1) ischemic paralysis, (2) 
traumatic ulnar neuritis, both early and (ate, (5) trau- 
matic median neuritis, (4) injuries to the radial nerve, 
(5) myositis ossificans, (6) partial or complete loss of 
joint motion, and (7) deformity. These are all poten- 
tial complications in most cases of fracture about tlic 
elbow and the diagnostic signs and symptoms of theie 
conditions should be watched for. 

Ischemic paralysis is probably the most serious of 
these. Its prevention is of utmost importance and cac 
usually be accomplished by avoidance of 
splints of all sorts and elevation of the arm to pici-cr.*; 
swelling. In the presence of severe hcmorrlu^e 
ing swelling that cannot be reduced in tJus 
aspiration of the blood or open reduciiwj ■mrrx 
cion of the blood clot is justified. 

Traumatic ulnar neuritis may be seen etri -'v 
ulnar nerv'e is torn or bruised in the Uacvjie. 
proximity of the nerve to the bone in ve > '-.f ' 
makes it particularly vulnerable. It is rr.'-., 
aged'ln separation of the epiphyses of c i'X"i k-- 
condyle. Late paralysis is more often 
cases it is usually due to hypertrophic 
ing on th*e ulnar groove or enlargcDsr * 

the bone so that the traction on de irz-' r 

elbow is in flexion often leads to dr , 'if-- • ^ - 

due either to adhesions faetwets ^ 

groove or to enlargement of thj .t:Z^ 
the nerve is stretched when 
servative measures in this lasrjx;" 
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rule, not eif active and transplantation of the nerve is 
necessary. In a group of cases of fracture of the hu- 
merus which Mroz and studied, it was found that in 
eight cases of tardy ulnar palsy the original fracture was 
of the radial condyle in four cases, of the ulnar condyle 
in three cases and intercondylar in one case. 

Traumatic median neuritis is less frequently seen but 
may occur in fractures about the elbow. I have had the 
experience of having the median nerve caught between 
the fragments in reduction of a supracondylar fracture. 
Only partial paralysis may result but one must be on 
guard for this, as open exploration of the nerve may be , 
necessary. The radial nerve is less vulnerable in elbow 
fractures than in fractures of the shaft of the humerus, 
bur it may be injured either by trauma at the time of 
fracture or by pressure during reduction or from retain- 
ing splints. In unusual cases it may be encroached on 
by superabundant callus. I have seen one case in which 
the entire radial nerve was caught by the head of the 
radius at the time of dislocation. In reduction it was not 
released but went for several months coiled through the 
radiohumeral joint around the head of the radius. 

Myositis ossificans is a rare complication but unfor- 
tunately is seen mote frequently about the elbow than 
about any other joint. Hemorrhage takes place into the 
muscles and fascial planes about the elbow. For some 
reason, the blood is not absorbed but becomes replaced 
by fibrous tissue, which in turn calcifies and often forms 
actual bone. In such cases the important point as fat as 
treatment is concerned is to delay any attempt at sur- 
gical removal for several months until complete ossifica- 
tion of the mass has taken place. Attempts to promote 
spontaneous resorption of the bone by various means 
have not met with success. 

One of the important and troublesome complications 
of most fractures about the elbow is postfixation stiffness. 
Varying degrees of limitation of joint motion may be 
noted. This is oftentimes a source of anxiety and annoy- 
ance to the patient and his relatives. Various types of 
stretching devices may be used, such as wedging plasters, 
turnbuckle stretching splints and passive stretching by 
means of weights or massage. These should suffice in 
most cases to produce the desired increase in motion. 
Repeated manipulations under anesthesia are, for the 
most part, to be discouraged. A joint that is the site of "• 
an already well-established traumatic arthritis will only 
be further injured by such manipulation and oftentimes 
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harm is d°ii6 ^tid permanent recovery retarded or even 
prevented; ; 

Fractures of the Shaft of the Humerus 

Fractures of the shaft of the humerus ate most often 
best treated by operative procedures. In many cases, 
however, comminution may he so severe as to make open 
reduction out of the question. In such cases as welt as 
in many cases of simple oblique and spiral fractures the 
arm can be held with traction or by an airplane splint 
with outrigger attachment and moleskin adhesive trac- 
tion. Skeletal traction in fractures of the humerus, in 
my opinion, it to be discouraged, for it is often hard to 
control, and overpull with the resulting tendency toward 
nonunion may result. A piaster of paris body cast with 
fixed traction on the arm may be used instead of the 
airplane splint. This type of ii.xation gives a little more 
rigid support and better fixation though it is less easily 
adjusted. 

One must be on the watch for injuries of the radial 
nerve in fractures, of the middle and lower thirds of 
the shaft of the humerus. These may be either primary 
injuries of the nerve incurred at the time of the frac- 
ture or secondary injuries due to pressure from manipu- 
lation or constricting bands in the fixation apparatus. 
Both must be carefully watched for; the latter must be 
avoided if possible. 

As a preliminary step in the treatment of fractures 
of the shaft of the humerus where patients ate severely 
injured or a period of rest in bed is necessary for any 
other reason, traction in an “outrigger” attachment to 
the bed is useful. By this apparatus adhesive traction, is 
applied to the humerus and the hand is supported with 
adhesive traction rope and pulley. By this means fairly 
satisfactory temporary fixation is accomplished. This 
apparatus is not suitable for prolonged treatment of 
such fractures, however. 

Conservative types of treatment are applicable to most 
fractures of the arm, elbow and forearm. The degree 
of satisfaction with the end results accomplished depends 
to a large extent on one’s attention to details of diagnosis 
and treatment. Many excellent results can be obtained, 
however, and as in all fracture treatment, it is attention 
to such detail that counts. 
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A Proposed Simple Method of Determining Clinical 
Hypersensitiveness in Allergic Patients 

A Preliminary Report 

F. W. Wiitich, M.D. 

S. M. Boyle, B.S. 

Minneapolis^ Minnesota 


T he inadequacy and drawbacks of skin testing, 
the leukopenic index, passive transfers, topical 
application, and other methods used in the diag* 
nosis- of atopic allergy are well known. Any method 
which promises more accurate results, that is simple and 
inexpensive, and requires nothing from the pat/ent except 
a small quantity of blood is very desirous. 

The test as proposed is based upon certain established 
facts and observations made by various investigators*”'* 
as followsi 

1. The allergic reaction results from the liberation of 
an endogenous hisramine-like substance. This H-'Sub- 
stanct is also responsible for anaphylaxis, (and may be 
derived from either the antigen or the body tissue). 
Fluid obtained from atopic wheals contains an H*Sub* 
stance which produces effects similar to histamine. 

2. The iticiQcn reacts with the tissue cells which 
causes the latter to liberate a substance similar, if not 
identical, with histamine. This freed H-Sub$eance causes 
dilatation and increased permeability of the capillaries. 

3. Under certain circumstances histamine in the blood 
and its abundance in the eosinophiles is demonstrated. 

4. In anaphylaxis from some species of animals there 
is released from the tissues, in vivo and in vitro, a sub- 
stance identical with histamine. Histamine is released 
from some sensitized animals into the plasma when the 
antibody contacts the antigen in LQQ to 600 pec cent. 

Observations 

An attempt was made to apply to human allergy the 
positive observations by Katz^* of extracting histamine 
released from the blood cells in expen'mental anaphylaxis 
in vitro in which he used Code’s^ modification of Bar- 
soum and Gaddum’s method, and assayed the extracts 
on atropinized guinea pig ileum. 

Methods 

The citrated blood from three hay fever patients clin- 
ically sensitive to ragweed was incubated ^vith two per 
cent aqueous extract of short ragweed antigen for fif- 
teen minutes at 38® C. This was extracted by Code’s 
method and the histamine content tested on guinea pig 
ileum suspended in Tyrode’s Solution at 38* C. contain- 
ing a 1:10 million concentration of atropine in the 
Schultz-Dale apparatusi. In all three specimens a definite 
contracture was obtained greater than the control. This 
would be expected based on the average lower histamine 
content of blood of non-allergic individuals. The blood 
histamine content of these specimens expressed in 
y/lOO cc.* showed respectively 6.0, 5.5, and 8.0, 

* y ^ gamma or 0.001 mg, 



This method was found to be impractical and too 
elaborate for routine testing. Preliminary correlating 
observations have been made with this simpler proposed 
method. 

Pithed common frogs (Rana temporatia) not mote 
than three inches long, after being allowed to recover 
from shock, are fastened to a special board in a manner 
to permit microscopic low power observation of the blood 
vessels of the foot web. It was found that dilutions of 
histamine as weak as 1:100 million produced some dila- 
tation of the capillaries. Contracture was observed of the 
arterioles with stronger dilutions of histamine w'hich 
slowed the citculation This was not of great hindrance 
as there is an earlier capillary response in three to five 
minures which is very noticeahie. In all of these experi- 
ments the solutions were constantly kept at 38* C. as 
sudden changes in temperature affected the circulation. 

The derated blood from three patients sensitive to 
ragweed Mth severe untreated hay fever proven by 
marked skin reaction, nasal application, as well as passive 
transfer was Incubated at 38*C for fifteen minutes with 
a two per cent aqueous extract of short ragweed antigen. 
The plasma was separated by high speed centrifugation 
and dropped on the frog’s web. A definite increase in 
drculation through the capillaries due to dilatation com- 
menced in about three minutes, reached its maximum in 
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Fig. 2. Same after the addidon of 0.002 mg. per 100 cc. of his- 
tamine hydrochloride. Disc micrometer measurements show 50 per 
cent increased capillary dilatation. 

five minutes, and remained so for fifteen to twenty 
minutes. 

Since 4 y/100 cc. tyas found to be the average his- 
tamine content of normal whole blood, this concentra- 
tion of histamine (.004 mg. to 100 cc.) was first used as 
a control in these experiments. It was found that this 
strength produced a definite capillary dilatation in a 
frog’s web in about five minutes of 50 to 100 per cent 
measured by a disc micrometer) and in order to compare 
the increased release of histamine in the allergic blood 
with the normal, it was necessary to dilute the control 
histamine solution 50 per cent or to 0.002 mg. ^c 
100 cc. to demonstrate a more definite and appreciable 
increase in the dilatation and flow of blood. 

A physiological solution of sodium chloride, distilled 
water, and an aqueous extract of timothy pollen on a 
control frog web showed an immediate slight response, 
but this rapidly subsided. A non-allergic patient’s serum 
from incubated whole blood caused a stronger delayed 
response (from three to five minutes) but definitely 


Fig. 3. Same afeer the addition of incubated cttraccd whole blood 
plasma (rcagin, antibody) with 2 per cent aqueous extract of 
short ragweed antigen. Disc micrometer measurements show 
marked increase of capillary dilatation as well as increase in the 
amount and rate of How compared with Hg. 2 , 


weaker than the plasma-ragweed extract mixture as 
shown by micrometer measurements and increased rate 
of blood flow. 

In six cases studied so far, five ragweed hay fever 
patients and a child with severe eczema due to wheat, 
there was a definitely greater response compared with 
the control experiments. Much more work must be 
done to prove the practical value of this method; how- 
ever, ic is possible that further investigation may estab- 
lish a simpler and more accurate means of diagnosing 
the causes of human sensicivenessj.- 
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Relation of the Medical Profession to Selective Service* 

Lieutenant Colonel Richard H. Eanesf 
Washington, D, C. 


I HAVE come before you today with two duties to 
perform. First: I am charged to extend to you the 
greetings of the Deputy Director, General Hershey, 
and of the Chief of the Medical Division, Dr. Leonard 
G. Rowntree. They are fully aware of the great sacri- 
fices that have been asked of you as a profession and of 
the manner in which you have met all requests. They 
and their staffs know full well what it has meant to the 
individual doctor, and it is with sincere admiration and 
gratitude that we have watched your work. There arc 
some eighteen thousand physicians and nearly seven 
thousand dentists, a total of approximately twenty-five 
thousand doctors, working for Selective Service. You 
are giving of your knowledge, your time, your office 
space and facilities, without compensation other than 
consciousness of work well done. — You are making a 
noble contribution from a noble profession. 

Second: It is my desire to convey to you an Idea of 
some of the things as we see them at National Head- 
quarters, that you may gain a broader view and under- 
standing of Selective Service than is possible from the 
more restricted fields. However, do not feel that you 
shall get this for nothing. We will exchange ideas; we 
expect to demand of you, In return, your experiences 
and advice, — that we may spread all good thoughts for 
the betterment of the Service as a whole. 

For the first time In the history of this Nation it be- 
came necessary for Congress and the President to give 
to us in 1940 an Act to provide enforced military serv- 
ice in time of peace. The Act contemplates the training 
for a period of a year the physically fit manhood that 
can be brought rapidly into an intensive training sched- 
ule. The Act is purely a defense one and so long as 
the status quo is maintained, it is contemplated that 
our present schedule of 1,400,000 men in the Army will 
be sufiicient. It is felt that the time is too short and 
the task too great to spend time and labor on any except 
the best men available. This point has been missed by 
some of our people. The feeling comes to all of us some- 
times that the Army is so big that there should be jobs 
for all sorts of men, and that places can be found for 
those that we see refused who are apparently fully able 
to fill some kind of place. Ttue, the Army b Urge, 
and there are all sorts of places ivithin its ranks, but for 
the present only those most fit for general military duty 
are wanted. The regulations provide that those who do 
not meet fully the physical requirements of general 
military service, but who are fit for some service, be 
placed in a special class, 1-B. They are not lost, but 
are held in this special class until the need is greater. 
The time may come when we will need them every one. 
They may then be inducted and will be assigned where 

'Read before the South Dakota State Medical Association, 
May 20. 1941. 

IMedical Divition, Selective Service Head<iuaruts. 


they can best serve. They are fit foe limited military 
service. 

There is demand that these 1-B men should be in- 
ducted; that they be given treatment for their remediable 
defects either before induction or by the Army after 
induction. The thought admittedly merits consideration, 
but you must bear in mind that the task now m hand 
is a stupendous one and that to attempt treatment of 
these men would mean much immediate additional work. 
In the emergency of 1917-18, these men were inducted. 
They were assigned to work which they could perform 
and corrective measures were applied to their remediable 
conditions when practicable. We may eventually come 
to this, but for the present the task in hand is all- 
engaging. 

Perhaps it is well that we define what we mean by 
general military duty. By the term, we mean that when 
one is fit for such duty, he is able to do any service that 
he may be called upon to perform; to match with a 
pack for twenty miles and at the end of the march to 
engage in a battle, if necessary; to live in barracks with 
his fellow soldiers caring for himself, and so conducting 
his barracks life that he is not objectionable to his fel- 
lows; to live, if necessary, m camp under trying and 
uncomfortable conditions without undue complamc of 
the heat, the cold, or other annoying conditions and 
ready at all times to respond in a soldierly manner to 
the demands that may be placed upon him. I believe 
you will agree that the order is not small, and that the 
necessity for great care in selecting such men is apparent. 

It is for the Army that we are procuring men and 
therefore, they set the physical standards to be met by 
the inductees. Selective Service incorporated MR 1-9 — 
the Army’s standards of physical fitness — into its regu- 
lations, but the standards as prescribed belong wholly 
to the Army. We cannot change them. Selective Service 
has, however, the privilege of suggesting changes to the 
Army, if they seem desirable. I can assure you that 
there are a number of changes under consideration at 
present. This is m addition to more liberalized inter- 
pretations such as those publwhed recently by the Army 
m its Surgeon General’s Circular Letter No. 26, relative 
to dental conditions. This particular liberalization, is 
mcluded in Medical Circular No. 2 (dental) from Selec- 
tive Service which you who are interested will receive 
in the near future. 

Naturally, your greatest interest centers about the 
question, ”What has the operation of Selective Service 
revealed to us in reference to the physical condition of 
the Nation?” This question is one that we should an- 
swer as soon as possible but no detailed answer is yet 
available. The occasion for applying the measuring rod 
is again with us. We must make the most of this oppor- 
tunity and face whatever it reveals. The physical re- 
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quitements of this emergency are not very diSetent from 
those used in 1917-18 and the results can be compared 
in many respects without disccepancies. We are now 
requiting some new evidence, serology, on all examinees 
and, as far as possible, X-rays of the chest. 

The figures to date are running almost, constant since 
the beginning of computation. The local "boards ace 
finding about 68 per cent fit for general military duty 
and then induction stations are turning back a little 
mote than 13 pec cent. Of the 32 per cent turned down 
by the local boards, about 20 per cent ate rejected foe 
all military duty while 12 pet cent are placed in Class 
1-B. This means that only 60 registrants out of each 
100 physically e.xamined by the local board finally get 
into the Army. There is no figure, as yet available from 
the Atmy to show what pet cent of inductees are being 
discharged on certificates of disability for conditions ex- 
isting prior to induction. That will come later. 

Of the conditions which have caused the greatest num- 
ber of rejections, dental defects lead the list. It is true 
that our dental standard is rather high, but since we 
have prided ourselves on having the best dentists in the 
world we have supposed that out people were mote 
dental-minded than others. It is felt that with the lib- 
eralization of dental requirements as mentioned above, 
there will be a decrease in dental rejections. Already, 
there have been inquiries at national headquarters as to 
what should be done with chose rejected earlier for 
dental conditions, prior to the libetalization of inter- 
precation by the Army. Obviously, they should be re- 
examined and reclassified. If now found to be in l-A, 
they should be returned to the induction station foe in- 
duction. Regardless of the liberalization of regulations, 
the condition of the mouths of the registrants already 
examined is a challenge to the dentist and the physician 
alike. Our youths must be taught more and better dental 
hygiene. 

Next after dentistry comes cardiovascular diseases as 
causes for rejection. You may recall that during the 
last war there were so many cardiovascular rejections 
that a special committee was formed for the purpose 
of studying the rejections. Many of those studied were 
found to he suffering from functional conditions only 
and hence were inducted. We have come a long way 
and learned much since that time. No longer is a sys- 
tolic murmur a thing to cause consternation. Instead, 
,the murmur can be more intelligently differentiated. 
Attention must always be given to enlargement of the 
heart and to diastolic murmurs. However, our advice 
is that, if you must err, do so on the safe side. A man 
rejected now because of organic heart disease can be 
easily picked up in the future, and, if needed, 
opportunity to do his bit. The medical advisory board 
cardiologist should be called upon freely. 

Venereal diseases, in this as in all mobilizations, are 
playing a major part as cause for rejection. They ate 
being given special prominence at this time became ot 
the serological examinations. In some states, syphilis is 
running as high as 29 per cent among the nepoes and 
in others as low as 12 per cent. Among the whites 


2 per cent teptesents an average. On the serology evi- 
dence alone, and in the absence of demonstrable lesion 
of the disease, the condition is being diagnosed as latent 
syphilis. As such, the registrant is not acceptable, but 
is placed in Class l-B. Many of our states now are. 
pursuing a most rigid schedule of treatment for syphilis. 
They are successful in obtaining the treatment of as 
many as 60 pet cent of these men. When men have had 
adequate treatment, they should be inducted. Many, 
of them will never have their serology reversed and 
therefore, adequate treatment should be the criterion for 
induction. Advice is being given to the effect that the 
regulations should be so changed. It is hoped that this 
will be brought about in the near future. 

It has happened and no doubt will happen again that 
a man contracting syphilis and receiving treatment 
enough to reverse his serology ot to clear up all local 
manifestations chances to be inducted. He, through 
ignorance or by design, fails to inform the Army physi- 
cians about his condition. He goes on to a muco- 
cutaneous relapse, which represents the most dangerous 
syphilitic problem from a public health standpoint. It 
is not only possible but quite probable that he will spread 
the disease before he is again put under treatment. You, 
as physicians and health officers, may have k brought to 
your attention that someone has been inducted who you 
know has not received adequate treatment. Since these 
diseases are reportable, we beg of you to give this in- 
formation as quickly as possible to the Surgeon of the 
Corps Area where the man is inducted. This informa- 
tion will then be passed on to the proper surgeon, diag- 
nosis of syphilis will be recorded and treatment given. 

Gonorrhea constitutes a real problem in some places. 
We have been informed by the health officer of one of 
our largest cities that infection is for sale in that city 
for the express purpose of evading training and service 
under the Selective Training and Service Act of 1940. 
In other places there appear conditions almost approach- 
ing an epidemic. Registrants apparently become infected 
after they are examined at the local boards and before 
being brought to the induction station. This is especially 
true in the rural areas of some of the southern states. 
The health authorities in these places deny that the in- 
fection is for sale as such, but declare that it comes only 
as a result of too much unwise celebration in preparation 
for a prolonged absence from the community. The ques- 
tion has arisen as to the best method of handling cases 
appearing at the induction station with a brand new 
acute infection. The Army will not induct them for the 
purpose of treatment. It seems that there is a procedure 
which is effective and already operating in certain places. 
It involves an immediate report by all of Selective Serv- 
ice personnel interested and by all induction station com- 
manders to the respective state health authorities. By 
this means, the case can be gotten under treatment 
quickly. This is the best practicable solution. With the 
modern chemotherapy the case can he rendered non- 
infecting within two or three days and perhaps cured 
within two weeks. If, after certain tests to prove the 
cute, it is believed that he has been cured, the selectee 
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can then be re-presented for induction, accompanied by a 
certificate showing what has been done for him. Many 
of the states have laws which are designed in such way 
that they lend themselves to the proper handling of 
these cases. 

Neuco-psychiatcic conditions arc another source of 
trouble. Experience from the last war has made us 
careful. The true psychoses are generally rather easy to 
discover and eliminate, but the psychopathic personality 
of one kind or another is a difficulty. There are not 
sufficient psychiatrists in this country to properly exam- 
ine the Army now in mobiluation. There are only scat- 
tered areas where psychiatrists of proper training can be 
found in sufficient numbers. In the last war psycho- 
paths were discovered prior to induction in all too in- 
sufficient numbers. Some were sent overseas to be sent 
back as soon as they were put under strain or stress. 
Others were able to go through and return home after 
the Armistice to be demobilized and fail utterly in mak- 
ing adjustments in civil life. A benevolent Congress saw 
he to view tbeir plight in a most sympathetic manner, 
and today the taxpayers have paid out money in astoun- 
ding amounts. They arc not through yet for these men 
are still living and many of them still begetting children. 
In this connection, Dr. Harry Stack Sullivan has been 
with us as advisor. He and a committee of psycKtatcUts 
have prepared for us Medical Circular No. 1 and with 
its help many practitioners have been able to gain a 
better insight into the problem. Conditions are improv- 
ing but they are still far from satisfactory. Dr. Sullivan 
is preparing additional psychiatric seminars and hopes 
to contact more doctors interested in Selective Service. 
In these times the world seems tinged with madness. 
Because of the insane lust for power on the part of 
certain megalomaniacs, mental disease is threatening all 
races. Fear, an acknowledged potent cause of mental 
disease, with inhuman cruelty, is being employed delib- 
erately and relentlessly to break down morale, to under- 
mine self-reliance and respect, and to destroy courage. 
As a destructive weapon, fear has proven as potent, even 
more effective than force, so that it has become the 
weapon of choice in some of the countries concerned in 
carrying on the war of nerves. This nation has failed 
to solve many of the problems that have been before us 
for the last decade and more, and now we have upon 
us a problem by far more difficult than any that has 
gone before. We need all help possible to destroy the 
ogre, fear, and to put us in the path of straight think- 
ing and action, to keep us from maladjustments, and to 
help each to find the place where he can best serve. 
There are personalities that can get on well in civilian 
life who, if placed under military discipline and restric- 
tion, simply cannot meet the situation. Those personali- 
ties are discoverable by the psychiatrists but all of us, 
whether trained In psychiatry or nor, know in our com- 
munities youths who have given trouble, not much per- 
haps, but who have faded to find their rightful adjust- 
ment. Do not send them to the Army hoping for their 
reform. It will not come about and the man will be 
made worse at a great expense to the Government. You 


know these individuals in your community. You per- 
haps have known their forebears. It is hard at times to 
turn them back when you and you alone may be the 
possessor of all the secrets and facts in the case, but 
it is for the betterment of all that they be turned back. 
If there is doubt in your mind, send them with a letter 
of explanation that they may be examined by the psy- 
chiatrist on the advisory board or that special attention 
may be given these individuals by the psychiatrist at the 
induction station. 

Some controversy has arisen over feet that are flat. 
There are certain types of feet that any orthopedist can 
describe and which will invariably give trouble. These 
arc easily detected and can be readily rejected. However, 
there are other flat feet which defy even the best ortho- 
pedist to determine whether or not they are trouble- 
some. Some of these will never give trouble if belonging 
to certain types of individuals, but when a part of other 
personalities who lack sufficient stamina to carry on, the 
individual makes capital of them to avoid disagreeable 
tasks or situations and sooner or later will perhaps use 
them to avoid military service. Many negroes’ feet are 
anatomically flat. These ate not necessarily troublesome 
but they require a certain amount of study and judg- 
ment before being passed on to the induction stations. 

For tht purpose of visualiiing foe you wKat we have 
to do and what we are doing, we shall present a few 
slides. This first slide shows our general objectives 
Objective: Select an army that will be tops phys- 
ically, mentally, and morally. 

Visualizes 1 year active service, 10 years reserve. 
Visualize governmental responsibility from stand- 
point of: 

Insurance 
Economic security 
Veterans administration 
Lifetime patriotic citizenship. 

The second slide shows our procurement objective. 
This is to be attained from males between 21 and 36 
years of age, registered in October, 1940, and from those 
who may be registered at subsequent times. 


CURBeNT STATISTICS 

1. Total population 132,000,000 

2. Humber of registrants - . - 16,500,000 

3. Estimated number to be physically 

examined in five years - 6,600,000 

4. Estimated total number to be 

inducted in five years .. 4,400,000 

5. Estimated number to be inducted 

first year — - 800,000 


Incidentally, it is estimated that more than 6,000,000, 
or about one-third of these, have been classified and 
about three-fourths of a million have been physically 
examined. You can see from this that with the present 
rate of rejections and deferments, we shall not obtain 
the 4,500,000 men needed from the original registrarion. 

Selective Service has called upon three or more citi- 
zens of each community to form boards known as the 
local board. These boards being familiar with the con- 
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ditions of the community, and many times knowing the 
persons to be selected, are above all in best position to 
judge their neighbors for service in the best interest of 
the national health, safety, and welfare. These local 
boards have a tremendous responsibility and upon them 
rests mainly the success or failure of the whole effort. 
Each local board, as you so, well know, has attached to 
it one or more examining physicians, medical or dental, 
to perform for it the necessary physical examinations. 
This slide (number 3) shows us a few reminders that 
each examining physician must bear in mind as he makes 
the examination. These requirements may seem elemen- 
tary and non-essential, but I beg of you to bear in mind 
that all e.xaminations must.be on a comparable basis in 
order that regulations may be uniformly applied and 
statistics properly interpreted. If, in your opinion, based 
on the physical examination or from personal knowledge, 
you ace convinced that a man will make a good soldier 
in spite of minor physical defects, so state on the Form 
200 and advise his classification as 1-A. 

LOCAL BOARD ESSENTIALS FOR SUCCESS 

1, Complete examination — record entry in each 
blank, including optionals, pulse, blood pressure. 

2, Know, adhere to, administer intelligently all 
regulations. 

3, Avoid extraneous influences, personal, political, 
and emotional. 

4, Accept or reject only if certain, otherwise refer 
to Medical Advisory Board. 

5, Review each record for physical, mental, and 
moral defects. 

A Class I-A man who is selected by the local board 
is forwarded by chat board to the respective induction 
station to fill a part of that local board's quota. In the 
United States as a whole, just a little better chan 10 
per cent of men so forwarded have been turned back 
by the induction stations as not meeting the requirements 
for general military service. At a glance and without 
thinking, this looks as though the local boards, by hav- 
ing turned back from the induction stations one out of 
ten men forwarded, have done a poor job, but not so; 
there is no reason for criticism when one stops to ana- 
lyze. We should never expect to get all men to agree 
on any one point. Doctors must think independently 
and they will reach different conclusions. If we glance 
at the next slide we find an analysis of the reasons for 
a difference between the two examining systems. 

ANALYSIS OF REASON FOR REJECTION BY 
army of SELECTEES 

1. Local Board: 

Attitude of personal interest. 

Desire to fill quota. 

Unfamiliarity with regulations and inexpenence. 
Imperfect examination and incomplete record. 

Lack of facilities and personnel. 

Recently acquired disqualifying defects (inten- 
tional or accidental) . 

Malingering. 


2. Induction Board: 

Attitude of Army interest. 

Mote exacting. 

Experienced (full time), and rigid. 

Individual board variation subject to human 
fallibility, difference in medical judgment. 

The local board is activated by a desire to see its 
community shine in the midst of others; not always has 
it sufficiently familiarized itself with regulations; it fails 
to complete its examination record; suffers from lack of 
proper examining facilities and often the willing doctor 
is. over-worked. Examinees seem to insist upon acquiring 
new conditions, either accidental or intentional after the 
examination, and in both of these categories we may find 
venereal diseases. On the other hand is the attitude of 
the induction board; we find them standing as guardians 
of the portals of the Atmy. There the examination is 
to be so exacting that none may enter those portals 
except the physically perfect. That is their sole job. 
These induction board physicians are subject to human 
fallibility, difference in medical judgment, and they, too, 
may err. They have more equipment, better facilities, 
and ate supervised by one with experience in physical 
examination for armed services. It is natural that they 
should detect defects and turn back men who have 
passed their local boards. This is not necessarily a con- 
flict but only challenges each patty to study and under- 
stand the objective of the other, which after all, is the 
common objective — of selecting for the armed forces 
only the men best -fitted to serve. It should be realized 
fully that the examining of men to determine physical 
fitness for the armed forces is a special branch of medi- 
cine; that there are few specialists in this branch; and 
that such specialists cannot be trained in so short a time 
since the passage of the Act. Give us time and all will 
be well. 

We shall now approach a subject which is of interest 
to every one of us. I refer to medical personnel and any 
of the figures that I may quote have been verified by 
sources other than medical. There is an over-all shortage 
of doctors in the country. Distribution is poor. In a 
few of the larger metropolitan areas there may be a 
surplus, but in the vast rural areas of the country short- 
ages exist everywhere. Under the present schedule the 
Army expects to withdraw from the civilian profession 
7,900 men. About 3,800 men are needed each year to 
replace the normal attrition in the profession. There are 
graduated into the profession each year approximately 
5,000 doctors. This leaves us about 1,200 to replace 
retirements and cate for increasing needs. This will leave 
us with a chronic deficit in civilian life of at least 6,700 
doctors. The supply, we ace informed, cannot be aug- 
mented and we know that this is true during the next 
five years, for there are just so many pre-medical and 
medical students now in process of preparation. In these 
figures, there is no estimation for the increased needs of 
an expanding Navy, Public Health Service, Veterans 
Administration, industrial organizations and demands of 
Selective Service. It means that this shortage of 6,700 
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doctors plus those needed by other services must be 
borne by the nation as a whole. We can see from this 
that we cannot afford to lose or misuse one single doctor. 
This fact has been recognized by national headquarters 
of Selective Service, and on April 30 and May 2, infor- 
mation was furnished to the state directors of Selective 
Service emphasizing the seriousness of the situation and 
stating specifically that national headquarters feels that 
it is of paramount importance that the supply be main- 
tained. 

There is no limit to the number of commissions avail- 
able to qualified doctors in the Medical Corps Reserve 
of the Army. The Army is anxious to build up a pool 
of Medical Reserve Officers which will take care of their 
needs throughout the emergency. We are informed that 
they expect to have completely consumed their present 
pool by October of 1942. It is felt that doctors in the 
military age who are qualified should secure a commis- 
sion and prepare to serve their year. The memorandum 
from national headquarters of Selective Service, issued 
on May 2, has stated specifically that if a doaoc does 
not do this and is found to he surplus in his community, 
there can be no excuse for his deferment — to the con- 
trary, he should be inducted when his number comes up. 
The War Department, as well as all interested parties, 
concur that the initial or first internship year is a part 
of the basic medical education. Voung doctors who hold 
reserve commissions are protected from the operation of 
Selective Service by that commission and it has been 
stated, as a matter of policy in tlie War Department, 
chat young doccocs holding commissiocis and serving 
their initial internship year will not be called to active 
duty. 

Medical students constitute the whole supply of per- 
sonnel to the profession. They are not being commis- 
sioned in the Medical Corps Reserve and are subject to 
the operations of Selective Service. Group deferment 
was denied them by the Act and Selective Service has 
opposed the Murray Amendment. 1 shall be glad to 
state to any of you the reasons for this opposition if you 
so indicate your desire. In the May 2 memorandum to 
all state directors of Selective Service, national headquar- 
ters stated, "It is of paramount importance that the sup- 
ply be not only maintained but encouraged to grow and 


that no student or intern who gives reasonable promise 
of becoming an acceptable medical doctor be called to 
military service, before attaining that status.” 

The responsibility for deferment lies wholly upon the 
local boards, subject to review by the appeal boards. It 
is a question of an understanding of the situation by the 
local boards. 

Wc are hearing in national headquarters that com- 
munities, laboratories, and hospitals are being stripped 
of their medical workers, interns and residents by such 
reserve officers being ordered mto active military service 
by the Army. Unquestionably, this is being done to a 
certain extent, but it is our impression that if a com- 
munity will make proper representation to the Corps 
Area Commander, time will be given for some arrange- 
ment to be made. In the laboratories and hospitals it 
will be necessary that older men who have earned a 
retirement to be enjoyed m normal times will be obliged 
to return to labor and replace the reserve officers who 
are called to military service. These are not normal 
times, — an emergency exists. Each of us must serve 
where he can function to the best advantage in national 
defense. 

The condition existing in the medical profession like- 
wise exists among the dentists. Selective Service has not 
yec taken so strong a position on dental students as on 
medical students, but the need is recognized and a defi- 
nite statement will be forthcoming in the future. There 
are Dental Reserve Officers sufficient to meet the im- 
mediate needs of the Army. Dentists may request defer- 
ment which, if denied them, they can appeal. If, upon 
appeal, deferment is denied, and they are inducted it is 
understood they may be commissioned in the Dental 
Corps Reserve upon application, if they meet the re- 
quired qualifications. 

Wc, in Washington, have seen no difficulty or con- 
troversy that we feel cannot be settled by an understand- 
ing between all patties concerned. The success of the 
Selective Service System depends upon the wholehearted 
cooperation of the citizens of this great democracy. 
There are of course rough places to traverse and at times 
some faint-hearted among us may become discouraged, 
but our experiences in the past have taught us to per- 
severe and success will be ours. 



290 


The Journal-Lancet 


ditions of the community, and many times knowing the 
persons to be selected, are above all in best position to 
judge their neighbors for service in the best interest of 
the national health, safety, and welfare. These local 
boards have a tremendous responsibility and upon them 
rests mainly the success or failure of the whole effort. 
Each local board, as you so .well know, has attached to 
it one or more examining physicians, medical or dental, 
to perform for it the necessary physical examinations. 
This slide (number 3) shows us a few reminders that 
each examining physician must bear in mind as he makes 
the examination. These requirements may seem elemen- 
tary and non-essential, but I beg of you to bear in mind 
that all examinations must.be on a comparable basis in 
order that regulations may be uniformly applied and 
statistics, properly interpreted. If, in your opinion, based 
on the physical examination or from personal knowledge, 
you are convinced that a man will make a good soldier 
in spite of minor physical defects, so state on the Form 
200 and advise his classification as i-A. 

LOCAL BOARD — ESSENTIALS FOR SUCCESS 

1. Complete examination — record entry in each 
blank, including optionab, pulse, blood pressure. 

2. Know, adhere to, administer intelligently all 
regulations. 

3. Avoid extraneous influences, personal, political, 
and emotional. 

4. Accept or reject only if certain, otherwise refer 
, to Medical Advbory Board. 

5. Review each record for physical, mental, and 
moral defects. 

A Class 1-A man who b selected fay the local board 
Is forwarded by that hoard to the respective induction 
station to fill a part of that local board’s quota. In the 
United States as a whole, just a little better than 10 
per cent of men so forwarded have been turned back 
by the induction stations as not meeting the requirements 
for general military service. At a glance and without 
thinking, this looks as though the local boards, by hav- 
ing turned back from the induction stations one out of 
ten men forwarded, have done a poor job, but not so; 
there b no reason for criticism when one stops to ana- 
lyze. We should never expect to get all men to agree 
on .any one point. Doctors must think independently 
and they will reach different conclusions. If we glance 
at the next slide we find an analysis of the reasons for 
a difference between the two examining systems: 

ANALYSIS OF REASON FOR REJECTION BY 
ARMY OF SELECTEES 

1. ■ Local Board: 

Attitude of personal interest. 

Desire to fill quota. 

Unfamiliarity with regulations and inexperience. 
Imperfect examination and incomplete record. 
Lack of facilities and personnel. 

Recently acquired disqualifying defects (inten- 
tional or accidental) , 

Malingering. 


2. Induction Board: 

Attitude of Army interest. 

More exacting. 

Experienced (full time), and rigid. 

Individual board variation subject to human 
fallibility, difference in medical judgment. 

The local board is activated by a desire to see its 
community shine in the midst of others; not always has 
it sufliciently familiarized itself with regulations; it fails 
to complete its examination record; suffers from lack of 
proper examining facilities and often the willing doctor 
is over-worked. Examinees seem to insist upon acquiring 
new conditions, either accidental or intentional after the 
examination, and in both of these categories we may find 
venereal diseases. On the other hand is the attitude of 
the induction board; we find them standing as guardians 
of the portals of the Army. There the examination is 
to be so exacting that none may enter those portals 
except the physically perfect. That is their sole job. 
These induction board physicians are subject to human 
fallibility, difference in medical judgment, and they, too, 
may err. They have more equipment, better facilities, 
and are supervised by one with experience in physical 
examination for armed services. It is natural that they 
should detect defects and turn back men who have 
passed their local boards. This is not necessarily a con- 
flict but only challenges each party to study apd under- 
stand the objective of the other, which after all, is the 
common objective — of selecting for the armed forces 
only the men best fitted to serve. It should be realized 
fully that the examining of men to determine physical 
fitness for the armed forces is a special branch of medi- 
cine; that there are few specialists in this branch; and 
that such specialists cannot be trained in so short a time 
since the passage of the Act. Give us rime and all will 
be well. 

We shall now approach a subject which is of interest 
to every one of us. I refer to medical personnel and any 
of the figures that I may quote have been verified by 
sources other than medical. There is an over-all shortage 
of doctors in the country. Distribution is poor. In a 
few of the larger metropolitan areas there may be a 
surplus, but in the vast rural areas of the country short- 
ages exist everywhere. Under the present schedule the 
Army expects to withdraw from the civilian profession 
7,900 men. About 3,800 men are needed each year to 
replace the normal attrition in the profession. There are 
graduated into the profession each year approximately 
5,000 doctors. This leaves us about 1,200 to replace 
retirements and care for increasing needs. This will leave 
us with a chronic deficit in civilian life of at least 6,700 
doctors. The supply, we are informed, cannot be aug- 
mented and we know that this is true during the next 
five years, for there are just so many pre-medical and 
medical students now in process of preparation. In these 
figures, there is no estimation for the increased needs of 
an e.xpanding Navy, Public Health Service, Veterans 
Administration, industrial organizations and demands of 
Selective Service.' It means that this shortage of 6,700 
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in the public schools of our land is going to accelerate 
or retard the effectiveness of the modern public health 
movement as a whole. 

Section III of our highway is the longest stretcii, run- 
ning from about the eighteenth year-post to the sixty- 
fifth — approximately 46 years. The sub-operatmg de- 
partment for this stretch is called "Adult and Middle 
Age Hygiene." There is a trend in some quarters and 
occupations to dimidiate this section into "Early Adult 
Hygiene" and "Middle Age Hygiene," each approxi- 
mately 20 year-posts in. length. 

The adult period of life, particularly middle age, from 
about the forty-fifth to the sixty-fifth year-post, is sig- 
nificant in many respects. It is on this stretch that our 
human-machines carry the chief burdens of the affairs 
of man — economic, social and political. Here, the body- 
mind-emotion-machines should be in the best condition 
possible in order to carry their loads. However, when 
out human-machines teach this section and are inspected 
on the middle-age stretch rarely is there found one free 
from impairments. Here, where their training, experi- 
ence, -and wisdom should mean much to our country and 
the world, far too many arc in condition to give only 
limited service; far too many break down completely 
long before they should. 

Even among chose between the eighteenth and thirty- 
eighth year-posts there is widespread need for more in- 
telligent-attention to health. After a re-analysis of cer- 
tain findings regarding the prevalence of defects as shown 
by the World War draft examinations of 1917-1918, 
according to Rolio H. Britten and George Sr. J. Per- 
rott, of the Division of Public Health Methods, United 
States Public Health Service; 21 per cent of those ex- 
amined were rejected for military service, 31 per cent 
were, classified as not available for general military serv- 
ice (including the rejections), and 52 per cent had one 
or more recorded defects. (Diseases or defects recorded 
included orthopedic impairments; eye defects; cardio- 
vascular-renal diseases; underweight; hernia and inguinal 
rings;, tuberculosis, actual or suspected; defective or de- 
ficient teeth; nervous or mental diseases; car defects; 
venereal diseases; varicose veins, varicocele; goiter; hyper- 
tTophic tonsillitis; arthritis and allied disorders; asthma, 
and so on.) 

In its" Adult and Middle Age Section the broad trunk- 
way or highway we are visualbing is, or is in the 
process of being, marked off into several more or less 
parallel occupational traffic lanes of varying widths de- 
pending somewhat on the number of human-machines 
on or entering these occupational traffic lanes. "Indus- 
trial Hygiene" is a general term that is being applied 
more or less to the interests and activities of the sub- 
operating traffic department concerned. 

The American Student Health Association is in 
charge of one of these occupational traffic lanes, a com- 
paratively narrow one since comparatively few of our 
human-machines have the privilege of taking the higher 
education occupational traffic lane en route to the others. 
The lane is also a short one, usually only four year-posts 
long; then the human-machines who fake it must leave 
it and enter other occupational traffic lanes. I wonder 


how many of us here today have thought of student 
health service work as a form of or part of industrial 
hygiene. 

After this third section marked wth its occupational 
traffic lanes, comes 6‘ecfion IV of our highway, the last 
section — the stretch from about the sixty-fifth year-post 
to the end of the road. As this last section begins, the 
occupational traffic lane markings seen on the third sec- 
tion fade out. Also, we find that this last stretch is un- 
improved for the most part. Relatively few reach it and 
fewer go very far on it; for example, according to a 
recent mortality table, of 1,000 children 15 years of 
age, 103 will fail to make the fortieth year-post, and 
only 462 will pass the seventieth year-post. 

Not so long ago, not more than 50 out of each 1,000 
infants making the start at birth reached the sixty-fifth 
year-post. Due to advances in health-medical sciences 
and to the achievements in human conservation during 
this century principally by the sub-operatmg traffic de- 
partments on Sections I and II ("Maternity and Infant 
Hygiene" and "Child and School Hygiene"), 22 or 
more years have been added to the average length of 
life. (This is not to be confused with the life span, of 
course.) 

Based on birth rate statistics, it has been estimated 
that by 1950, 9 per cent of our population will be 
between the 65th and the final year-posts; and that m 
the year 2000, sixty years hence, this proportion will be 
18.5 per cent. It is no wonder then, that mote attention 
IS now being paid to tbis fourth and last section of the 
highivay. 

"Geriatrics'* or "Gerontology" are names being ap- 
plied to the sub-operating traffic department now being 
established to contribute to Old Age Hygiene-~a depart- 
ment which promises increasing opportunities and a 
ivorthwhile career for skilled personnel. (I make this 
observation in case some of you feel frustrated in your 
present job on the third section.) 

You are probably wondering why, in talking to you 
members of the American Student Health Association, 
I have spent so much time talking about life as a "high- 
way" and of "sub-operating traffic departments." I have 
tried to draw a picture, faulty as the picture is, to em- 
phasize rhe continuity, the unity of the whole health 
program from start to finish; and to suggest inter-rela 
rionships and rhe partial dependence of the work to be 
done in one section on the work done in the section or 
sections preceding it. 

Health administrators and health workers should have 
adequate knowledge of the basic health-medical sciences 
which underlie all sound health work and they must 
have training m their special skills, of course. They 
should cooperate in a balanced program of health inter- 
ests, activities and services in the "section** or "lane** in 
which they serve. They should have also a pretty clear 
idea of the public health program as a whole— of the 
entire length of our "health road" and of the conserva- 
tion work going on in its other sections, especially the 
section preceding their own. Without adequate apptc- 
aation of inter-relationships of various health interests 
and activiries within each section concerned and cor- 
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relation of these interests, and without a concept of the 
continuity of health conservation, the most effective 
health work will not be done. 

I have pictured the Student Health Service as a sub- 
operating traffic department on a short higher-education 
occupational- traffic-lane to which the human body-mind- 
emotion-machines come from the section on which 
"School and Child Hygiene” serve. I should like to see 
efforts at better connections between these two sub- 
operating traffic departments; that is, I should like to 
see the American School Health Association establish 
and maintain active working relationships with the health 
agencies in our public school system. There is need for 
an earnest joint effort at real cooperation between the 
American Student Health Association and those in 
charge of health ptogcams in out public schools, in 
working out a sound health program which would start 
in the grade schools and merge with the work carried 
on in colleges and universities, and with the public 
health program as a whole. 

We find, today, much confusion in respect to school 
health work. Not long ago a superintendent of one of 
our city schools came to me for suggestions. He said, 
"I am looking for a man to head-up our health educa- 
tion program. For the past five years, {he 

gave me the name of a neighbormg city) has beaten us 
each year in football. Unless I find some man to turn 
the trick I am going to lose my job.” 

Recently I made a study of the various interests and 
activities which have gotten into the public schools or 
are trying to get in, each having or claiming to have 
something to contribute to the school health prograiti. 
There tvere 14 of these professions or auxiliary services; 
namely, physician, dentist, nurse, physical educator, 
health educator, dental hygienist, nutritionist, ment^ 
hygienist, physical therapist, and representatives for each 
of the following interests: tuberculosis, sex education 
and venereal diseases, accident prevention, conservatioti 
of vision, conservation of hearing. The cooperation o 
the American Student Health Association could do 
much in helping work out and establish sound, balanced 
health education, health services and other health con- 
servation and promotion activities for our public schools. 

The American Student Health Association should em- 
phasize the importance of ail teachers colleges o ering 
appropriate, sound instruction in hygiene, mat^ials in 
health education and school health programs. This in- 
struction should be requited of teacher-training stu e”*®' 

May I add also that, too often. Student Health Serv- 
ices make little or no effort to correlate their work with 
the health teaching (general courses m hygiene and 
community health) or other health conservation and 
promotion interests and activities carried on within their 
own “lane”. There is some reason for this, ot course, 

but little reason in it. . „ , . . n 

"Health” activities (termed physical culture 

later "physical education”) were begun 
SJtiL before developments in the health-medu:al 
sciences had shown much that is known today regarding 
health needs. Other interests and activities, some having 
a direct bearing and others an indirect bearmg on stu- 


dent health have been added from time to time as more 
or less independent activities. Correlating these into- a 
sound, balanced, comprehensive, and constructive student 
health and physical welfare program is proving to be a 
slow process. 

Care of illness and injury is and must be a major con- 
cern of the Student Health Service; and the demands 
for these services usually consume most of its budget and 
most of the time and energies of its staff. However, a 
Student Health Service which serves as little mote than 
a dispensary and hospital for ill and injured students 
is not worthy the name Student Health Service. Its in- 
terests should include positive health interests also, and 
its work should be correlated with general health educa- 
tion and other student health conservation and ptomor 
tion interests in the school, the goal of the correlated 
health program being positive health — helping students 
attain and maintain sound, healthy, vigorous, harmo- 
niously developed, efficient body-mind-emotion-machines; 
and helping them acquire, too, adequate appreciation of 
sound health-medical procedures for both individual and 
community health so far as we know these today, and 
an active appreciation of the importance of informed, 
intelligent attention to individual health and to com- 
munity health not only while in college but in after 
years as well. 

I have been asked to state what contribution the 
School Physician should make to Physical Education, 
As I have suggested, he should, with the cooperation of 
other personnel concerned, help work out and plan a 
sound, balanced health program in which the various 
interests and activities concerned with student physical 
welfare are evaluated, and given due consideration and 
emphasis. He should appreciate the fact that in Phys- 
ical Education and Recreation activities, for instance, 
there are some’ important interests and objectives other 
than health and recognize their values and place in the 
physical education program; he should appreciate also 
that in Health Service work there are or should be 
health interests and objectives other than attention to 
illness and injuries; and that the Health Service and 
Physical Education are laboratory or "doing” aspects 
of the formal health instruction. 

The organization and administration of student phys- 
ical welfare interests and activities in our colleges and 
universities — with health education, health services, phys- 
ical education and recreation activities intelligently cor- 
related in a well-planned, sound, balanced and construc- 
tive program, should serve as models along the lines of 
which the public schools of our country could work out 
their health programs. 

By helping put its own "traffic-lane” in better order 
through better correlation of student physical welfare 
interests and activities in our colleges and universities, 
and by actively cooperating with public school authori- 
ties In working out a school health program which would 
start in our public schools, on Section II of our "high- 
way , and merge with the work in our colleges and uni- 
versities, the American School Health Association could 
do much for national health. 
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MAKE HASTE SLOWLY 

Medicine is closely related to social science because 
both are intimately concerned with the welfare of the 
human race. In the advancement of each, the other must 
be carefully considered. It would be short-sighted for 
either to take steps while ignoring the other. They must 
go hand in hand to promote lasting success in any new 
program. 

One of the greatest enemies • of progress can be 
ascribed to the tyrannies of established custom, and yet 
all progress is dependent on the propensities to variation. 
We must be tolerant, then, of the nonconformist who 
advocates change in the prevailing usage of our times. 
We do not here and now take sides in the conflicting 
attitudes expressed on socialized medicine. That the view- 
point of many high-minded physicians has been undeN 
going a change in recent years must be apparent to all 
(^servers. 


When it comes to principles of ethics, the profession 
cannot compromise, but neither can it ignore the grow- 
ing demand for an improvemcnr in the distribution of 
medical care to all our citizens whether it be called by 
the name of social medicine or not. There must be some 
way of working this out and still retaining the confiden- 
tial relations of physician and patient. Organized medi- 
cine has done much well-intentioned ivork in this ditcc- 
tion, but annual meetings are far apart and there is an 
element of danger in delay. On the other hand, there 
is danger m haste because the individual must do his 
share of planning. 

A. E. H. 


DON QUIXOTE? 

Are ivc of organized medicine members of an organ- 
ized trusr, as the attorney general’s department main- 
tains wc are, to keep inviolate for ourselves a monopoly 
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Dr. A. R. Sorenson, Minot, was named president- , 
elect of the North Dakota State Medical association at 
the 54th annual convention of the group at Grand Forks, 
May 18-20. Dr. F. W. Ferguson, Kulm, president-elect, 
became president and Dr. John H. Moore, Grand Forks, 
was re-elected speaker. Others named include: Dr. 
Frank Darrow, Fargo, first vice-president; Dr. A. O. 
Arneson, McVille, second vice-president; Dr. L. W. 
Larson, Bismarck, secretary, re-elected; and Dr. W. W. 
Wood, Jamestown, treasurer. 

Dr. Jay Arthur Myers, Minneapolis, Minnesota, chair- 
man of the Board of Editors of the Journal-Lancet, 
was elected as the First Vice President of the American 
College of Chest Physicians at the annual meeting of 
the College held at Cleveland, May 31 to June 2. Dr. 
Myers served as Chairman of the Membership Com- 
mittee this past year and a successful membership cam- 
paign was concluded under his leadership. 

Dr. William C. Bernstein who recently completed his 
graduate training in proctology at the University of 
Minnesota hospitals, has opened offices for the practice 
of proctology in the Lowry Medical Arts Bldg., St. Paul, 
Minnesota. Dr. Bernstein formerly practiced in New 
Richland, Minnesota. 

Dr. Harry W. Christianson of Minneapolis, was elect- 
ed a Fellow of the American Protologic Society at the 
annual meeting in Cleveland. 

Dr. J. Edmond, Farmington, Minnesota, a United 
States Army medical reserve officer, has been called into 
service and is temporarily located at Fort Ord, Salinas, 
California, a member of the First Medical regiment. 
Later he will be transferred to the station hospital at 
Camp Roberts, California. 

Dr. Hans E. Guloien, formerly of Minnewaukan, 
North Dakota, has become associated with the Dickin- 
son clinic at Dickinson, North Dakota. 

Three distinguished service medals of the Minnesota 
Medical association were awarded at the association’s 
annual dinner to: Dr. C. M. Jackson, Minneapolis; Dr. 

C. B. Wright, Minneapolis, on whom the award was 
conferred posthumously; and Dr. L. L. Sogge, Windom. 

Dr. August C. Orr, former director of the division 
of child hygiene for the North Dakota state health de- 
partment, is now associated with Dr. R. W. Henderson 
in the practice of medicine in Bismarck. For the past 
two years Dr. Orr had been at Newberry, Michigan, 
where he served as director of a district health depart- 
ment. 

Dr. A. F. Dysterheft, Arlington, Minnesota, a reserve 
officer, has been called for service in the Medical Corps 
of the Army and will be stationed at Fort Riley, Kansas. 
He holds the rank of captain. 


Dr. G. Christianson, practicing physician of Sharon, 
North Dakota, for the past two years, has gone to Cam- 
bridge, Massachusetts, where he will take -a postgraduate 
course in surgery at Harvard university. His practice 
will be taken over by Dr. A. O. Arneson of McVille, 
North Dakota, who also will continue practicing at 
McVille. 

Dr. P. J. Pankratz, Mt. Lake, Minnesota, has been 
assigned to Fort Leonard Wood at Rolla, Missouri, for 
service in the Medical Corps of the Army. 

Dr. Kenneth L. Nelson has opened offices in New 
Prague, Minnesota. He will take over the practice of 
Dr. F. H. Weichman. 

Dr. William E. Linton, who has been assisting Dr. R. 
S. Westaby and Dr. G. E. Whitson, Madison, South 
Dakota, has moved to Los Angeles, California, his'for- 
mer home. He expects to begin work in the United 
States Army Medical Corps shortly. 

A free pre-school clinic was held in Deadwood, South 
Dakota, last month through the cooperation of the Red 
Cross, the state board of health, local physicians and 
dentists, the county public health nurse and the nursing 
advisory committee. 

Dts. R. H. Puumala of Cloquet and F. T. Becker of 
the Duluth Clinic were awarded medals by the Southern 
Minnesota Medical association at the recent convention 
of the Minnesota State Medical association. The award 
is given annually for a scientific medical exhibit or a 
study of unusual disease. 

Dr. W. W. Taylor, Whitefish, Montana, was elected 
president of the Great Northern Surgeons’ association 
recently. 

North Dakota in 1940 was the healthiest place to live 
in, according to provisional mortality rates released by 
the United States Public Health Service recently. The 
death rates for North Dakota was 7.9 per 1000 popula- 
tion compared with a rate of 10.5 for the United States. 

Dr. H. Z. Giffin of Rochester was elected president 
of the Minnesota State Medical association and will suc- 
ceed Dr. B. J. Branton of Willmar January 1. Dr. N. 
H. Baker, Fergus Falls, was elected first vice-president. 

Dr. Oaude M. Mears, formerly associated with Dr. 
Soltero at Lewistown, Montana, is now practicing with 
the Cooney-Gallivan-Thompson clinic in Helena. 

The University of Minnesota Medical School has 
accepted 125 new students — 10 per cent more than 
usual — for admittance next fall. Dr. Harold S. Diehl, 
dean of the medical school, who attended the Chicago 
meeting of the executive council, Association of Ameri- 
can Medical Colleges, said the council has recommended 
that other medical schools follow Minnesota’s example 
to help cut down a shortage of doctors caused when 
many were called into the army. 

Dr. Arthur Koepsell and Dr. Charles W. Froats of 
St. Paul ate now Diplomates of the American Board of 
Obstetrics and Gynecology through qualifying in the 
June examinations in Cleveland. 
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Dr. R. R. Hendrickson, medical director at Bpena 
Vista Sanatorium, Wabasha, and formerljr staff member 
at the Fair Oaks Sanatorium, Wadena, has been named 
superintendent of the San Beach sanatorium near I.ake 
Park, Becker county', Minnesota. He succeeds Dr. L. H. 
Fancher whose resignation takes effect August 1. 

Three hundred and ninety-four pre-school children 
were examined by the Missoula, Montana, city health 
staff in the annual pre-school health roundup which was 
sponsored by the Parent-Teacher association recently. 

The Minnesota State Medical Association broadcasts 
weekly at 11:00 o’clock every Saturday morning over 
Station WCCO, Minneapolis, Station WLB, University 
of Minnesota, and KDAL, Duluth. Dr. William A. 
O’Brien, Professor of Preventive Medicine and Public 
Health, Medical School, University of Minnesota, is 
the speaker. Dates and subjects are as follows: July 5— 
Food Allergy; July 12 — Colitis; July 19 — Migraine; 
July 26 — Missing Teeth. 

In a brief ceremony of welcome as a new member 
of the Medical and Surgical Relief Committee of Amer- 
ica, Dr. Frank H. Lahey, President-elect of the Ameri- 
can Medical Association, was presented with the hrst 
of the Committee’s new emblems at a meeting held 
June Isc at the Union Club, Cleveland. The presentation 
was made by Mrs. Millicene Rogers Balcom, executive 
chairman. Replicas of the emblem, a lapel ornament in 
the form of a modified caduceus combined with a sword 
of mercy, were also presented to Dr. Nathan B. Van 
Etten, outgoing president of the American Medical As- 
sociation who is a member of the Committee’s New 
York group of physicians and to other Committee mem- 
bers from various states throughout the country who are 
now in Cleveland as delegates to the A. M. A. 

The Illinois State Department of Public Health and 
the Children’s Bureau, U. S. Department of Labor is 
sponsoring ten four-weeks courses in obstetrics at the 
Chicago Lying-in Hospital during the fiscal year 1941- 
1942. Only a limited number of physicians will be 
accepted for each course. The only cost to the individual 
is for room and board and ^2?.00 (j^lO.OO of which is 
refunded at the completion of the course) . Applications 
and inquiries should be addressed to: Postgraduate 
Course, Department of Obstetrics and Gynecology, 5848 
Drexei Avenue, Chicago, Illinois. . 

The completed program for the second New England 
Conference on Tomorrow’s Children, to be held at 
Littauer Center, Cambridge, Massacliusetts, on July 16, 
17 and 18 under the auspices of the Harvard Summer 
School and 27 cooperating organizations, has been re- 
leased by the Conference planning committee, of which 
Prof. COrJe C. Zimmerman, Department of Sociology, 
Harvard University, is chairman. The program lists as 
speakers more than 30 leaders in various fields of work 
and thought touching on the family, child welfare and 
population problems, including Mrs. Franklin D. Roose- 
velt. Information may be obtained by writing to Eugene 
L, Belisle, care of Harvard Summer School, Wadstt-orth 
House, Cambridge, Massacbusects. 


NOTICE TO MINNESOTA PHYSICIANS 

re: Laboratory Work 
Minnesota Department of Health 
Division of Preventable Diseases 

Owing to reduction in State funds appropriated by 
the last Legislature for the coming biennium, it will be 
necessary beginning July 1, 1941, to reduce certain lab- 
oratory services offered by the Division of Preventable 
Diseases to physicians of the State. Careful considera- 
tion has been given by members of the State Board of 
Health as well as members of our staff as to elimination 
of laboratory work \vithout injuring important services. 

Changes in laboratory services beginning July 1, 1941, 
will be as follows: 

Agglutination Tests will be done on request consistent 
vrith diagnosis. Physicians are requested to fill in the 
diagnosis on agglutination data cards and request specific 
tests following this. The terms “all tests”, “complete 
agglutination”, and “complete serology”, will not be in- 
terpreted as a specific request. In the absence of a defi- 
nite or a tentative diagnosis, tests will nor be done and 
blood will be held three days only for orders, as results 
of tests on blood held longer ace not reliable. 

Important: In submitting specimens for agglutination 
tests physicians are urged to fill out an agglutination 
data card. If a Wassermann test is also desired, a 
Wassermann data card should also be filled out and 
returned with the specimen in each instance. If exam- 
ination is for food handlers, only typhoid and para- 
typhoid agglutination tests will be done. Weil-Felix tests 
will be done on request during tick season. 

Pneumococcus Typing: Typing will be done only for 
the following and therapeutic serum furnished for same: 
Types 1, 2, 3, 4, 5, 7, 8, 14, and 19. Otherwise pneu- 
monia service, including night service, will continue as 
before. 

Undulant Fever: Blood cultures will be continued but 
animal work will be discontinued and culture work may 
be limited. 

Miscellaneous Work'- Miscellaneous tests having a 
lesser public health Significance are to be discontinued. 
It is proposed to limit miscellaneous rests essentially to 
the following: 

Blood smears to be examined for malarial para- 
sites. 

Blood smears to be examined for lead poi- 
sonmg. 

Blood smears to be examined for evidence of 
parasitic infection. 

Blood cultures for typhoid and paratyphoid in- 
fection. 

Stool specimens for parasites. 

Various foods involved in outbreaks of food 
poisoning. 

All other laboratory work will continue as before. 

A. J. Chesley, M.D., 

Executive Officer. 

June 19, 1941. X” 
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Letter from Britain 


The following letter was received by one of our readers 
from Dr. Wallace H. Cole, resident medical director, 
American Hospital in Britain, Ltd., Park Prewett Hos- 
pital, Basingstoke, Hants. 

It is a great privilege to be allowed to take local charge of 
this unit and of course I cannot expect to accomplish what 
Phil Wilson could have done if he had stayed on, but I am 
trying in my humble way to keep things going and not disgrace 
the American orthopedic profession too much. Phil has started 
a hospital of which he can justly be proud and when I hear of 
the various barriers which blocked his way and the manner in 
which he met and overcame them, I know that no one else 
could have gone so far and yet left such a feeling of goodwill 
behind him. Any effort that I can make must be very feeble 
in comparison. 

As many of you know, I came over on the Clipper to Lisbon 
and by plane, from there to England, so that the prelude to 
my work over here was most enjoyable and probably as pleasant 
an interlude as one could imagine, being doubly enjoyable on 
account of the presence of Wendell Wilkie and his party on 
the Clipper. The Clipper left New York on a Wednesday 
morning and the next Monday evening I arrived at the house 
where the personnel of the unit is living, having my first ex- 
perience with the blackout as the last of the new travelling 
adventures. I got off the train in the dark, being helped like 
a blind man by a kind soldier and then rode about twelve miles 
in an automobile with only enough light from one headlight, 
the other having had the bulb removed, to act as a warning to 
other cats and people on the toad and with practically no 
illumination of the toad itself. This does not seem so difficult 
or hazardous now as it did at the time, and it is marvelous 
how people have accommodated themselves to night driving 
without lights and how well they do it. 

The great difference that struck me 
ent hospital as compared to the hospitals during World War I 
was of course, the number of civilian patients in the wards. 
The casualties as I saw them in 1917 at Liverpool were one 
hundred per cent military and we who were 
officers in the Medical Corps of the Army, «h.le he e at Park 
Prewett the conditions are not greatly dissimilar to hose m a 
large civilian hospital. This is a hospital with over 1500 beds 
with several wards devoted to women , patients and with a 
Zecological service and a children’s pavilion. The civilian 
pitients fnclude bombing casualties, and yet many who are not 
and there are some so-called "compassionate admissions. Our 
unit is the orthopedic center for this area and is ■ 

depenLntly some 300 beds of the 1500 total, all of wh ch are 
for male patients, with well over 50 per cent bo'og 
naval casualties, but on account of transfers ond consultations 
we also always have some female patients mattered through th 
other wards. To show the varying character of our wo k 1 
might mention here that one of these is a woman with o" Jth 
tis'of her right hip of several years ^umuon who hdg dually 
become incapacitated on account of 
upon whom I performed a vitalhum cup arthroplasty. 

We have patients varying from a ooo-ye^old baby^ wt^^^a 
congenital hypertrophy of the “cond an thi d ^ f„,tured 

to an old man of 87 years who « jy interested 

femur due to “ ‘’ombing injury I ha b g 
in the use of the apparatus of Roger An 
in the treatment of f/actutes of th^o J 

this unit, and I think that a ' which appeal 

^ntgety is being made. Jhe outr an g^ comparative ease 
to one ate the comfort of the Patwn“ crutches even 

,^th which they can move around and ohen^^^ 

. with a femur and tibia and fibul jf^jly adjusted in fresh 

AnatotMcally icion cannot be so accurately 

ftactutes, but, of course, th p evacuated to us 

obtained in the older cases svhich have d 


with malposition. In badly comminuted fractures,^ especially 
those which are compounded with loss of fragments, the ex* 
ternal fixation of the pins or screws placed above and below 
the fragments seems to be undoubtedly the method of choice. 
One great advantage in the methods is that patients can be 
evacuated quickly if needed, which, if course, is not possible, 
for example, with fractures being treated in balanced traction 
in a Bolham frame, and it would seem that in hospitals near 
the Channel this might be a definite advantage. The main 
objections which might be raised to these methods of so-called 
external fixation of fragments are that union does not always 
seem to take place as rapidly as with some other ways of 
fixation, that distortion of fragments is very easily obtained and 
overlooked, and that the pins through the lower end of the 
femur definitely limit knee joint motion by transfixion of the 
fascia lata and ilio-tibial band as with ordinary skeletal trac- 
tion at this point. Undoubtedly the definite indications will 
be evolved gradually. 

The modification of these methods to apply to small bones 
of the hand and foot, as devised by Dr. Frederick Waknitz 
of this unit, will probably be of great value. This small appa- 
ratus, made to use two small staggered pins in each fragment 
as with the Roger Anderson method, has also been used in 
fractured mandibles with beautiful fixation and approximation 
of the fragments and very early motion of the jaw. I believe 
its greatest field may be with these latter cases and Sir Harold 
Gillies, who is in charge of the plastic work here at Park 
Prewett, is definitely enthusiastic about it and already his 
workers have devised modifications of the original clamp. The 
idea, however, is definitely due to Waknitz, and. the first case, 
which is responsible for the activity of the plastic unit, was 
operated upon by Converse and himself, both of this unit. 

Chemotherapy of wounds is one other feature of the work 
here that I would like to mention without going into any 
details. There seems to be no doubt that superficial wounds 
can be sterilized by the local application of sulfathiazol or 
sulfanilamide after they have become infected, and allow earlier 
skin grafting and healing. An article by Col. Colebrook in the 
March 1 issue of the Lancet shows in general what is being 
done here, and I recommend the article to you. Deeper wounds 
with infection also seem to respond to chemotherapy and plaster 
of paris fixation in a very encouraging way. All of our wounds 
are being studied bacteriologically at the time of dressings, and 
an effort is being made to correlate the type of infection with 
the healing period,- although we have not had enough material' 
as yet to warrant any definite conclusions. 

As there has been no severe "blitz” in our areas for some- 
time, our service is not very active at present, but we are seeing 
training injuries, such as tears or suspected tears of knee joint 
cartilages, some fractures, and ligamentous lesions, etc., in 
addition to a certain number of chronic conditions like hallus 
valgus or rigidus low backs, postural strain, and ununited frac- 
tures. We are ready to jump in actively in acute work at any 
time we may be needed, and a convoy of thirty-five patients is 
being received this afternoon, which will keep us from loafing 
for a time. 

There must be some of you who would like to take six 
months or a year off and come over here to work in this unit, 
for it will be an experience that will be a great satisfaction to 
anyone who undertakes it, not only because you are assisting 
in a just cause but also on account of the work itself. Let 
Phil Wilson know if you feel the way I do about it. 

Before closing, let me ask for any suggestions that you may 
have relative to the work over here, as we are very anxious to 
keep our standards as high as possible, and constructive advice 
as to new methods, theoretical or practical, new devices, and 
even gadgets will be very welcome. 

My best wishes. 

Very sincerely, 

Wallace H Cole, M.D. 
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LIST OF PHYSICIANS LICENSED BY THE MINNESOTA STATE BOARD OF MEDICAL EXAMINERS 

ON MAY 9, 1941 
APRIL EXAMINATION 

Name School Address 

Ahern, Gerald Steber U. of Winn., MB. 1939, M D. 1940 Mpls. General Hospital, Minneapolis, Mmn. 

Babb, Frank Shaleen U. of Western One., M.D. 1930 — : Ma/o Clinic, Rochester, Minn. 

Brownson, Bradley Claude Tulane U., M.D. 1937 Mayo Clinic, Rochester, Minn. 

Cleaves, William Donald — U. of Mmn, M.B. 1940 St Luke’s Hospital, Duluth, Minn. 

Crosbie, Stanley U. of Mmn., M.B. 1941 4053 Garheid Ave. S., Minneapolis, Minn. 

Crowley, Daniel Francis, Jr. ...U. of Iowa, M.D. 1938 Mayo Chnic, Rochester, Mmn. 

Daugherty, Guy Wilson Med. Col. of Va., M.D. 1937 Mayo Clinic, Rochester, Minn. 

Fingerman, David Louis U. of Minn., M.B. 1939 Mpls. General Hospital, Minneapolis, Minn. 

Foicwocthy, Laurel Rae Ind. Umv, M. D. 1939 Mayo Clinic, Rochester, Mmn. • 

Gelbach, Philip Delmont U. of Pa , M.D. 1939 Mayo Clinic, Rochester, Minn. 

Grabow, John Jergun Creighton U, M.D. 1938 1820 Jefferson St, Duluth, Mmn. 

Graves, James Huntington U. of Minn., M B. 1940 — Ancker Hospital, St. Paul, Mmn. 

Haavik, John Edward Thue U. of Minn , M B. 1940 Ancker Hospital, Sr. Paul, Mmn. 

Hall, Wendell Howard U. of Mmn, M.B. 1940 224 W. 52nd St, Minneapolis, Minn. 

Hallberg, Olav Enk — LJ. of Minn , M D. 1940 Mayo Clinic, Rochester, Minn. 

Hardman, Sue Colquitt Johns Hopkins, M D. 1938 Mayo Clinic, Rochester, Mmn. 

Haserick, John Roger U. of Mmn., M.B. 1940 Ancker Hospital, St Paul, Mmn. 

Heinz, Lawrence Henry U. of Minn , M.B. 1940 — St Joseph's Hospital, St. Paul, Mmn. 

Hildreth, Allen Wesley Cornell U., M.D. 1938 Mayo Clinic, Rochester, Minn. 

Hilger, David W*lham Northwestern U., M.B. 1939, M.D. 1940 University Hospital, Minneapolis, Mmn. 

Hill, Allan Janney, Jr. U. of Mmn., M.B. 1939, M.D. 1940 ——1408 S E 5th St, Minneapolis, Minn. 

Hollcnhofst, Robert Wm. U. of Minn., M B. 1940 Ancker Hospital, St. Paul, Minn. 

Hopping, Richard Arundel Long Island Col. of Med, M.D. 1939— Mayo Climc, Rochester, Minn. 

Jones, ^vetdy Hamlin, Jr. U. of Va., M.D, 1938 Mayo Clinic, Rochester, Minn. 

KapUn, Jack — U. of Minn, MB. 1939, M.D. 1939 ,— 1933 Fremont Ave. S , Minneapolis, Minn. 

KJoos, Edward Karl U. of Rochester, M.D. 1938 Mayo Clinic, Rochester, Mmn. 

LaBree, John William .U. of Minn , M.B., 1940 — — Ancker Hospital, St. Paul, Minn. 

l^nnin, Donald Rowe U. of Mmn., M B. 1940 — — — St Luke's Hospital, Duluth, Minn. 

Levinson, Julian Paul Washington U., Mo., M.D. 1937 — — Mayo Clinic, Rochester, Nlinn. 

Lundgren, Olive Anga — — U. of Minn., MB. 1940 — . — — —.1607 Lowry Ave. NB, Minneapolis, Mmn. 

MacArchur, W. J, Campbell. —McGill U., M.D. 1938 — — — ,-Mayo Clinic, Rochester, Mmn. 

MacKeewie, Ralph William — U. of Mmn., MB. 1940 .,104 N. Miss. River Blvd , St. Paul, Mmn. 

Mantove, Francis Roxby Temple U.> M D. 1938 — — .Mayo Clime, Rochester, Minn. 

Marsh, Otis Milton , _ U. of Minn., M.B. 1940 ——Mpls General Hospital, Minneapolis, Mmn. 

Martin, Ann Lavinia —.——Cornell U , M D. 1938_ — — — University Hospital, Minneapolis, Minn. 

Marvin, Charles Peterson U. of Mmn , M B. 1940 Ancker Hospital, Sc. Paul, Mmn. 

McEachern, Cecil Gray U. of Western Ont., M.D. 1937_.._— . — Mayo Clinic, Rochester, Minn. 

McCuistion, Columbus Hal, jr.._. U. of Texas, M.D. 1938 — Mayo Climc, Rochester, Minn 

McKay, Donald Richard Northwestern, M.B. 1940 Ancker Hospital, St Paul, Mmn. 

Meats, Fredrick Blackburn U. of Rochester, M D. 1939— -.University Hospital, Minneapolis, Mmn 

Movius, WillUm Robert Northwestern, M.B. 1939, M D. 1940- — .University Hospital, Minneapolis, Mmn. 

Musselman, Florence Jane U. of Wit., M.D. 1938 — University Hospital, Minneapolis, Minn 

Nauth, Bernard Spencer U. of Mmn., M.B. 1941 Winona, Mmn. 

Olson, Ivy Bernice U. of Mmn., M.B. 1940 Asbury Hospital, Minneapolis, Mmn 

Olson, John Donald U. of Pa., M.D. 1938 Mayo Oimc, Ro^ester, Mmn 

Pennoyer, James, 111 U. of Rochester, M.D. 1939— University Hospital, Minneapolis, Mmn. 

Petersen, Robert Thorvald U. of Minn., M.B. 1940, M.D. 1941 1111 Nicollet Ave, Minneapolis, Minn 

Phillips, Spencer Klec^er Northwestern, M.B. 1939, MD. 1940 — Mayo Clime, Rochester, Mmn 

Polley, Howard Freeman Ohio State U, M.D. 1938 Mayo Clinic, Rochester, Minn 

Poore, John Chapman U. of Mmn., M.B. 1940 Trinity Hospital, Minot, N. D 

Radchffe, James, Jr. J Yale U,, M.D. 1938 Mayo Clmic, Rochester, Mmn. 

Ramsay, Beatty Haig U. of Manitoba, M.D. 1940 University Hospitals, Minneapolis, Minn. 

Rizer, Dean Kirby Harvard U., M.D 1938 1931 Med Arts Bldg, Minneapolis, Minn. 

Ryan, James Dayle St. Louis U., M D. 1940 Fairfax, Mmn 

Schilla, Fredrick Wm., Jr. U. of Minn., M.B. 1940 .Milwaukee Co Hospital, Wauwatosa, Wis. 

Schmitz, Robert Lenzen U. of Chicago, M.D. 1938 ^rIayo Clinic, Rochester, Mmn. 

Selin, Golden U. of Minn , M.B, 1941, M.D. 1941 Glen Lake Sanatorium, Oak Terrace, Minn. 

Smith, Frederick Harvey U. of Western One., M.D. 1938 Miyo Climc, Rochester, Mmn. 

Statekow, Milton David Rush Med. CoL, M.D. 1940 St. Joseph’s Hospital, St Paul, Minn. 

Stone, Stanley Paul U. of Minn, MB 1941 Ancker Hospital, Si Paul, Minn. 

Swanson, Vincent Francis Northwestern, MB. 1938, M.D. 1939 611 Delaware SE, Minneapolis, Minn. 

Tinney, William Scott, Jr. U. of Pa., M.D. 1938 Mayo Clinic, Rochester, Minn. 

Van Bergen, Frederick Hall U. of Minn., M3. 1941 Route 1, Hopkins, Mmn. 

Vines, Robert William U. of Neb., M.D. 1937 — Mayo Clinic, Rochester, Minn. 

White, Raleigh R.> III Tulane U., M.D. 1939 hlayo Clinic, Rochester, Mmn. 

BY RECIPROCITY 

Nelson, Roy Arthur — U. of Chicago, MD. 1939 Fergus Falls, Minn. 

NATIONAL BOARD CREDENTIALS 

Cannon, Edward E. Rush Med. Col , M.D. 1939 Mayo Clmic, Rochester, Minn. 

Wells, Gideon Robbins - - — - Harvard U., M.D. 1938 Mayo Clinic, Rochester, Minn. 
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PRACTICE FOR SALE 

General practice in good eastern South Dakota county 
seat town or. 1200. Doctor passed away recently.' Office 
well equipped including X-ray. Will sell at reasonable 
figure. Address Box 711, care of this office. 

HELP WANTED 

Detail man for South Dakota territory. No investment 
required. Should have acquaintance among doctors and 
druggists. Must be willing travel continuously. Future 
for a consistent worker who is acceptable to trade. 
Address Box 710, care of this office. 




MEDICAL AND SURGICAL RELIEF COMMITTEE 
OF AMERICA EMBLEM 

The new emblem of the Medical and Surgical Relief Com- 
mittee of America is enjoying a brisk sale and is available all 
over the country through Committee members or their ap- 
pointed representatives. 

The emblem is a gold plated, enameled lapel otnament in 
the form of a modified Caduceus combined with a sword of 
mercy. It is made up in the form of a pin for women and 
a lapel ornanient for men. The cost is ^1 each. 

The sale of the emblem is a feature of the campaign under- 
taken by the Medical and Surgical Relief Committee, a nation- 
wide organization consisting of some 300 physicians and sur- 
geon's throughout the country who collect surplus medical 
supplies and when necessary, funds, for the relief of civilians 
and armed forces in Great Britain and Allied countries. The 
Committee’s headquarters are located in New York. Dr. 
Claude C. Kennedy is the Committee member for Minnesota. 

SOLAREUM SANITARY PAPER SHEETING 

Solareum Sanitary Paper Sheeting is enjoying an increased 
demand by physicians everywhere according to the supply firms 
who furnish it. Its use has been made more flexible than ever 
by certain innovations in the toll holders that hold the paper 
sheeting and which match perfectly the wood and metal fin- 
ishes of the treatment and operating tables to which they ace 
attached. 

For army cables there is an eighteen inch roil holder attached 
to the head of the table. A similarly located coll holder of 
twenty inch width is made foe wood tables. There is a floor 
style holder twenty-four inches wide in hexagon shape in which 
the wood finishes are likewise imitated. The roll holders 
attachable to the heads of the table actually appear . to be a 
part of the table because of the nicety in matching. Solareum 
is said to be serving about 100,000 patients every month. 

WAUKESHA SPRINGS SANITARIUM 
CELEBRATED 

Waukesha, Wisconsin, "The Spring City,” is known through- 
out this country and Europe as a health resort. For something 
over forty years, Waukesha Springs Sam'tarium has contrib- 
uted to the fame of the locality. 

Designed and equipped for the special care of those 
ing from various forms of nervous disorder and mental ill 
health, it is located in a park of twelve acres with every natural 
advantage of light, ait and sunshine together with being just 
far enough inland from Lake Michigan to have the climate 
favorably modified thereby. Medical treatment is ethical and 
ditected by physicians resident in the Sanitarium who give 
their entire time to the work of the institution. One of Wau- 


Hospilal Standards — Sterilization and 
Sanitation . . . Impartial Pathological 
Tests 'Made , Monthly. 

INSPECTION INVITED 


1 H I'M I l,)l / ^ 


THIS SEAL IS YOUR ASSURANCE 
OF PROTECTION. 

Used only by selected and approved diaper services 
from coast to coast. 

The Only Diaper Service in the World 
Ov/ned and Operated by a 
Registered Nurse. 

j^evn YUontgojneJu^, YL. Yl, 

BABY'S DIAPER SERYME 


2741 Hennepin Avenue 

■ "Northwest’s Finest Institute of Diaper Hysiene” 
LOcust 4288 —Telephones— Midway 4682 


kesha^’s springs of pure water is on the grounds. It furnishes 
the drinking water used. 

The institution consists of two large buildings The main 
structure is of modified Colonial style%nd therf is a hosZt' 
department situated in a large hickory grove adji^-ant. Sur- 
roundings are pleasant and homelike and contribute to the 
maximum of comfort and possible restoration. 

SULFAGUANIDINE MADE A'VAILABLE BY 
LEDERLE LABORATORIES 
Following extensive clinical tests sulfaguanidine now joins 
sulfanilamide, sulfapyridine and sulfathiazole to combat infec- 
tious diseases. It differs from the other sulfa-drugs in its action. 
Whereas other members of the family are readily absorbed 
into the blood stream, sulfaguanidine when administered by 
mouth remains largely in the intestinal tract. Thus the new 
drug IS able to destroy or prevent the growth of certain bac- 
teria m the alimentary canal This property of sulfaguanidine 
makes it particularly valuable in combatting acute bacillary 
dysentery, a disease prevalent in armies under unsanitary con- 
ditions and as a prophylactic agent in surgical operations on 
the colon By inhibiting the growth of certain bacteria com- 
mon to the human intestines, sulfaguanidine reduces the possi- 
biljty of a spread of infection following abdominal operations 
Sulfaguanidine should be administered only under the direct 
and constant supervision of a physician 
Sulfaguanidine remains in the colon ’in high concentration 
and inhibits there the powth of bacteria of the class known as 
gram-negative baciUi. In this class of bacteria are those which 
muse acute baallary dpentery and clinical tests on this disease 
hap shown consistently good, and sometimes sensational, re- 
sults. Favorable cimim response to sulfaguanidine in this dis- 
ease IS shown by a fall m temperature, decline in svhite cril 
count, reduction of the diarrhea characteristics of the disease 
Surgical use of sulfaguanidine also takes advantage of iu 
relatively poor absorptip. By administering the drug befor“ 
an operanon on the colon, the chances of accidental fnferdon ' 
of the abdominal cavity are appreriably lessened. "'“on ■ 




Petrolagar*. 






• When *‘Habit Time” is neglected and the patient tends to 
become coustipatedy consider the use of Petrolagar as an aid to 
regular comfortable bowel movement. One to two lablespoonfula 
daily^ (sec directions on package) provide bland fluid to help 
soften the feces and bring about an easily passed, ^vcI^^onned 
stool. As soon as a regular “Habit Time” lias been re-established, 
the daily dosage of Petrolagar may be gradually diminished until 
treatment is no longer required. 

Have you prescribed Petrolagar recently? 

S.vMPtes AHE Availasee to Physicians on Request 


*Peirolagar~The troJ^mark of Petrolagar Laboratoriee, /nc., 
braml emuteion of mineral oil ... LiquUI petrolatum 6S ce. 
emuUifitii kUK O.I ^m. agar m a menstruum to moke 100 cc. 


Petrolagar Laboratories, Inc. • 813*1 McCormick Boulevard • Chicago, Illinois 




223 South 6th Stieet, Minneapolis - - New Location U. S. Hospital Supply Co. 

^ i-._ u 




STORE: 223 S. 6ih St. 


Our complete stock of 
surgical supplies and 
equipment, together 
with that of E. J. Rose 
Mfg. Co. physiothera- 
peutic apparatus 
and their staff — will 
be found at our new . 
I SUth Street cstablish- 
I menc where we enjoy 
I five times the floor 
space formerly occu- 
pied. 

Meanwhile, we shall 
continue at 900 Mac- ^ 
queue, (s. w. cor. 
Marquette and 9th St. 
— the Judge Drug 
location) a large dis- 
play and sales roorn 
for the convenience of 
our downtown-Mtnne- 
. apolis physician • cus- 
tomers. 

i In the new location, 

! 223 S. 6th St., will 

I be found additional 

■ departments, such as 
3 truss fitting, augment- 

■ cd space for lamp sec* 
*; cion and many special 

I features of stock and 
J service. Visit the new- 
esc and most hand- 
I somely appointed sur- 
J gical supply house 
** quarters in the North- 
west: the **whitc tile* 
.store. 


r - '' ■j 

.re : Tr . ^ r, i 
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MARQUETTE STORE: 900 Marquciic 


United ditatei Uo-lpMai Sompeuu^ 


Main Store: 223 S. 6th St. - BR. 0315 - MINNEAPOLIS 


— Branch Store: 900 Marquette Ave. — MA. 7050 


What a Grand Location P 
for a Summer Hotel ! 

• " ^ 

25 acres on Lake Geneva. U A K £ 

Glorious view. Fine rooms. 

Excellent cuisine. Every cour- 
tesy. Rates S24 to S30 a week 
per person. 

FREE goll. tennis, boats and 
riding horses. Good bathing 
and fishing. For lull particu- 
lars write 

GENEVA BEACH 
HOTEL 

On U. S. Highway No. 52 

Alexandria, Minn. 

Direction of ARTHUR L. ROBERTS, Pfopr- 


lake VtCTOILlA 


There is no substitute for quaUty when 
orescribing lenses for the human eye. 
Our ORKON CORRECTED CURVE OPH- 
THALMIC LENSES represent the best 
produced by Optical Science. 

tiltttlllttt 

N P BENSON OPTICAL CO., INC. 

Established 1913 

Main Office: Minneapolis, M:nn. 

^ Ean Claire Bbntarck 

. Lacrosse Wausau 

Albert Lea Rap.d Or, 

Winona _ 


Aberdeen 
Rapid City 


^GENEVA BEPiCH HOTE.U 

t/ and housekeepinif cottages 

T-S.^ Aleitondria, Minn. 
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(For special consideration, mention J ournai-Lancet) 

I 

1 The Physio-Therapy Center 

3 342 Lowry Medical Arts Bldg. 

I ST. PAUL 

I Equipped for treatments in Massage, Dia- 

i thermy. Muscle Training in or out of the 

1 pool, Posture Exercises, Ultra Violet, Infra 
I Red, Hot Packs, etc. 

I Patients treated only under the direc- 

5 tion of their respective physicians. In 

i the home, hospital, or at the office. 


Isobel A. Nobles 

Licensed 


\ office: Ga. 6565, St. Paul 


Home: De. 3019 








Surjicai Elastic Hosiery 

AbcJouiinal Supporters 
Elastic Stockings 
Ptosis Bells 
Sacro Iliac Belts 
Expert Truss Flltinq 
Wheel Chairs 

E. J. Bailey & Company 

202 W. 4th St. 

Phone Garlleld 45S2 
SAINT PAUL MINNESOTA 


X-RAY DIAGNOSIS RADIUM THERAPY 
. INDISPENSABLE AIDS 
for everyday practice. 

Moderate fees on special clinical analysis. 
Prevailing rates for ordinary 
' laboratory procedures. 


RADIUM LOANED 


X-RAY THERAPY 


MURPHY LABORATORIES 

dl2 Wejtty Temple Bldg.— -MPLS. • • ATianiic 4786 
Hmm Bids.— ST. PAUL .... CEd« 7125 
After Office Hours 4od Holideys ... NEtior 1291 


MAICO:! 


MAICO HEARING AIDS 

can. be adjusted in frequency response 
for changing hearing condition 
Have you a patient who should be 
wearing a hearing aid? If so, send us 
his name and address. He will be re- 
ferred back to you for the making of 
an ear impression where indicated. 

The Maico Hearing Service believes 
that hard of hearing patients should be 
Cared for in collaboration with their 
physician. Patients coming to us direct 
are referred to the physician of their 
choice for examination and making of 
ear impression. 

Fot literature write, call, or visit 

MAICO HEARING SERVICE 

202 Merchants National Bank Building 
FARGO, NORTH DAKOTA 
Telephone 7903 



Carbon Light 

Physical Therapy Bakers 




for Hospiia! and Home Use 

They ore adjustable, convenient, low in 
cost, economical to operate 


Manulactured and sold by 

WOODHOUSE BROTHERS 

428 So. Broadway 

Hochesler, Minn. 

■ WRITE FOR LITERATURE 




FOR COMPANIONS OF 
EITEL or ABBOTT 
PATIENTS 

Foel comfortably at home at 
‘ the King Cole Hotel. Located 
opposite beautiful Loring Park, 

‘a block from Eitel hospital, 

6 blocks (as the crow Hies). 
from Abbott. Ample parking. 

An atmosphere of rehnement 
that you will enjoy. 


Single rooms 
with 

bath . . . 


Double rooms 
with 
bath . 



ROBERT PECK 



Kinb COLEfHOTEL 

minnERPOLiS’ nrinnEsoxn 


Cook County 

Graduate School of Medicine 

(In Affilialion with Cook County Hospital) 
Incorporated not for profit 

Announces Continuous Courses 

SURGERY — ^Two Weeks Intensive Course in Surgical 
Technique with- practice on living tissue, starting every 
two weeks. General Courses One,. Two, Three and Six 
Months; Clinical Courses; Special Courses. RectaT Sur- 
gery every week. 

MEDICINE — Two Weeks Intensive Course starting Oc- ' 
tober 6th. Two Weeks Course in Gastro-Enterology 
starting October 20th. Four Weeks Course in Internal 
Medicine starting August 4th. Two Weeks Intensive 
Course in Electrocardiography and Heart Disease starting 
August 4th. 

FRACTURES dC TRAUMATIC SURGERY— Two Weeks 
Intensive Course starting September 22nd, Informal 
Course every week. 

GYNECOLOGY — Two Weeks Intensive Course starting 
October 20th. One Month Personal Course starting 
August 25th. . Clinical Course every week. 

OBSTETRICS — ^Threc Weeks Personal Course starting 
August 4th. Two Weeks Intensive Course starting Oc- - 
tober 6th. Informal Course every week. 

OTOLARYNGOLOGY — Two Weeks Intensive Course 
starting September 8th. Informal Course every week. 

OPHTHALMOLOGY — Two Weeks Intensive Course 
starting September 22nd. Informal Course every week. 

ROENTGENOLOGY —'Course in X-ray Interpretation. 
Fluoroscopy, Deep X-ray Therapy every w'cek. 

GENERAL, INTENSIVE AND SPECIAL COURSES IN 
ALL BRANCHES OF MEDICINE, SURGERY AND 
THE SPECIALTIES. 

TEACHING FACULTY 

Attending Staff of Cook County Hospital . 
Address; Registrar, 427 South Honore St., Chicago, 111. *^' 





THEODIATAL CAPSULES K/B 
For the Hypertensive and 
Cardiac Patient 

INDICATIONS} High blood pressure—anginoid con* 
dit}ons- 7 *scIcrotlc and vascular disorders o( old 
age, clrculalory disturbances during the meno- 
pause. 

DESCRIPTION: Theobromlne-Potassium Iodide-Sodium 
Salicylate, with Phenobarbltal Vi graln- 

Under professional administration of regulated 
doses, Theodlatal Capsules are usually well tol- 
erated for long periods of time without loss of 
efficiency. 

Their good tolerance aids In controlling the man- 
agement of the patient's mode of living, promot- 
ing mental relaxation and reduction of arterial 
stress and strain. 

They may be considered logical conservative 
therapy as the synergistic action of ingredients 
enhances the possibility of unusually low main- 
tenance doses. 

ADULT DOSE: One to three capsules daily, pref- 
erably 1 Vi to 2 hours following meals. With im- 
provement the dose may be reduced, and fre- 
quently one capsule daily cr alternate days is 
sufficient to maintain comfort. 

iEamplei. and iliviaiwie. on. 


KUNZE i BEYEHSDOHF, INC. 

MIlWAtlKEE WISCONSIN 


Orthopedic Appliances 

Fracture apparatus, postoperative ab- 
dominal supporters, sacro-lllac and 
socro-Iumbar belts, braces of all binds. 
Where such are indicated the skill of 
the maker and the fitter are of para- 
mount Importance. We measure ac- 
curately, fit carefully, follow directions 
religiously. 

August F. Kroll 

230 West Kellogg Blvd., St. Paul, MIom 
CEdar 5330 


MRS. E. K. McDowell 

(formerly with Krauter Surgical Co. 
at 1010 Marquette Ave.) 

Individually Designed 

SURGICAL SUPPORTS 

for Men and Women 

CORSETS 

211 Meyers Arcade Minneapolis 

Telephone Geneva 1229 


L 0 ^ T! 

Hundreds of Headaches 

BY DOCTORS WHO USED TO WORRY ABOUT 
THEIH CARS. ALL MOTOR MALADIES TAKEN IN 
HAND NOW — ECONOMICALLY — BY 

GARAGE 

Tenth Street at the Fool of Hormon Place 
Geneva 2218 
AS YOU KNOW 

Life Begins at 40 South 10th St. 

FOB THAT CAR OF YOURS 

Well Bush the alimentary canol of your cooling 
system, preserving your no-lreese for you. If 
your engine bos spring fever, or "summer com- 
plaint" or U a bit anemic, well regulate It 
Should your car's joints have arthritis our lubrl- 
lorium will take core of chassis, springs, wheels. 
Ambulance service for automobiles by our tow- 
ing cars. Storage at low rales lor summer. 
Theater Parking. 24-hr. service. Washing, greasing, 
repairs. Find out about the special deal on gas. 
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R.V-/ 


k'‘ 



^cimo4i4. 

\ 

For Purity and 
Softness^ 

Does ■‘not alter the 
flavor -or bouquet of 
your favorite drink. 

Highly Carbonated 


Demand Chippewa 
■ at Your Club or Bar 

CHIPPEWA 

^'Sparkling 

Water 

"ii- / 

Delivered, to your Door 
quorF? S 50 
PT.IS *’ ■* 


CoH Yce, 


Loc^l Store 


When you 
prescribe 

BEER. 


Like so many other physicians, you 
doubtless prescribe beer at times — 
as a tonic, and when digestive diffi- 
culties handicap the patient in ob- 
taining adequate nourishment. Not 
only does beer contain important 
nutrients (carbohydrates, proteins, 
minerals, vitamins), but it is one of 
the most easily assimilated foods 
known. 

Gluek’s Beer is brewed by pains- 
taking, unhurried methods from the 
finest ingredients — including pure, 
sparkling, deep-well water. Its quality 
is guarded by strict laboratory con- 
trol and by 84 years of active family 
brewing experience. For purity and 
wholesomeness, you can conscien- 
tiously recommend Gluek’s. 



GLUEK’S BEER 

GLUEK BREWING COMPANY 

Minneapolis 




OLIODIN Jtt ^0^ cMead QaUli, 

(lodinized Oil Compound) ^ItAjaai 

Its action produces a mild hyperemia with an exudate ol serum^ thus depleting the tissues. Oliodm 
improves breathings soothes nose and throat. Try it after nasal tamponagei suction irrigation, 
etc., and note improved results. Ophthalmic 

a! ^ Use it as an antiseptic collytium ; to relieve Solution No. 2 3 ** 

ivlA catarrhal affections of the eycj before and With Mercury 

r after operations; for routine treatment after Oxycyanido ond 

eye injuries; to relieve irritation caused by wind, dust, bright lights, etc. Zinc Suifoio 

Samples from: THE DE LEOTON COMPANY/ Capitol Station, Albany, New York 


DAHL'S 

Qtologtcals 

Pharmaceuticals 

Dressings 

Surgical Instruments 
- Rubber Sundries 

We specialize in prescriptions ■ 

We deliver promptly 

JOSEPH E. DAHL CO. 

ATlantic' 5445 Minneapolis 


buiudi'ng PHARMACY 


DAHL'S 


JOSEPH E. DAHL CO., INC., operating 
Dahl’s Exclusive Prescription Pharmacy, has 
taken over what was formerly known as the 
MARQUETTE PHARMACY 
in the LaSalle Building •• Minneapolis 

The newly acquired unit renders the same very 
prompt service and gives the same faithful atten* 
tion that always has characterized "Marquette" 
and "DahlV’y with the additional merchandise and 
delivery resources of the main establishment and 
its other two affiliates. 




A 

NEW IDEA 

for only 


Here is ideal heat 
relief low 

AIR units employ 
an entirely new 
principle of cool- 
ing by keeping all 
the air in a room constantly recirculating. An 
ordinary fan only pushes a blast of air for- 
ward in one direction, but the CIRCULAIR 
lifts the cooler, low air up from the door and 
distributes it m all directions at the same time 
throughout the room. There are no blasts or 
drafts to create discomfort, muss hair, or disturb 
papers and light objects. Be prepared for hot 
weather; ask our saiesmanfor a demonstration. 

lllustrjied, the NU-PEP, hdtiJy for desk or 
bedside use. Finished in ivory or bronie. 


Brown 8c Day, Inc. 


62-64 East 5lh Street 


ST. PAUL. MINH. 


ENJOY MINNESOTA'S GLORIOUS 
GULL LAKE 


(loltenii. 

PUte. JdercuUi cUoiel 

B r a i n e r d 

Golf, Riding, Boats FREE 

Spic and Span Rooms — Delicious Food 
Mostly Twin Beds and Bath 
SELECT CLIENTELE 
Every Outdoor Sport at our Door 
From 540 Wk. ea. Double, 

$50 Single, Meals Incl. 
Bungalows and Housekeeping Cottages 
Children Welcomed at Reduced Rates. 
Capable Hostesses lor All 
WRITE DIRECT TO HOTEL 
For Information and Rates 
June and September Groups Accepted 
ARTHUR L. ROBERTS HOTELS 

(For spccut consiiierauon mencion Joumtl Lancet) 




Radiation Therapy Institute 



of Saint Paul 

CHARLES T. MILLER 
HOSPITAL 

Facilities for Radium and Roentgen Ther- 
apy, Including 1,200,000 Volt Constant 
Potential Installation of Most 
Advanced Design, 


Control Board 


You are cordially invited to visit the Radiation Therapy Institute 
and inspect its facilities 


EDWARD SCHONS, M.D., Director ' 


I. P. MEDELMAN, M.D., Associate Director 



ST. CROIXDALE ON LAKE ST. CROIX 


Prescott, Wisconsin 
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MAIN BUILDING— One of (he Five Umts m 

A Modern Privele Sanitarium for the Diagnosis, Care and T^atmcnt 

Located on beautiful Lake St. Croix, eighteen ^^^factivities and occupali. 

Every facility for treatment provided, 5„l;„.,„s,ed Registered Guernsey L 

cream and butter from our own herd of Tubcrc Tiiustratcd folder on request, 

utable physicians invited Rates very reasonable. lilusir 

Reside, U Phys,c.an Co,,s,dtm Neuro-P^MMri^s _ 

Howard J. ^ney, M.D. Hewitt B Hann^ 

Prescott, Wisconsin 511 Medical x^r 

Tel. 39 " . 




SULFAGUANIDINE SQUIBB 

SULFANILYIi GUANIDINE MONOHYDRATE 




SULFAGUANIDING, Studied by Marshall, Bratton, White 
and Litchfield/ is a sulfonamide compound distin- 
guished by its low absorbability. It tends to remain in 
the colon and to exert a bacteriostatic effect. It has been 
found particularly useful in restraining the growth of 
gram-negative bacilli. 

Indications: For treatment of acute bacillary dysen- 
tery and for use pre- and post-operatively, in surgery 
' of the colon. 

While clinically Sulfaguanidine appears to be less 
toxic than other available sulfonamide drugs, it should 
be used with the same caution and always under the 
supervision of a physician. 

Detailed information on Sulfaguanidine, indications, 
dosage precautions and contraindications is available 
to physicians on request. 



How Supplied 

Sulfaguanidine Squibb (sulfanilyl guani- 
dine monohydraie) is supplied m 0.5- 
gram tablets in bottles of 50, U)0 and 
1000; and as a powder in 5 5-grain en- 
velopes in packages of 12; and in -l-oz. 
and 1-Ib. bottles. 

* ^[ K K . Ir . Ilrnltun. A. C ; W'liili, 

If J : I.ilil.hil.l, I T.Ir Ihill.liii /vl,„s Jloh. 
kins ili'Si'ilal, 07 lO.l ) I'MO. 


E RiSQJJIBB SiSONS.NEW"ybRK 

MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 





THESE SMIES, THESE WARS 
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Parke, Davis & Company 

PIONEERS IN RESEARCH" 

ON MEDICINAL PRODU^JS 



New Secies August, 1941 Single Copies 25c 

Vol. LXI,' No. 8 One Year ^2 

In This Issue 

Transactions of the North Dakota State Medical Association, 

Fifty-Fourth Annual Session — 301 

Presidential Address, C. J. Glaspel, M.D. . — — 325 

District Society Roster, 1941 — 328 

Alphabetical Roster - 331 

Some Diseases of the Lower Part of the Genital Tract, Monte C. Piper, M.D. — 333 

Space Thinking and Time Thinking, John Sundwall, M.D., Ph.D. — 337 

BOOK REVIEWS 340 

EDITORIALS 

Many Called, Many Chosen — 341 

The Business Department 342 

NEWS ITEMS 343 

NECROLOGY — 343 

Report of the Nineteenth Annual Convention, 

WOMAN'S AUXILIARY TO THE AMERICAN MEDICAL ASSOCIATION 344 

FUTURE MEETINGS 

American College of Surgeons — — 344 

International Assembly — 344 

Cop;r, 1911 by Linnl Pub. Co. 

Serves the Medical Profession of 

Minnesota, North Dakota, South Dakota, and Montana 


71st Year of Publication 


The reliability of Digitora 

has been well established 

Careful biological assay of Digitora* by two methods, the. 
official frog method for absorbability and the cat method to 
measure its influence on the myocardium, is an integral part 
of the production of each lot. Equally or perhaps more im- 
portant, however, is the fact that for a score of years Digitora 
has been subjected to the critical scrutiny of astute clinical 
observers and has met with approval. 

Digitora (digitalis tablets, Upjohn) is compressed 
powdered whole leaves of digitalis purpurea. Packed in a 
special amber desiccator vial, Digitora is protected against 
deterioration resulting from absorption of moisture. 

Supplied in scored tablets of Strength 1 (t/ials of 40) and 
Strength lYi {vials of 30), % and I cat unit respectively. 

♦Trademark Reg, U. S. Pat. Off, 



NE PHARMACEUTICALS SINCE 1886 



Publication Office, 507 Essex Building, 84 So. lOib St., Minneapolis, Minn. 

Entered as second-class matter at the postofficc at Nfinneapolis under the act of March 3, 1879. 
Published monthly by the Lancet Publishing Co. 


CORNERSTONES | 

\ 

( 

Only through ability to establish and 
maintain high standards and to contribute 


new and useful products for tire control of 
disease can a pharmaceutical manufacturer 
become a helpful factor in world medicine. 



Vaccination with ‘Typhoral’ (Oral Typhoid Vaccine, Lilly) 
gives protection against typhoid without the discomfort of 
severe systemic reactions. One pulvule of ‘Typhoral’ is taken 
with a drink of water on an empty stomach three successive 
mornings one hour before eating. Supplied in single-immuni- 
zation packages and in ten-immunization packages. 


Eli Lilly and Company 

Principal Offices and LaboratorieSf Indianapolis^ Indianay U, S. A, 



“DON’T SMOKE” is advice 


kard for patients to swallow. 
May we suggest SMOKE 
PHILIP MORRIS^^ instead? 

Tests skowed 3 out of every 
4 cases of smokers^ cougk 
cleared on ckanging to Pkilip 
M orris. May we send you the 
studies themselves ? 


PHUIP MORRIS & CO. LTD., INC, 119 FIFTH AVENUE, NEW YORK 
Please send me copies of the reprints checked. 

□ Proc. Soc. Exp. Biol, and Md., 1931, 32, 211-245— □ L^ngoscope, 1935, XI 

Pharraacolosy of InilaniniatioDiJ III. loflucQce of Qinicai Observations c 

groscopic Agents oa'Irritation From Ggatette Smoke. Hygroscopic Agents in C 


□ N. Y. State Jour. Med. 1935, 35'No. 11,590-; 
’'Irritating Properties of Ggatette Smoke as Influeacea 
by Hygroscopic Agents," 


NAME. 


□ Laryngoscope, 1935, XLV, No. 2, 119-151 — "Some 
Clinical Observations on the Influence of Certain 
Hygroscopic Agents in Ggatettes." 

□ Imryngosmpe, 1937, XLVH, 58-60 — "Further Clinical 
Observations on the Influence of Hygroscopic Agents 
in Cigarettes." 


ADDRESS - 


CITY. 


STATE 


AbCV 



and other known factors of the 

VITAMIN B COMPLiX 

including nicotinic acid 


MEAD’S BREWERS YEAST TABLETS • Each Mead’s Brewers Yeast Tablet 
contains 20 International units of vitamin B, (thiamin — the antineuritic 
factor) and 20 Sherman units of vitamin G (riboflavin). Clinical tests have 
shown the product to be rich also in nicotinic acid, for the prevention and 
treatment of pellagra. Supplied in 6-grain tablets in bottles of 250 and 1,000. 

MEAD’S BREWERS YEAST POWDER • Each gram (Vi teaspoon) supplies 50 
International units of vitamin B, and 50 Sherman units of vitamin G (the 
same potency as Mead’s Brewers Yeast Tablets), as well as nicotinic acid. 
Mixes readily with various vehicles the physician may specify in infant 
feeding. Supplied in 6-oz. bottles. 


Mead’s Brewers Yeasi is nonviable and is vacuum-packed to prevent oxidation. 
Packed in brown bottles and sealed cartons for greater protection. 


MEAD JOHNSON & COMPANY, EVANSVILLE, INDIANA, U. S. A. 




Petrolagar*. . . 

As a Bland Cleansing Enema 

• Tlie effect of a Pctrolagar cleansing enema is to soften thoroughly tlie inspissated 
stool, and help establish a complete, comfortable bowel movement. Pctrolagar serves 
this purpose well because it is miscible with water, a virtue that enables an even 
dissemination of minute oil globules throughout the residue in the colon. 

The Pctrolagar cleansing enema is preferable to irritating soap solutions in 
either the home or the hospital, because of its gentle, but thorough softening action. 

Consider the routine use of the Pctrolagar cleansing enema in the hospital, 
postoperatively or in obstetrical cases, where normal bowel habits are temporarily 
disturbed. 

How TO use: Mix 3 ounces of Pctrolagar Plain with water suiScient to make 
one pint to one quart, as desired, and administer by gravity. For retention enema 
administer at body temperature. 


"Pctrola/^ar — The trademark of Petrolagar Laharatortes^ Inc., 
brand eniutsion of mineral oil ... Liquid petrolatum 6S c.c. 
cniulsijied icithO.t gm. agar in a menstruum to make 100 cc, 

Pctrolagar Laboratories, Inc. » 8134 McCormick Boulevard • Chicago, Illinois 










J. has be«n delayed by extraordinary difficulties of manufacture, tnvolv* 
ing laborious experimentation with alternative processes, the designing 
of a new $400,000.00 plant; the building and installing the apparatus 
and assembling of adequate stocks of uncommon raw materials. Output 
begins at the end of July and stocks adequate for all demands are due in 
September. 

Meanwhile, small lots of Sulfadiazine from the pilot plant have been 
going to leading clinicians for a year or more and the following impres- 
sive accumulation of highly favorable published references from the fore- 
most authorities already attests the importance of this new’est sulfonamide. 
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LEDERLE L A.B O R AT O RI E S, INO. 

30 ROCKEFELLER PLAIA NEW YORK, N.Y. 


SULPAOIAZINE IS MANUFACTURED IN iUlK »V OUR AFFIUATE>-CAlCO CHEMICAL DIVISION OF AMERICAN CVANAMID COMPANY 




The Modem Abdominal 
Support 

F iSRESENTED to the medical pro- 
fession of the Northwest as a con- 
venient, all-in-one garment indicated 
whenever non-rigid support is needed, 

f ICT iPERlTniM 

in cases of 

Appendectomy, Herniotomy, Pros- 
tate, Stomach Ulcers, Gall-Bladder, 
Cystolithectomy, Colostomy; 

AFTER INJURIES 

such as 

Back Strains, Abdominal Lesions; 

as well as in cases of 
Mild Sacro-Iliac, Lumbago, Arthritis, 
Obesity, Bad Posture, Small Hernia 
in old incision scar, etc. 

It has provided just the right pres- 
sure for relief of a cracked backbone 
segment pressing on a nerve. 


STRAIGHTAWAY is a marvelous substitute for bulky adhesive strapping 

The pouch is detachable and represents a new convenience in testicular cases. 


STRAIGHTAWAY affords muscular assist- Light, porous, durable; accessible to doctor or 
ancc, nerve relief and mental repose, because, nurse, COMFORTABLE. No bones, no but- 
any support misses some of its value if dis- tons, no binding, no bulging. A soft-knit ath- 
comfort unbalances a patient emotionally and letic undershirt of Durene that changes first 
STRAIGHTAWAY, five minutes after it has to a fle.xible waist, then to a powerful web, 
been slipped into, allows the wearer to forget made of Lastex, the miracle yarn, and finally 
that he h.as it on! Mk v. to, a fa , detachable pouch. 

Special garments made on the y ' (knitted into 

the undertvear) can be furnis; , d front support. 





Ph.armacies, men’s wear ' 
not stocking STRAIGHT 

«tr the' ;• wer 0/ business 


iishments 

it 

WAY 


R 


■e . 

R, MASS. 


Petrolag 




In Syphilis of the 
Central Nervous System 

Tryparsamide Merck 


• THERAPEUTIC ADVANTAGES 

Unusual power of therapeutic penetration in case of the 
central nervous system. 

Varying degrees of symptomatic improvement obtained 
in a large proportion of early cases of dementia paralytica. 
Found useful in the treatment of tabes dorsalis, meningeal • 
and other forms of neurosyphilis. 

Especially recognized in conjunction with fever therapy. 

• ECONOMIC ADVANTAGES 

Easily administered by usual intravenous technic. 
Available for private practice, clinic and hospital use. 
Supplied in ampuls of definite dosage. 

Inexpensive. 

P or 20 years Tryparsamide Merck has been avail- 
able for use in the treatment of neurosyphilis. It is 
supplied to the medical profession through leading 
pharmacists in 1, 2 , and 3 Gm. ampuls for private 
practice use. The low cost of Tryparsamide Merck 
makes it available to practically every patient. 


Literature on Request 


iMERCK & CO. Inc. 
RAHWAY, N. J. 



Tryparsamide 

Merck 
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\ 

An outstanding | 
therapeutic agent ' 
in neurosyphilis « 



ALULOTION 

AMMONIATED MERCURY 
W.TH KAOLIN 
FOR IMPETIGO 

Cuts healing time in half 
Eliminates greasy ointments 


BIFORE TREATMENTS Severe ease 
of contagiosQt cose of J* C., 

age 8* no prior treatment except 
WQihlng with soap ond water. 


AnCR TRCATMINTs Wyeth’s Alulo- 
lion Ammoniated Mercury with Kaolin 
applied every hour until ooxing 
ceased; then used once a day. (After 
six days the infection was complete- 
ly eliminated.) 



CONTROLLED CLINICAL TESTS* of which the obove Is typical, 
have shown that the healing time In impetigo contagiosa is reduced by 
half when Wyeth's Alulotion Ammoniated Mercury with Kaolin is used 
on the impetigo lesions instead of the frequently employed ammoniated 
mercury ointment. 

NO GREASY OINTMENTS are necessary when Alulotion Ammoni- 
ated Mercury with Kaolin Is used. It contains colloidal kaolin to adsorb 
and fix the vesicant exudote and thus lessen the tendency of the infec- 
tion to spread. The ammoniated mercury (5%) exerts a bactericidal 
effect against the pyogenic organisms involved. 

M. Soc. N*w Jew/, 36, 442 (JJ/J 1939. 

Supplied in ^-ounce and 3-ounce boiiles 

iOHN WYETH & BROTHER, INCORPORATED, PHILADELPHIA 




GROWING 
IN COMFORT 

ON 

s-M-a 



S-M-A* provides 20 calories to the ounce, 
but more important, the nutritional value 
of S-M-A is that of a complete, well-balanced 
food, specially prepared to help build strong, 
healthy babies. 


for phematobe and 
jndebnoubished infants 

A Special I’roauct 

S-M-A 

lAc:iUitaic<n 

J.reicm S-M-A 

moJifieU form of S-M;A " , 

rherpecUl "“'f 

of the ptcmiturc and “"ot-rao 
ished iot-int and for rnf-rnts req 
ins a h'f'’ P'omin miakc. 

Ptoicirt • S-M-A {acidulared) >s 
dmifjr to both casein tnific arid 
ilaic acid milk, but contams addt- 
cional nutritional ekments lackmt 
in both. 


An actual test of S-M-A is the only true proof of its 
exceptional nutritional qualities. Why not write for 
samples and full information 

// if 

Normal itt/anes re/fs/i .... digest it easily and thrive on it, 

it it it 

*S-M-A. a trade mark of S.M.A. Corporation, for its brand of food espe- 
cially prepared (or infant feeding — tierived from tubercufin-tested cow's 
milk, the fat of which is replaced by animal and vegetable fats includine 
biologically tested cod liver oil ; with the addition of milk ’sugar and 
potassium chloride; aitogerher forming an antirachitic food. When diluted 
according to ditcciions. it is essentially similar to human milk in percentages 
of protein, fat. carbohydrate and ash. in chemical constants of the far and 
physical properties. 




S.M.A. CORPORATION 


8100 McCOHMICK BOUIEVARD 


CHICAGO- ILLINOIS 



C.F. ANDERSON CO., 901 Marquette Ave.^ Minneapolis 

A Convenient Source of Supply 

ABDOMINAL SUPPORTER NO. 400 

A wcl2*made, woven tltttie Abdominal Supporter. Lace bade. 

A popular potl-opcrativc Supporter. Stock •izei: 30 to 42 everr 0^ 
thet. Special lizca made to order. Special ^ 


• Rustleaa Spring 

• Sweat-proof Leather Covenng 

• Comfortable to Wear 

• Convenient to Fit 

• Ideal for Injection Method 




Gastron 

GASTRON IS AN ACID-AQUEOUS-GLYCERIN EXTRACT OF THE 
ENTIRE STOMACH MUCOUS MEMBRANE, INCLUDING THE . 
PYLORIC— A HIGHLY POTENT GASTRIC CONCENTRATE. 


GASTRON, by itself or in combination, is indicated in hypo-acidity, an- 
orexia, the debilitated digestion of convalescence and old age, as accessory 
in the treatment of anemias, and in nauseas, particularly in pregnancy. 

In hyperacidity, nervous- indigestion, pyloric spasm, etc., GASTRON, 
given before meals, exercises a sedative action, and helps to control such 
excessive functioning. 

Also Gastron with Icon. 

GASTRON presents a particularly favorable medium for the administra- 
tion of iron; in this combination it is effective in moderate readily assimilable, 
tolerable quantities. “ 


GASTROl^ with IRON is put up in 
6-oz. hottles, sold at the same price 
as Gastron plain. Descriptive literature 
gladly sent on request. 


Originated and Made by 

Fairchild Bros. &. Foster 

New York, N. Y. 



dtjypiacd OyfueAxiUw^ Ho-o-tn: iF,uf^diiA Hoi-pdai, ITLintie.apxt.iCi 


■ ' ' ' ' ' 



i Ins is- one of seven such and is indicative of the 
excellent appointments 

The SWEDISH HOSPITAL 

Five Units — Situated opposite Eiliot Park 
10th Avenue to 11th Avenue, 7th to 8th Streets South 
Minneapolis, Minn. 

affords physicians and surgeons of the northwest. 

The latest and best outfitting characterizes the institution. Two full floors 
for Medical Services; another for O.B. cases. Complete diagnostic facilities. 

Department of roentgenology and pathological lab- 
oratory have full-time staffs; a very exceptional 
advantage. Physiotherapeutic services are complete. 

Visit the hospital and realize its uniquely accessible location and the remarkable 
resources available in up-tO'date equipment 


Par Further Information Address F. O. HANSON, Supt. — 914 So. 8th St., Minneapolis 

ATlantic 0413 




Transactions of the North Dakota State Medical 
Association 

Fifty«Fourth Annual Session 
Grand Forks, North Dakota 
May 19, 20, 21, 1941 


OFFICERS— 1940-1941 

PRESIDENT 

C. J. GLASPEL, M.D. Grafton 

PRESIDENT-ELECT 

F. W. FERGUSSON, M D. Kulm 

SPEAKER OF THE HOUSE OF DELEGATES 

JOHN H MOORE, M.D. Grand Forks 

FIRST VICE-PRESIDENT 

A. R. SORENSON, M.D Minor 

SECOND VICE-PRESIDENT 

F. I. DARROW, M D Fargo 

SECRETARY 


L. W. LARSON, M D Bismarck 


TREASURER 

w w WOOD, M-n 


DELEGATE TO A. M. A. 


(1941) 


A. P. NACHTWEY, M.D. 

Dickinson 


ALTERNATE DELEGATE 

(1941) 

FRANK I. DARROW, M.D. Fargo 


COUNCILLORS 
(Terms expiring in 1941) 
FIRST DISTRICT 

M. MacGregor, m d. 

THIRD DISTRICT 

G. M. WILLIAMSON, M.D 

SIXTH DISTRICT 

N. O. RAMSTAD, M.D. _____ 

(Terms expiring in 1942) 
FOURTH DISTRICT 

A. D. McCANNEL, M.D 


Fargo 

Grand Forks 
Bismarck 


Nlioot 


FIFTH DISTRICT 

F. L. WICKS, M.D Valley City 

NINTH DISTRICT 

CHAS MacLACHLAN, M D. . New Rockford 

(Terms expiring in 1943) 

SECOND DISTRICT 

W C FAWCETT, M D Starkweather 

SEVENTH DISTRICT 

P. G ARZT, M.D _ . . Jamestown 

EIGHTH DISTRICT 

G. B RIBBLE, M D. LaMourc 

TENTH DISTRICT 

A. E. SPEAR, M D. — Dickinson 


HOUSE OF DELEGATES 

CASS COUNTY MEDICAL SOOETY 

PAUL BURTON, M D. Fargo 

WM. STAFNE, M D Fargo 

FRANK DARROW, M D , Alternate Fargo 

T. H. LEWIS, M D , Alternate Fargo 

DEVILS LAKE DISTRICT MEDICAL SOQETY 

JOHN FAWCETT, M.D. Devils Lake 

PAUL REED, M D , Alumate — Rolla 

GRAND FORKS DISTRICT MEDICAL SOQETY 

W. A LIEBELER, M D. __ Grand Forks 

P. H, WOUTAT. M.D. Grand Forks 

F. E. WEED, M D., Alternate Park River 

KOTANA MEDICLU. SOQETY 

W, A. WRIGHT, M.D Willistoa 

H. T. SKOVHOLT, M D., Alternate Wdliston 

NORTIDFEST DISTRICT MEDICAL SOQETY 

A. R. SORENSON, M.D Minot 

OLAF HARALDSON, M.D Mmoc 
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G. S, SEIFFERT, M.D., Alternate Minot 

M. W. GARRISON, M.D., Alternate Minot 

RICHLAND COUNTY MEDICAL SOCIETY 

E. ]. BEITHON, M.D. Hankinson 

C. T. OLSON, M.D., Alternate Wyndmere 

SHEYENNE VALLEY DISTRICT MEDICAL SOCIETY 

C. J. MEREDITH, M.D Valley City 

G. A. DODDS, M.D., Alternate Valley City 

SIXTH DISTRICT MEDICAL SOCIETY 

R. H. WALDSCHMIDT, M.D Bismartk 

O. T. BENSON, M.D. Glen Ullin 

C. C. SMITH, M.D Mandan 

SOUTHERN DISTRICT MEDICAL SOCIETY 

F. E. WOLFE, M.D. Oakes 

VICTOR FERGUSSON, M.D., Alternate Edgeley 

SOUTHWESTERN DISTRICT MEDICAL SOCIETY 

A. P. NACHTWEY, M.D. Dickinson 

R. W. RODGERS, M.D., Alternate : Dickinson 

STUTSMAN COUNTY MEDICAL SOCIETY 

R. D. NIERLING, M.D Jamestown 

J. L. CONRAD, M.D., Alternate Jamestown 

TRAILL-STEELE COUNTY MEDICAL SOCIETY 

SYVER VINJE, M.D. Hillsboro 

O. A. KNUTSON, M.D., Alternate , Buxton 

TRI-COUNTY MEDICAL SOCIETY 

L. J. SEIBEL, M.D. Harvey 

A. E. WESTERVELT, M.D., Alternate Bowdon 


STANDING COMMITTEES 

COMMITTEE ON SCIENTIFIC PROORAM 

(1941) 

R. E. LEIGH, M.D., Chairman Grand Forks 

R. D. CAMPBELL, M.D. Grand Forks 

J. E. HETHERINGTON, M.D Grand Forks 

L. W. LARSON, M.D. (ex-officio) J Bismarck 

C. J. GLASPEL, M.D. (ex-officio) Grafton 

COMMITTEE ON MEDICAL EDUCATION 

H. E. FRENCH, M.D., Chairman Grand Forks 

W. C. FAWCETT, M.D. Starkweather 

MAGNUS RUUD, M.D. Grand Forks 

ROBERT NUESSLE, M.D. Bismarck 

W. H. LONG, M.D. Fargo 

COMMITTEE on' NECROLOGY AND MEDICAL HISTORY 

JAMES GRASSICK, M.D., Honorary Chairman^Crand Forks 

G. M. WILLIAMSON, M.D., Chairman Grand Forks 

F. L. WICKS, M.D Valley City 

L. H. KERMOTT, M.D Minot 

ROLFE TAINTOR, M.D. c Fargo 

O. C. MAERCKLEIN, M.D. Mott 

IRA S. ABPLANALP, M.D Williston 

J. P. AYLEN, M.D. Fargo 

A. W. SKELSEY, M.D Fargo 

CHAS. MacLACHLAN, M.D. New Rockford 

M. W. ROAN, M.D. Bismarck 

COMMITTEE ON PUBLIC POLICY AND LEGISLATION 

W C. FAWCETT, M.D., Chairman Starkweather 

A. P. NACHTWEY, M.D. Dickinson 

FRANK DARROW, M.D. Fargo 

G. M. WILLIAMSON, M.D. - Grand Forks 

A. O. ARNESON, M.D McVille 

E. G. SASSE, M.D. Lidgerwood 

G. F. DREW, M.D. Devils Uke 

COMMITTEE ON PUBLIC HEALTH 

MAYSIL M. WILLIAMS, M.D. Chairman Bismarck 

C. A. ARNESON, M.D. — Bismarck 

E. C. HAAGENSON, M.D. Grand Forks 

P. O. C. JOHNSON, M.D. Watford City 

K OLAFSON, M.D. Cando 

L. H. LANDRY, M.D. - Walhalla 

F. O. WOODWARD, M.D. — Jamestown 

(2. G. OWENS, M.D. — New Rockford 

WM. CAMPBELL, M.D. - Valley City 

K. MALVEY, M.D. — - Bottineau 

A. J. GUMPK, M.D. — Dickinson 

E. J. BEITHON, M.D. Hankinson 


H. B. HUNTLEY, M.D. Kindred 

R. C. LITTLE, M.D Mayville 

A. R. SORENSON, M.D Minot 

N. W. FAWCETT, M.D Devils Lake 

COMMITTEE ON TUBERCULOSIS 

J. O. ARNSON, M.D., Chairman Bismarck 

J. P. CRAVEN, M.D Williston 

PAUL J. BRESLICH, M.D Minot 

M. M. HEFFRON, M.D Bismarck 

CEDRIC NORTHROP, M.D San Haven 

VICTOR FERGUSSON, M.D Edgeley 

C. V. BATEMAN, M.D. Wahpeton 

J. C. FAWCETT, M.D ! Devils Lake 

F. O. WOODWARD, M.D Jamestown 

V. J. LaROSE, M.D. Bismarck 

F. E. WEED, M.D. Park River 

A. F. HAMMARGREN, M.D. Harvey 

■ EDITORIAL COMMITTEE ON OFFICIAL PUBLICATION 

J. O. ARNSON, M.D., Chairman Bismarck 

H. D. BENWELL, M.D Grand Forks 

W. H. LONG, M.D. . Fargo 

G. W. TOOMEY, M.D Devils Lake 

F. O. WOODWARD, M.D Jamestown 

L. W. LARSON, M.D Bismarck 

COMMITTEE ON CANCER 

L. W. LARSON, M.D., Chairman Bismarck 

PAUL BRESLICH, M.D. Minot 

G. W. HUNTER, M.D Fargo 

]: H. MOORE, M.D. Grand Forks 

COMMITTEE ON FRACTURES 

R. H. WALDSCHMIDT. M.D., Chairman Bismarck 

R. D. CAMPBELL, M.D. Grand Forks 

J. C. FAWCETT, M.D Devils Lake 

J. W. BOWEN, M.D Dickinson 

C. J. MEREDITH, M.D Valley City 

J. P. CRAVEN, M.D. WilUston 

JAS. SORKNESS, M.D. Jamestown 

H. J, FORTIN, M.D Fargo 

J. H. HOSKINS, M.D. Wahpeton 

A. F. HAMMARGREN, M.D Harvey 

ANGUS CAMERON, M.D. Minot 

COMMITTEE ON MEDICAL ECONOMICS 

W. A. WRIGHT, M.D., Chairman Williston 

W. A. LIEBELER, M.D Grand Forks 

F. W. FERGUSSON, M.D. Kulm 

W. H. LONG, M.D. Fargo 

A. D. McCANNEL, M.D Minot 

R. H. WALDSCHMIDT. M.D Bismarck 

R. W. R. RODGERS, M.D. Dickinson 

COMMITTEE ON MATERNAL AND CHILD WELFARE 

J. H. MOORE, M.D., Chairman Grand Forks 

J. L. CONRAD, M.D. Jamestown 

P. W. FREISE, M.D. Bismarck 

J. D. GRAHAM. M.D. Devils Lake 

J. F. HANNA, M.D Fargo 

P. H. WOUTAT, M.D. Grand Forks 

RALPH PRAY. M.D. Fargo 

E. M. RANSOM, M.D Minot 

M. D. WESTLEY, M.D. Cooperstown 

MAYSIL M. WILLIAMS. M.D. Bismarck 

COMMITTEE ON CRIPPLED CHILDREN 

A. R. SORENSON, M.D., Chairman Minor 

HARRY J. FORTIN, M.D. Fargo 

J. C. SWANSON, M.D. Fargo 

R. H. WALDSCHMIDT, M.D Bismarck 

W. W. WOOD, M.D Jamestown 

ANGUS CAMERON, M.D. Minor 

COMMITTEE ON RADIO 

A. C. FORTNEY, M.D., Chairman Fargo 

R. B. RADL, M.D. — Bismarck 

M. M. WILLIAMS, M.D. Bismarck 

R. O. GOEHL, M.D. Grand Forks 

B. M. URENN, M.D. Fargo 

COMMITTEE ON VENEREAL DISEASES 

FRANK I. DARROW, M.D., Chairman Fargo 
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H. D. BENWELL, M D Grand Forks 

NORVEL BRINK, M.D Bismarck 

D. J. HALLIDAY, M.D Kerjmare 

T. L. DePUY, M.D. Jamestown 

F. j. HILL, M.D. Bismarck 

M. W. GARRISON, MD. Mmot 

C. J. MEREDITH, M.D Valley City 

A. R. GILSDORF, M D. Dickinson 

G. W. TOOMEY, M.D Devils Uke 

COMMITTEE ON PNEUMONIA 

PAUL ROWE, M.D., Chairman Minot 

L. H. FREDRICKS, M.D. Bismarck 

O. W. JOHNSON, M D Rugby 

F. O. WOODWARD, M D Jamestown 

J. E, HETHERINGTON, M.D. Grand Forks 

W. E. G. LANCASTER, M.D. Fargo 


SPECIAL COMMITTEE 
(1941) 

COMMITTEE ON MEDICAL PREPAREDNESS 

L. W. LARSON, M.D., Chairman Bismarck 

N. O. RAMSTAD, M D. Bismarck 

C. J. GLASPEL, M.D Grafton 

F. W. FERGUSSON, M.D Kulm 

A. R. SORENSON, M.D. Minot 

FRANK I. DARROW, M D Fargo 

PROCEEDINGS 
of (he 

HOUSE OF DELEGATES 
FIFTY-FOURTH ANNUAL MEETING 
of the 

NORTH DAKOTA STATE MEDICAL 

ASSOCIATION 
Grand Forks, North Dakota 
Monday, May 19, 1941 

FIRST SESSION 

The hrst session of (he House of Delegates was called to 
order by the Speaker of the House of Delegates, Dr. John 
H. Moore, at 9:00 A. M. Monday, May 19, 1941, m the 
Epworth Hall of (he Me(hodi5t Church, Grand Forks, N. D. 

Following a report by the Committee on Credentials, the 
following Delegates were declared seated: 

Doctors; 

Wm. Stafne, Fargo 
Paul Burton, Fargo 
John Fawcett, Devils Lake 
P. H. Woutat, Grand Forks 
Fred Fergusson, alternate, Kulm 
W. W. Wood, alternate, Jamestown 
A. E. Westerveic, alternate, Bowdon 
C. J. Meredith, Valley City 
R. H. Waidschmidc, Bismarck 
O. T. Benson, Glen Ullin 
C. C. Smith, Mandan 
A. P. Nachtwey, Dickinson 
W. W. Wright, Williston 
Syver Vinje, Hillsboro 
W. A. Liebeler, Grand Forks 
A. R. Sorenson, Mmot 

The Speaker declared a quorum present. 

The Minutes of the 1940 Session of the Association, held 
in Minot, and published in the September, 1940, issue of the 
JoorNal-Lancet were accepted as printed. 

Secretary’s Report 
L. W. Lajison, M D. 

The total membership for 1941 on May Sch was 351. Of 
this number, 339 are paid-up members and 12 are Honorary 
Members. The membership on May 5, 1940, was 357. The 
total membership for 1940 was 398; of this number 387 were 
paid memberships and 1 1 were Honorary Memberships (see 
Table No. 1). 


TABLE No. 1 

Companson of Membership in 1939 and 1940 

1939 1940 

Paid Memberships 394 387 

Honorary Memberships 3 11 

Total 397 398 

In order to determine whether or not the increase in annual 
dues which began in 1940 had any material effect upon the 
membership in 1940, a survey of the records has been made 
(see Table No. 2). You will note that 33 who paid their dues 
in 1939 did not do so in 1940. However, only II were de- 
linquenr, 13 having moved out of the state and 9 having died. 
Upon inquiry, 3 of the 11 delinquents gave os their reason, 
the increase in dues; 7 gave no reasons; one has rejoined this 
year, and one retired and is eligible for Honorary Membership. 


TABLE No. 2 

Analysis of Loss m 1940 Membership from 
1939 Membership 

Members moving out of state; did not pay 1940 dues 13 

Deaths during 1939 9 

Delinquents (continued practice m state) II 

Total 33 


The loss in the 1940 membership among 1939 members was 
almost completely ofFsec by the admission of 22 new members 
during 1940 and the readmission of 8 who had been members 
of the Association prior to 1939 (see Table No. 3). 

TABLE No 3 

Analysis of Gams m Membership Ounng 1940 

New Members — — . 22 

Readmission of members in good standing prior to 1939 8 

Total 30 

It is too early to predict what the total membership in 1941 
will be. .To date, it is very close to that of 1940 (see Table 
No. 4). However, there have been seven deaths among our 
1940 members, and 15 of the 23 1940 members who have 
entered the military service have not paid their 1941 dues. 
Whether these losses can be retrieved by new and delinquent 
memberships remains to be seen. 

TABLE No 4 

Analysis of 1941 Membership on May 5th, Compared 


with 1940 

Total Membership, May 5, 1940 . . — — 357 

Total Membership, May 5, 1941 * . . 351 

Total Deaths among 1940 members 7 

Total 1940 Members (23) who have entered military 

service and have not paid 1941 dues 15 


Your President, Dr. Glaspel, has been concerned during his 
year in office, with the fact that only about 80 per cent of the 
physiaans practicing in the state are members of the Associa- 
tion. Through his leadership, the Distnct Societies, the Coun- 
cillors and the Secretary have been exhorted to bring in new 
members and to encourage delinquents to pay their dues. That 
this campaign has produced results is shown in table No. 5. 


TABLE No. 5 

Preliminary Report of Gains in Membership for 1941 
as of May 5 th 

New Members 15 

Readmission of members who were in good standing 
prior to 1940 6 

Total 21 


fieW Work. I have visited seven distnct societies dunng the 
past year. I found a keen interest in the affairs of the Assoda- 
don in each Soaety visited, I am indeed sorry that I could not 
visit every Soriety in the state but I could not spare the dme. 

Extfaor<Jinary Adintier of the Secretary’s Office. As chair- 
man of the Committee on Medical Preparedness, a great deal 
of extra correspondence and clerical work has had to be taken 
care of in the Secretary’s Office. This assignment has also 
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necessitated travel to the Chicago headquarters of the Ameri- 
can Medical Association, and to several committee meetings in 
the state, outside of Bismarck. As a result, many of the things 
which I had planned to do as Secretary had to be abandoned 
for lack of time. However, this is a job which must be done 
in order that we may cooperate fully with the American Med- 
ical Association and the Federal Government in their joint 
attempt to provide physicians for the armed forces and the 
civilian population. 


Rejerendum Vote on the 

Increase in Dues. 

The final vote 

was; 125 against and 114 in 

favor. The tabulated vote by dis- 

tricts is as follows: 




For Increase 

Against Increase 

Cass County 

5 

47 

Devils Lake District . 

? 

9 

Grand Forks 

10 

35 

Kotana . . 

9 

0 

Northwest 

20 

10 

Richland County .. 

5 

2 

iiheyenne Valley 

11 

3 

Sixth District 

21 

'4 

Southern 

6 

1 

Southwestern 

21 

0 

Stutsman County 

1 

10 

Traill-Steele 

0 

7 

Tri-County . — 

5 

6 

Totals 

114 

125 


Recommendations for Your Consideration: 

1. That the State Association dues, for those members who 
volunteer or are called into the Military Service of the United 
States, be cither cancelled for the period of such service or be 
paid out of some associated fund. 

2. That the state be divided into ten Councillor Districts 
(see Constitution, Article VII, page 8, and By-Laws, Chap- 
ter IV, Section 10, page 14.) I would suggest that the follow- 
ing Councillor Districts be established; 

First Councillor District — Cass County Society, Richland 
County Society, 

Second Councillor District — Devils Lake District. 

Third Councillor District — Grand Forks District, Traill- 
Steele Society. 

Fourth Councillor District — Northwest District, Kotana 
Society. 

Fifth Councillor District — Sheyenne Valley District. 

Sixth Councillor District — Sixth District Society. 

Seventh Councillor District — Stutsman County Society. 
Eighth Councillor District — Southern District. 

Ninth Councillor District — Tri-County Society. 

Tenth Councillor District — Southwestern District. 

3. That the House of Delegates authorize the Secretary to 
issue Charters to the following District Medical Societies (sec 
By-Laws, Chapter XII, Section 2, page 21). 

Cass County Medical Society. 

Devils Lake District Medical Society. 

Grand Forks District Medical Sodety. 

Kotana Medical Society. 

Northwest District Medical Society. 

Richland County Medical Society. 

Sheyenne Valley Medical Society. 

Sixth District Medical Society. 

Southern District Medical Society. 

Southwestern District Medical Society. 

Stutsman County Medical Society. 

Traill-Steele Medical Society. 

Tri-County Medical Society. 

4. That the following be approved as Honorary Members, 
(see Constitution, Article IV, Section 4, page 7.) 

1. Dr. A. T. Horsman, Devils Lake, N. D, Licensed in 
North Dakota, 1890. Member of Devils Lake District 
for many years. 

2. Dr. W. F. Welch, Larimore, N. D. Licensed in North 
Dakota 1887. Member of Grand Forks District for 
many years. 


5. That the President be authorized to appoint a Special 
Committee, consisting of five members, to study the question 
of "Medical Service Plans,” and report its findings at the 
1942 Annual Session and that the Council be asked to appro- 
priate a modest amount of money for the use of this Com- 
mittee. A great deal is being done in several states in an effort 
to solve the problem of adequate medical care for the low in- 
come groups. The problem differs in each state; in North 
Dakota it differs in various sections of the state. The medical 
profession must assume the leadership in the solution of this 
important problem. 

I wish to thank the State Association Officers, the Council- 
lors, the Officers of the District Medical Societies, and the 
Chairmen of the various Committees, for their willingness to 
cooperate in my endeavor to expand the records and facilities 
of the Secretary’s Office. 

Respectfully submitted, 

(Signed) L. W. Larson, M.D., Secretary. 

Supplementary Report of Secretary 

The above report as published in the Handbook gives the 
total membership on May 5, 1940. The membership on May 
17th was as follows: 346 Paid-Up Members; 11 Honorary 
Members. One of the Honorary Members died since the report 
in the Handbook was prepared. 

The Secretary’s reports were referred to the Reference Com- 
mittee, appointed to consider the Report of the Secretary. 

Treasurer’s Report 

Dr. W. W. Wood, Treasurer, gave a detailed report of the 
income and expenditures of the Association during the past 
year and a statement of the financial condition of the Associa- 
tion at the present time. 


Report of the Chairman of the Council of the 
House of Delegates — 1940-1941 

The Council of the North Dakota State Medical Association 
held two sessions at last year’s meeting in Minot. A special 
meeting was held in Fargo on December 29, 1940. 

At the meeting a year ago the books of the treasurer, Dr. 
W. W. Wood, were audited by a committee of the council and 
found to be correct. There was a balance of ^2,321,57 on hand. 

The following members of our association were appointed as 
a Board of Editors of the Journal-Lancet for one year: 

Dr. J. O. Arnson 
Dr. H. D. Benwell 
Dr. W. H. Long 
Dr. G. W. Toomey 
Dr. F. O. Woodward 
Dr. L. W. Larson. 

The following were appointed as a Committee to have charge 
of the printing of the new constitution; 

Dr. G. M. Wiliianison 
Dr. L. W. Larson 
Dr. N. O. Ramstad. 

The Northwest District Medical Society was allowed ^200.00 
to defray the expenses of the annual meeting at Minot. 

Appropriations were made for the use of committees and 
officers of the state association not to exceed the following 


amounts: 

Radio committee $ 100.00 

Anti-Tuberculosis committee 100.00 

Medical Economics committee 100.00 

Emergency fund as required by the Council- 200.00 

Services, stenographer, 1941 meeting 150.00 

Delegates to A. M. A. Meeting — 150.00 

President of the State Association, for travel 

and other expense 50.00 

Chairman of Council as required for emer- 
gency expenses of the Society 125.00 

Secretary of State Association for postage, 

stationery and miscellaneous expense 120.00 

Secretary of State Association for visiting 

local' societies 100.00 

Journal-Lancet 800.00 


?1, 995.00 
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It was dec/Jed to a/iow the secretary of the State Associa* 
tion ^1,000.00 for his services until the next annual meeting, 
said amount to include stenographic services. 

For extra services ducicig the year Dr. Shelsey was allowed 

$100 00. 

A special meeting of the council was held in Fargo, Decem- 
ber 29, 1940. The chief purpose of the meeting was to arrange 
for the representation of the medical association at the session 
of the State Legislature and to consider proposed legislation of 
interest to the medical pcofessionv Present at this meeting were 
President C. J. Giaspel, Secretary L. W. Larson, W. C. Fawcett, 
Chairman of the Legislative Committee, and eight councillors. 

A brief summary of out activities follows: 

Dr. George M. Williamson reported on matters concerning 
the medical profession throughout the state since the meeting 
in May, 1940. He also summarized the activiiits of the State 
Board of Medical Examiners and the problems which had come 
before them. 

Dc, L. W. Larson gave a report of his numerous activities 
as secretary of the association. The Medical Preparedness Pro- 
gram has caused a tremendous increase in the work of the 
secretary. 

Or. Larson reported that on December 26, 1940, there were 
394 members in good standing, of whom 379 had paid dues m 
full for the year. Four had paid for part of the year and 11 
were Honorary Members. Twenty-four new members were 
taken into the association during the year. 

Dc. George M. Williamson reported that 460 physicians had 
paid the annual registration fee for 1940. Twenty-two paid 
foe half a yeat which makes a total registtatton of 484. Sev- 
enty-nine paid the non-resident fee of $2.00 each. 

President C. J. Giaspel addressed the council regarding vari- 
ous matters concerning the medical profession in the scare. He 
regtetted that there were so many members of the profession 
who wete not interested in membership in the sure medical 
association. He suggested that special efforts be made to bring 
into the local and state medical associations non-membets of 
the profession who had the pcopec qualiheations for member- 
ship, It was decided co have the secretary of the state asso- 
ciation send a Use of the non-members to the councillors in 
each district and that they should act with the secretary of the 
local society m obtaining new members. 

Dr. W. W. Wood sent a detailed report of receipts and ex- 
pesvitutes as treasurer of the North Dakota State Medical 
Association. On December 26, 1940, there was a balance of 
^1,208 00 on hand. 

Dr W. C. Fawcett, Chairman of the Legislative Committee, 
reported that his committee had met and he made suggestions 
for the 3941 session of the state legislature The council ap- 
pointed Dr. W. C. Fawcett to act as a representative of the 
medical profession of the state at the coming session of the 
legislature. 

The council appointed a speaal committee consisting of Ocs. 
A. D. McCannel, P G Arzt, President C. ]■ Giaspel, Secre- 
taty L. W. Larson and N. O. Ramstad to act m an advisory 
capacity to the Committee on Medical Legislation. This com- 
mittee was authorized to act for the council so far as the appro- 
priation of funds for the Committee on Legislation was con- 
cerned. 

In accordance with the ptovisions of the newly adopted con- 
stitution, bonds have been secured for the treasurer of the state 
association in the amount of $5,000 00 and for the secretary 
of the association $1,000.00, the cost to be paid by the state 
association 

The vote on the referendum to increase the dues of the 
State Medical Association from $10,00 to $20.00 was presented 
by Dr. L. W. Larson. The vote was canvassed by the coundl 
and the following result announced: For the increase in dues— 
114 votes; against — 125 votes. The coundl declared that the 
proposition was lost and that the dues would remain at $1000 
per annum. 

Ic was decided that each local medical soaecy was entitled 
to a charter from the North Dakota State Medical Assodarion, 
such chattec to be issued when arrangements cou/d be made. 

A resolution was passed asking the president and the sec- 


retary of the North Dakota State Medical Association to send 
a resolution of condolence to the family of the late Dr. C. E. 
Sca<d:house. 

The Board of Medical Examiners was asked to publish the 
Christmas greetings of Dc. James Gtassick if he gives his per- 
mission. 

Dc. Frank Darrow of Fargo was elected as alternate dele- 
gate to the American Medical Association to hi! the vacancy 
created by the decease of Dc. C. E. Stackhouse. 

An inventory of the property of the State Assodarion was 
made which consisted of cash with Dr. W. W. Wood, Treas- 
urer, $1,208.00 and ojSce equipment for the secretary $118.27. 

During the past year the meetings of the council have been 
well attended, harmony has prevailed and careful attention has 
been given to the duties assigned to it. We espeaaily wish to 
thank President C. J. Giaspel and Secretary L. W. Larson for 
theic assistance and cooperation. 

Respectfully submitted by 

Signed; N. O. Ramstad, M.D„ 

Chairman of the Council. 


The report of the Chairman of the Council was referred to 
the proper Reference Committee for consideration. 


REPORTS OF COUNCILLORS 
First District 

The Cass County Medical Society has 55 paid-up tnembets 
for 1941, showing a loss of eight since 1940. Five of these have 
gone into the Army for active service and three ace no longer 
living in our jurisdiction. All eligible men in Cass County are 
active or probationary members of the Society. 

Eight regular monthly dinner meetings have been held with 
an average attendance of 35. The scientific programs have all 
been put on by our own members except one at which Dr. A. 
E. Brown of Rochester, Minnesota, gave an address on (Kc 
sulfa group of drugs. The year has been very harmonious and 
the usual friendly relations of the members ot the Society have 
continued. 

Action against paid newspaper pictures under the caption 
"Notables of Fargo" was taken 

Signed; MuiiDOCK MacGheoop, M.D. 

Councillor. 

Second Dssuict 

Following IS Devils Lake District Medical Society report for 
the year 1940-1941. 

The Devils Lake Disteict Medical Society hat held four 
meetings, all at Devils Lake. Have taken in four new mem- 
bers. At present we have twenty-eight members, all in good 
standing. , 

Our first meeting in July, 1940, was given over to discussion 
of the fees of the Welfare Boatd and the appointing of a 
Committee on Economics. There too, was a Committee ap- 
proved on Medical Preparedness At the October meeting, we 
had a Scientihe lecture with movies on Pneumonia. Dt. L. W. 
Larson, our State Secretary, attended this meeting and gave 
a very interesting talk The meeting on January 3rd was very 
poorly attended, due to a storm and blocked toads. However, 
the Society at this meeting approved the North Dakota Hos- 
pital Association Plan. Oncers were elected for 1941. 

At our April meeting we approved Woman’s Auxiliary plan 
for the State Assoaacion Members selected fot Continuation 
Study at the University of Minnesota. Saenrific talk and plates 
shown by Dr. Cedric Northrop on Tuberculosis. Our meetings 
have been very interesting and well attended. We have no dis- 
sension in our Soaety. We too, are getting along fine without 
the Farmers Mutual Aid. 

Signed; W. C. Fawcett, M.D., 

Counalloc, Second District. 

Third District 

Peace and harmony prevails in the Grand Forks District 
Medical Society, close cooperation and good fellowship in all 
communities. 

Meetings have been held regularly; good programs presented 
by^ men from ouwide this Society as well as by local prac- 
titioners, which were enjoyed. 
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At present writing, May 16th, Secretary T. Q. Benson, svho 
has worked diligently in rounding up the membership reports — 
52 members with dues paid — 10 who have been members have 
not paid for this year, and 5 others remain on the outside, and 
I again state this is no fault of our Secretary. I have held up 
sending ray report earlier in order that he might have more 
time to work — this by his request. 

We hope to have a better membership report next year. It 
is difficult to understand why some practitioners arc negligent. 
They certainly would have trouble, should they want to trans- 
fer to some other state. 

Some of our members have been called to active service in 
the Army, and we have five Honorary Members; Doctors 
Harris, Grassick, Burrows, G. W. Glaspel, and Welch. 

Signed; G. M. Williamson, M.D., 

Councillor, Third District. 

Fourth District 

The Northwest District Medical Society has a membership 
of 71 in good standing. We have had nine regular dinner meet- 
ings of the society, alternating between St. Joseph’s and Trim'ty 
Hospitals. The program committee for the meetings consisted 
of the staff of the hospital at which the meeting was held. The 
average attendance at the nine meetings is 31. 

Following the entertainment of the State Medical Society 
last year, the society voted to give the surplus of $ 100.00 to 
the National Physician’s Committee to aid in their work. 

During the year we have had splendid scientific programs. 
In addition to the regular scientific discussions, we had the fol- 
lowing special features; 

Dr. L. W. Larson, State Secretary, visited us on November 
28 and discussed the question of a full-time secretary. He dis- 
cussed all of the favorable and unfavorable aspects of the pro- 
posed program, and following his presentation a vote was taken 
which resulted in 21 for, and 4 against the proposal. 

A film on cardiographs produced by Mead-Johnson Com- 
pany was presented at one of our meetings. 

Dr. Nelson Barker of the Mayo Clinic discussed thrombo- 
phlebitis, and Dr. Cecil Watson, Professor of Medicine at the 
University of Minnesota, gave a very interesting and instructive 
talk on Jaundice. 

The economic condition of the Northwest District has been 
very much improved and I am sure ic is a relief co all of the 
men in the district to be relieved from the constant discussion 
of economic problems which has been so much in the forefront 
during the recent years. I do not believe there is a man in the 
district who would be in favor of again entering into a program 
for the care of the low income groups unless the fee schedules 
of the Public Welfare Board were strictly adhered to, without 
proration. 

We have two honorary members in our District; Dr. Andrew 
Carr of Minor, and Dr. Timm of Makoti. 

During the year three of our members. Dr. Garrison, Dr. 
O’Neill, and Dr. Nelson, attended the refresher coutses at 
the Continuation Center of the University of Minnesota. 

The officers this year ate; Dr. D. J. Halliday, president, 
Kcnmate; Dr. Henry Halvocson, vice-president, Minot; Dr. 
Woodrow Nelson, seccetacy-tceasurer, Minot; Dr. A. R. Soren- 
son and Dr. Olaf Haralion, delegates, Minot; Dr. M. W. 
Garrison, Dr. G. S. Scifferr, alternates, Minot. 

Signed: Archie D. McCannel, M.D., 

Councillor, Fourth District. 

Fifth District 

The Sheyenne Valley Medical Society has a membership of 
15. Dr. E. A. Hackie transferred his membership to the Traili- 
Steele Society and entered practice at Portland, N. D. 

Dr. G- A. Dodds has taken up practice in Valley City and 
Dr. R. K. Dodd, at Wimbledon. 

Seven meetings have been held, several of which have been 
in discussion of medical economics and out relationship to wel- 
fare boards, the N.- Y. A, movement, and military defense. 
Ac other meetings the Cancer Control Program was studied; 
a new constitution and by-laws were adopted and at ano^et 
a Symposium on Pneumonia was held, with film illustration. 
At this meeting Dr. Larson, State Secretary, was present. 


At our Annual Meeting the following doctors were placed 
in office: President, Dr. G. A. Dodds, Valley City; Secretary- 
Treasurer, Dr. C. J. Meredith, Valley City; Delegate, Dr. C. 
J. Meredith; Alternate, Dr. G. A. Dodds. 

Respectfully submitted. 

Signed: F, L. Wicks, M.D., 

Councillor, Fifth District. 

Sixth District 

During the past year the Sixth District Medical Society held 
four meetings tvith an average attendance of 41. Ouc present 
membership is 65. 

The following members were transferred to other societies 
during the year; Dr. A. M. Fisher, to Jamestown, N. D.; Dr. 
Maude Gerdes, to Mississippi; Dr. J. A. Cowan, to Iowa. 

Dr. F. E. Bunting of Mandan has retired from active prac- 
tice and two members who have left the state have not paid 
their 1941 dues. 

Nine new members were admitted during the year. 

During the past year we have been greatly saddened by the 
death of three of our active members: Dr. C. E. Stackhouse, 
who has served as President of ouc Sixth District Medical So- 
ciety and as President of our State Medical Association; Dr. 
A. A. Whittemore of Napoleon who served the state well as 
State Health Officer for many years; and Dr. L. G. Eastman 
of Hazen who was a recent President of our Sixth District Med- 
ical Society, and who has always taken a lively interest in our 
Society. 

Our programs have been greatly aided by speakers from out- 
side of our own society. These include Dr. Donald Peterson 
of Fargo who gave us an interesting paper; Lt. Col. B. J. Peters 
entertained the members of the society at Fort Lincoln and 
spoke to us about the medical service at Fort Lincoln; Dts. J. 

C. Egan and Thomas F. Edwards of Fort Lincoln gave enter- 
taining talks about army hospital matters. One meeting was 
given over to the consideration of tuberculosis. The speakers 
were Dr. Cedric Northrop of San Haven, Dr. F. J. Hill of 
Bismarck and Miss Helen Katen, Secretary of the North Da- 
kota Anti-Tuberculosis Association. 

The last meeting of the year was devoted to cancer. Drs. 
H. M. Berg and L. W. Larson and others participated in the 
program. 

With the aid of Dr. L. W. Larson, Secretary of the North 
Dakota State Medical Association, an effort has been made 
to bring into the society non-members who appear to be quali- 
fied. This effort has resulted in the addition of a few more 
members. 

Your Councillor has helped the State Committee on Medical 
Preparedness with information and other assistance as requested. 

There has been a healthy spirit of cooperation throughout 
ouc district and we are looking fortvard to a successful year. 

Signed: N. O. Ramstad, M.D., 

Councillor, Sixth District, 
Seventh District 

Herewith is a report of the Stutsman County Medical Society 
for the year 1940. 

We have 21 members at present. Although relatively a small 
group, we, nevertheless, have from three to six well attended 
meetings during the year. 

Four meetings were held during 1940. At the February meet- 
ing Dr. H. M. Berg of Bismarck gave a very interesting paper 
on "Radiological Treatment of Malignancies.” 

At the March meeting Dr. G. A. Hunter of Fargo presented 
“The Treatment of Sterility.” 

At the October meeting Dr. Philip K. Arzt of Jamestoivn 
discussed "Convulsive Therapy in Psychiatry.” 

Our other meeting was devoted entirely to business affairs 
of the Society and Medical Profession. 

Attendance has been generally good. The meeting is pre- 
ceded by a good dinner, and a short social session whidi creates 
a good atmosphere and enhances the success of the same. 

Officers for the year 1941: Dr. C. W. Robertson, president, 
Jamestown; Dr. P. K. Arzt, vice-president, Jamestown; Dr. R. 

D. Nierling, secretary-treasurer, Jamestown; Dr. R. D. Nietling, 
delegate, Jamestown; Dr. J. L. Conrad, alternate, Jamestown. 
Censors; Dr. F. O. Woodward, 3 years, Jamestown; Dr. T. L. 
DePuy, 2 years, Jamestown; Dr. Geo. Holt, 1 year, Jamestown. 
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(Note: Since the report was sent in. Dr. Nierljng, Jamestotvo, 
was called for active service in the Army, and Dr. E. J. Larson^ 
Jamestown, was elected secretary-treasurer, to take his place.) 

The Society is in good standing, the membership harmonious, 
willing at all times to carry their just share of any responsibility- 
Respectfully submitted, 

Signed: P. G. Ahzt, M.D , 

Councillor, Seventh Disiriet. 

Eighth District 

The Southern District Medical Society held four meetings 
during the year. On June -Ith we met at LaMoure at which 
meeting Drs. Miller and Ribble gave a detailed report on the 
refresher course held at the University of Minnesota. There 
were seven members present. 

On October 7th at Oakes the Doctors were entertained at a 
dinner given by the Sisters of Mercy Hospital At this meeting 
there were a few visitors present, and Dr. F. E Smith of the 
Ledeile Laboratories gave a lecture on Pneumonia with the 
help of movies. There were eight members present. 

On December 22nd, the Society met at EdgeUy aod after a 
dinner. Dr. L W. Larson explained the whole time Secretary 
problem Seven members were present. The last meeting of 
the year was held m Etlendale. At this meeting Drs. Paul 
Bunker and Calene of Aberdeen, S. O , were present. Dr 
Bunker addressed the Society with some interesting Dims of 
foreign bodies in the bronchi and also hims of sinus infection 
with special reference to the mastoid and its diseases. Dr- 
Calene lectured on the meaning of electrocardiograms. 

We feel that the programs this year were vecy mstcuctive 
and that there has been an increased interest among the mem- 
bers of this Society. The meetings were well planned by the 
President and Secretary To chose of us who have been mote 
or less regular in attendance at our meetings in the past, it is 
a source of satisfaction to see that the Society is active and 
that even better meetings will no doubt be held during the 
coming year. 

Respectfully, 

Signed: G. B. Riqslb, M.D., 

Councillor, Eighth District. 

Tenth Disecict 

As Councillor of the Tenth Discriec, I beg to submit the 
following report. 

The Southwestern District Medical Society has enjoyed a 
very pleasant and profitable year. We have held four regular 
meetings, all of which were well attended 

On the evening of August 3rd, we enjoyed a very mteresung 
talk by Dr. J. A Curian, Dean of Long Island Meical College 
of Brooklyn We have to dace, D paid-up members, but hope 
this number wiU be increased before the State Medical Meeting. 
There are seven more who are eligible but who have not yet 
paid their dues. 

Signed: A. E. 5 pe>ir, MD., 

Councillor, Tenth District. 

The reports of the Councillors were referred to the proper 
Reference Committee. 


REPORTS OF STANDING COMMITTEES 
Committee on Medical Education 
Your Committee on Medical Education can report only in 
terms similar to those of its reports for the last few years. 
Because of distance and expense the committee has had no 
formal meeting, but the chairman has been in contact with 
the other members by conference and correspondence The 
general plan of the School of Medicine and the difficulties that 
ir has encountered with the rating bodies in the last few years 
because of lack of support are well known to you. The last 
session of the Legislature made an appropriation that would 
seem to be about the same as was finally made available in the 
biennium just closing The total appropriation this year was 
not quite so large, but because of a technicality in the form of 
the appropriation two years ago, not all of the money tagged 
for the School of Medicine could be used. 

In the meantime, the School continues to operate as on pro- 
bation, the status announced by the Coundl on Educatiem of 


the American Medical Association two years ago. The demand 
for vimission, the size of classes, and the routine work are 
going on as before. AU of the students who completed our 
curnculum in 1940 were accepted in other schools and are con- 
emumg their training elsewhere. The second-year class of this 
year numbers 21, and at this time 17 have already been offered 
places in other schools. Six of the class that finished the work 
in June, 1940, chose to write upon Part I of the National 
Board Examinanon at that time) all of them passed in all of 
the subjects. 

Signed; H. E. French, M.D., 

, Chairman. 

Necrology Report 

Prepared by Dr. James Grassiek, Grand Forks 

It becomes us to halt and bow ouc heads as we pay this, our 
tribute of memory, to those of our Fellows who since last we 
mer, have ceased from their labors; for the night comech when 
DO one can work 

We miss them for their fellowship; their kindly greetings 
and their words of wisdom; ue honor them for their sterling 
worth, loyalty to the profession and for the part they unselfishly 
played in serving stricken humanity; and we extend to those 
near and dear, who mourn their passing, words of sympathy 
and thoughts of deep concern 

♦ ♦ ♦ 

]. G. DILLON, M.D. 

Dr. J G. Dillon was born at Sterling, Illinois, and died at 
Fargo, NoetK Dakota, Match 17, 1941, age 63 years He was 
graduated from Hahnemann Medical College, Chicago, in 
1904, and the following year began practice m Fargo, North 
Dakota. Here he lived and carried on to within a year of hts 
death. Dr Dillon was prominent in church, civic, and fraternal 
organizations. His widow and one son survive 

JAMES P. WJDMEYER, M.D. 

Dr. J. P. Widmeyer was born at Ayton, Ontario, December 
9, 1S69, and died at his home, Rolla, North Dakota, March 17, 
1941. Dr. Widmeyer was graduated from the College of Physi- 
cians, Chicago, April 2, 1896, and began the practice of his 
ptofession at RoUa, North Dakota, the same year. Here he 
made h» home and for 4^ consecutive years, with a break of 
only one year, gave a quality of service to the community that 
was outstanding. He was public spirited and gave freely of 
time, talents, and means for soaal and civic betterment. He 
was a past president of his District Medical Soaety, Director 
of Mr. Pleasant School Board, and Chairman for many years 
of the County Board of Health 

When the North Dakota Tuberculosis Assoaation was 
opened m 1912, Doctor Widmeyer was appointed as its Super- 
intendent. It was his privilege to watch from the sidelines 
and see the institution grow m efficiency from humble begin- 
nings to one of the finest of its kind anywhere 

The passing of such worthy, capable veteran pioneers leaves 
gaps not easily bridged He is survived by his widow, two sons, 
Ors. L. J. and D. L, and two grandchildren to whom he left 
the record of honorable service and work well done. 

ARTHUR AUGUSTUS WHITTEMORE. M D. 

Dr A A. Whntemore was born at Belle Plaine, Minnesota, 
September 19, 1874, and died at Wishek, North Dakota, 
August 6, 1940. His ancestry goes back to the Pilgrims who 
came to America m 1641. 

Dr. Whvtttmote was graduated from Hamlitve Univetsity 
in 1903 and was licensed m North Dakota the same year. He 
was a member of Phi Rho Sigma Medical Fraternity. He prac- 
ticed respectively at Cathy, Leeds, White Earth, Bowman, Na- 
poleon and Wishek, all in North Dakota. In 1923 he was ap- 
pointed by Governor R. A Nestos as the first whole-time 
Health Officer of the State, which position he held until June 
30, 1935, where his talents of organization and detail nork 
stood him in good stead. 

He w*as a Optain in the World Wat U. S. Medici Corps 
and was stationed at Camp Grcenleaf, Georgia, and discharged 
December 20, 1918. He was one of the organizers of the 
Southwestern Medical Soaety and its Secretary 19J1.1923. He 
always gave the best he had to the matter in hand, and the 
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medical profession was better because of bis devotion and 
loyalty. 

Dr. Whittemore leaves his widow, four daughters and two 
sons who have been left a rich legacy of pleasant memories. 

CLYDE EARNEST STACKHOUSE, M.D. 

Dr. C. E. Stackhouse was born in Montezuma, Iowa, Decern* 
ber H, 1885, and died at Bismarck, North Dakota, December 
26, 1940. He was graduated from Northwestern University in 
1910 and licensed in North Dakota the same year. He began 
practice in Bismarck and was associated with Dr, A. M. Fisher 
and later with Dr. R. W. Henderson: 

For the past 28 years he had taken a leading part in the 
medical and civic life of the community. 

For 25 years he was County Physician for Burleigh and for 
a number of years served as physician and surgeon to the State 
Penitentiary. He also was health o^cer for Bismarck for 10 
years. In addition, he was in 1927 a member of the State 
Board of Medical Examiners, a local surgeon for the Northern 
Pacific Railroad and a past president of the State Medical 
Association. All of which bear evidence to the high esteem in 
which he was held in varied circles of human endeavor. 

LESLIE GUY EASTMAN, M.D. 

Dr. L. G. Eastman, late of Hazen, North Dakota, was born 
in Minnesota, September 2, 1873, and died September 21, 1940. 
He was graduated in 1903 and was licensed in North Dakota 
the same year and located at Hazen, North Dakota, and there 
practiced for 36 years — and was identified with many phases 
of business, social and community projects. 

He leaves a widow, a daughter and two grandchildren and 
with them many pleasing memories. 

B. D. VERRETT. M.D. 

Dr. B. D. Verretc of Rolla, North Dakota, was born Feb- 
ruary 16, I876i and died May, 1940. He was graduated from 
Laval University in 1900, was licensed in North Dakota in 
1901, and since that time was actively engaged in practice and 
work associated with local, state and national medical organi- 
zations, and held in high regard by all who knew him. His 
genial personality was a passport that admitted him to many 
social and civic circles. 

BERNT ODEGARD, M.D. 

Dr. Berne Odegatd was born at Emmons, Minnesota, June 9, 
1889, and met death in an auto accident, October 25, 1940. 
He was graduated from Chicago College of Medicine and Sur- 
gery in 1916 and was licensed in North Dakota in 1924. He 
practiced for varied periods at Elgin, North Dakota; Albert 
Lea, Minnesota; Emmons, Minnesota; Northwood, North Da- 
kota; and finally at Mayville, North Dakota, from 1925 until 
time of death. He entered the World War in 1918 and served 
18 months in France with the rank of Captain. He was a mem- 
ber of Traill-Steele Medical Society and was a real community 
asset. His passing was keenly felt by those he so helpfully 
served. 

ARTHUR RUFUS TREGO WYLIE, M.D. 

Dr. A. R. T. Wylie was born in Condet, Ohio, November 5, 
1871, and died at Faribault, Minnesota, March 30, 1941. 

He received his Ph.D. degree from Harvard, 1898, his M.D. 
■ degree from the University of Minnesota, 1906, and licensed 
in North Dakota, 1911. He was Superintendent of the State 
School at Grafton, North Dakota, for 20 years, and during 
the last six years was physician at the Minnesota School and 
Colony in Faribault. Dr. Wylie was a psychiatrist of note and 
recogm’zed as an authority on mental disorders. He honored the 
profession as a gentleman of culture and refinement. In recog- 
nition of his standing among his fellow psychiatrists, he was 
elected on two separate occasions as President of the National 
Association of Mental Deficiency. 

He is survived by a sister, a brother, and widow, who share 
in a legacy of high ideals, worthy purposes and happy memories. 

J. R. PENCE, M.D. 

Dr* ]. R, Pence of Minot, North Dakota, Coroner of Ward 
County, di^ April 29. 1941, at Minot, North Dakota, where 
Via nracriced 32 vears, being associated with his brother, Dr. R. 
W Pence. He served in the Medical Corps of the World War. 
’ He was a man of the open and was active in sportsmen’s 


organizations. He was an expert trap shooter, and held several 
state championships. 

He was a former City Health Officer and was active in civic 
and social functions and in fraternal organizations. 

He is survived by Mrs. Pence, two children, John and Mary, 
and two brothers. 

Committee on Medical Legislation 

Your Committee on Medical Legislation held a meeting in 
Grand Forks last November. At this meeting we discussed- the 
prospects of introducing a Basic Science Bill at the coming 
session of the Legislature. We too had under consideration a 
bill to increase the penalty for practicing medicine without a 
license, and a Quo Warranto Bill, which would make it possible 
to bring a civil action against a violator of the Medical Practice 
Act instead of a criminal action through the states attorney as 
the law now requires. 

Ac Bismarck we held several committee meetings to discuss 
what was going on up at the Capitol. Soon after arriving at 
Bismarck, I was confronted with another of the often introduced 
Naturopathic Bills. This was killed in the Ways and Means 
Committee of the House. There was an attempt made three 
different times to get it on the floor of the House but each time 
it was defeated. 

Your Committee decided chat it would be unwise at this time 
CO introduce the Basic Science Bill or the ocher two bills that 
had been proposed. 

I wish to express my appreciation at this time to the mem- 
bers of our profession, Senators Stucke and Drew and Repre- 
sentative Arneson who fought for our interests while serving 
as members of the 1941 Legislature. Their task was not easy, 
too often it was unpleasant, but they remained true to the cause 
and performed invaluable service to us all. I wish to express 
as well, my gratitude to Secretary Larson for his very efficient 
help. We owe these four doctors a vote of thanks. 

Signed: W. C. Fawcett, M.D., 

Chairman, 

Committee on Tuberculosis 

The last meeting of the Committee was held at Minot, North 
Dakota, during the last meeting of the State Medical Associa- 
tion. A good representation was present and the following 
program was suggested: 

1. It was decided that the price of X-ray films taken by 
physicians in the State to be paid for by the Anti-Tuber- 
culosis Society, should be ^5.00. In order to insure check- 
ing of all contacts with the State Health Department, all 
films were to be sent to the State Sanatorium for diag- 
nosis. Dr. Northrop agreed to render this service gratis. 
No film would be paid for unless this procedure was 
followed. 

2. It was recommended that as far as possible, all contacts 
with active cases of tuberculosis should be examined; the 
members of the Committee to cooperate with local physi- 
cians and the State Health Department in assuring that 
this would be done. 

3. It was decided that we should discourage the wholesale 
examination of school children or other similar groups 
because it was felt that with our limited funds, better 
results would be obtained in limiting the active work to 
contacts this year. 

4. It was recommended that the State Health Department 
make an effort to obtain some active cooperation from the 
United States Government in remedying the tuberculosis 
situation among Indians, about which up to the present, 
nothing has been done. 

5. It was recommended that each component medical society 
devote one program to tuberculosis. 

6. It was recommended that contact be made with the State 
Superintendent of Instruction in order that examinations 
could be carried out in teachers’ colleges and eventually 
some program be arranged which would require the exam- 
ination of all applicants for teachers’ positions in the 
schools of North Dakota. 

So far this year, most of these objectives have been put into 
effect, with the exception of the last mentioned. In addition 
to this, the Committee has enjoyed unusual cooperation from 
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the Artti'TuhefcuIosis Society and from the State Health De* 
partment. 

Members of the Committee have appeared on P. T- A. pro. 
grams and programs given by the component medical societies 
and on radio broadcasts sponsored by the Campaign for Early 
Diagnosis for Tuberculosis. 

In conclusion, ic is our impression that a great deal of a)n> 
srructive work has been done and good results have been ob- 
tained. It is our recommendation that the personnel of the 
Committee remain the same, because only in this svay will the 
enthusiasm of (he members of the Committee be enhanced and 
continue. 

Signed: j. O. Arwson, M D » 

Chairman. 

Editorial Committee on Official Publication 
1941 

It is with some chagrin that we report little has been done by 
this Committee in the past year, which was the situation a year 
ago also. For two years no problems or ciuesrions have been 
submitted to this Committee, except the editing of two manu- 
scripts and the Proceedings of the State Medical Association. 
From this lack of wotk, it appears that this Committee is, 
m all probability, a superfluous one. 

In conclusion, we wish to report that the relationship between 
the Medical Assoaation and the Journal-Lancet is satisfac- 
tory, and no changes are recommended. 

Signed: J. 0. Arnson, M D , 

Chairman 

Committee on Cancer 

The Committee on Cancer has continued the ptogtam adopt- 
ed in recent years. Since its members constitute four of the 
six members of the Eaecudve Committee of the North Dakota 
Divisitm of the Women’s Field Army of the American Soaety 
fat the Control of Cancer, tc is responsible for the policies and 
success of this lay organization. 

Mrs. J. W. Snyder of Fargo is the State Commander of the 
Womena Field Army and is doing a splendid job of organizing 
the women in every county. These women, vnth the advice and 
cooperation of a physician who is called the Educational Di- 
rector, are carrying on a campaign of Cancer Education and 
enrolling members at ^l.OO pee membership. Seventy cents of 
every ^1.00 goes to the State Division to be spent under the 
direction of the Executive Committee. 

Although the House of Delegates has given its approval of 
this Organization, and its aims, thete are many physicians in 
the State who are not sympathetic to it A few refuse to give 
the local county unit any assistance Such an attitude serves 
only to dampen the spirits of the women who are trying to do 
something' to decrease the misery and death rate from cancer 
We urge all physicians to interest themselves in the Women’s 
Field Army and to assist its workers m every way possible 

Your Committee has again urged the District Medical So- 
cieties CO stress the subiecc of Cancer at least once a year. Since 
laymen are being taught the importance of pertodic physical ex- 
aminations and the danger signals which may mean cancer, 
physicians mutt be prepased to make an early diagnosis of 
cancer, and prescribe proper treatment, If they ate not so pre- 
pared, the cancer control program will lag and mote serious 
than this, the confidence of the public »n the Medical Pro- 
fession Will suflfec. 

Respectfully submitted, 

Signed; L. W. Lahson, M D , 

Chairman. 

Committee on Fractures 

It was impossible for the members of the Fracture Committee 
to hold a meeting during the year, inasmuch as this Comnnttee 
had no funds with which to finance such a meeting However, 
it has been decided to hold our annual meeting in Grand Fork* 
on May IB, 1941, m connection with the annual meeung of 
the State Medical Association 

The Fracture Committee has made up the following pro- 
gram which is to be worked out throughout the State: 

1. There should be a Fracture Committee in every hospital. 
This Committee should review all fraaures treafcd «n the 
hospiral and make a report at the monthly staff merungs. 


2. The Red Cross should be urged to continue the emergency 
stations on the highways together with personnel training. 
A portion of the program of our State Medical Asjocia- 
tion Meeting should be devoted to the subject of frac- 
nures. Likewise, the dutcict medical societies should devote 
one meeting each year to a discussion of the cate and 
treatment of fractures. 

Dr. Angus Omeron represented the Committee at the Frac- 
ture Program of the American College of Surgeons Meeting in 
Mitineapoih in March, 1941. 

Respectfully submitted, 

Signed: R H. WAtoscmtiDT, M.D., 

Chairman. 

Committee on Medtea! Hconomicx 
During the past year this committee has been relatively in- 
active, no formal meetings having been held At different times 
during the year informal discussions and some correspondence 
has been carried on between the chairman and various mem- 
bers No major problems have been presented for action and 
It seems apparent that the economic situation of the profession 
in the state has improved during the past year 

IKc//arc Boarjs: Most county welfare boards have been ham- 
pered by a lack of funds and it appears that in many instances 
it has been necessary for the profession to revert to us tradi- 
tional policy of canng for mdigents on a chanty basis 

F 5. d.: At the meeting last year this committee was authot- 
ized to continue tiegouations with the F S A , whereby some 
assistance could be given to indigent farm families in need of 
medical ease. This was done, but a satisfactory plan could not 
be developed, that is to say the F S A will net entertain any 
proposals modifying their proposals presented and rejected by 
us last year At the present time the F S A wilt, in certain 
standard loan cases, make an mdividual grant to cover medical 
and hospital services As these are all on an individual basis 
the amount of the grant will necessarily vary. The F S A. 
have in use a certain so-caiied Guide for Payment of Medical 
Fees, which we interpret as a fee schedule Your committee has 
protested vigorously, both by letter and verbally, against the use 
of any fee schedule other than one approved by our Associa- 
tion. It IS a little hard to determine just what use is made of 
this so-called Guide in various ofSces, but it teems that in many 
cases it is nor actually being used as a fee schedule This com- 
mittee believes that further representations to the F.SA. will 
probably nor be elective in this matter It is suggested that 
as such grants axe on an individual basis our members will wish 
to adjust their fees according to the circumstances of each case, 
disregarding any arbitrary suggestions contained m a schedule 
which not having been drawn up or approved by our Assoda* 
aon cannot be binding on our members 

Your committee stands ready to resume negotiations with 
the FSA whenever it seems desirable of whenever a subsun- 
tial number of the profession feel that we should do so. 

Antituberculosts Aitoaationi At the request of the North 
Dakota Antituberculosis Assodation a fee schedule was sub- 
mitted to them. This is for tuberculosis prevention work and 
che funds are secured through the sale of Christmas Seals. The 
following IS the fee schedule submitted. 

J Mantoux Tests — 5l2 0Q 

2 Physical Examination — OO 

3. Pneumothorax refills to include fluoroscopy — ?5.00. 

4 One fiat chest X-ray — ^5 00 
The chairman of the tuberculous committee and executive 
secrewry of the Anutuberculosis Committee felt that the X-ray 
charge should be set at 00. At the suggestion of the sec- 
reury this matter is referred to the House of Delegates for 
appropriate anion 

Your committee has kept in touch wnth various pre-payment 
medical care plans elsewhere In genera! it may be said that 
their path has been beset with many difficulties and in some 
instances they have had to be abandoned. It is not felt that 
any plan of prodding medical cate on a prepayment basis is 
hkely w succeed in North Dakou at the present time. On the 
other hand there has been a significant growth in hospital in- 
surance duottg the past year, much of « being written by pri- 
vate companies. The North Dakoa Hospiu! Association arc 
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to be commended for their efforts in bringing the benefits of 
hospital insurance to North Dakota. 

Respectfully submitted, 

W. A. Wright, M.D., 

Chairman. 

Supplementary Report of the Committee on 
Medical Economics 

(Meeting held in Ryan Hotel, May 18, 1941.1 

Mr. E. A. Willson presented the following matters for the 
consideration of this Committee. 

In cases receiving Old Age Assistance, aid to dependent chil- 
dren and aid to the blind, the Welfare Board plans to enable 
them to pay for their own medical cate by an increase in the 
amount of the grant they ate receiving. The client will receive 
this increased amount, which he is obligated to pay to the 
doctor, or hospital. The Welfare Board can not make this 
collection. 

Blind Progratn; Mr. Willson stated that the Blind Program 
was being expanded to include cases who might reasonably be 
expected to become blind if not treated. Under "Aid to the 
Blind Program”, treatment will be provided for such cases. 

Mr. Willson stated that where an applicant for Old Age 
Assistance had any tangible assets, such as land, the Welfare 
Board took a lien against it. 

F.S..d.: The so-called "Guide foe Payment of Medical 
Services” used by the F.S.A. when making individual grants 
for medical care was discussed. The Committee reiterated its 
opinion that doctors should ignore this schedule completely. 

The question of the formation of local county or larger 
pre-payment medical cate groups under the standard F.S.A. 
plan was discussed further and the Committee recommends 
as follows: 

“That the Economics Committee continue to study proposals 
for prepayment plans and that county groups or societies con- 
sult with this Committee regarding the putting into operation 
of any such plans. 

The Committee favored the appointment of another Com- 
mittee to make a study of Medical Service Plans as outlined 
in the Secretary’s report. 

Favored ?5.00 for X-ray, Anti-Tuberculosis Society. 

Amendments to Social Security Acts; Mr. Willson men- 
tioned the following amendments to the Social Security Act, 
which ace currently being proposed. 

1. An amendment whereby the Federal Government will 
supply money to be matched by state money, to pay for med- 
ical cate for social security clients. 

2. An amendment whereby the Federal Government will 
supply funds as above to provide Medical care for all indigents. 

3. An amendment to provide funds for a comprehensive sys- 
tem of State Medical Cate. 

(It was suggested that the Medical Society memorialize Con- 
gress in favor of I and 2. This Committee feels that at the 
present time we do not have sufficient information as to the 
substance of the proposed amendments to act on them.) 

Medical Consultant: The Public Welfare Board must have 
a consultant for pact time work as medical consultant to the 
Crippled Children’s Programme and to the Welfare Board. 

'The Economics Committee approves in principle the appoint- 
ment of a Medical Consultant for the Crippled Children’s Pro- 
gramme, preferably someone connected with the State Health 
Department. The same person to serve as Medical Consultant 
to the State Public Welfare Board. 

A communication from the Public Health Committee asking 
for clarification of the status of W.P.A. workers, insofar as 
the provision of medical cate by official agencies was concerned. 
Mr. Willson pointed out their status is the same as a person 
having private employment and earning a similar amount. 
They may, or may not, receive assistance to purchase medical 
care from the local Welfare Board, depending on the circum- 
stances and also largely on the funds available. 

Committee on Maternal and Child Welfare 

To the House of Delegates of the North Dakota State Med- 
ical Association in Annual Meeting in Grand Forks, North 
Dakota, May, 1941. 


The provisional maternal death race in North Dakota for 
1939 is 2.3 per 1,000 live bitths. This appears to be an im- 
provement over 1938, when our rate of 2.4 was the lowest in 
the United States. Figures for 1940 are not yet available but 
a preliminary survey indicates a further decline in maternal 
deaths. 

There was a decline in the number of deaths from puerperal 
sepsis, from abortion with sepsis and from the toxemias of 
pregnancy in 1939. Your Committee would commend the more 
conservative management of the toxemias of late pregnancy 
which is indicated from recent analyses. The use of the curette 
is still all too frequent in cases of abortion with sepsis but 
modern chemotherapy, together with blood transfusions and 
dextrose-saline solutions are being used effectively and much 
more frequently in cases of puerperal and postabortal sepsis. 

Your Committee would call your attention to one defect 
which is contributing to maternal mortality — the lack of ade- 
quate obstetric consultations. Pathologic obstetric cases are be- 
ing admitted to our hospitals in increasing numbers. This in- 
creases the responsibility of the Medical Staffs and the Hospital 
Managements. Staff rules should be made and enforced which 
would protect the patient, the physician and the hospital, by 
making consultation mandatory before cesarean section. We 
would urge more obstetric consultations, not only in deciding 
for or against cesarean section, but in cases of dystocia, in the 
graver toxemias of pregnancy and in cases of obstetric hemor- 
rhage. A free use of consultation privileges in hospital obstetric 
practice would improve the friendly relationships between physi- 
cians, and enhance the obstetric knowledge of all concerned. 
The General Hospital, with its maternity department and its 
organized staff, can and should become a teaching hospital for 
its own staff members. One way to develop this is by consul- 
tations. The ultimate good to the patients concerned may be 
immeasurable. 

The death rate of infants under one year of age shows a 
decline from 59.4 in 1935 to a provisional rate of 48.9 in 1939. 
The three main causes of death in this age group are pre- 
maturity, all forms of pneumonia, and diarrhea and enteritis. 
There has been a substantial reduction in the deaths from 
pneumonia and gastto-intestinal causes. Prematurity represents 
a complex problem. Obstetric pathology is frequently the basis 
for premature labor, spontaneous or induced, and birth trauma 
plus atelectasis are the greatest hazards to the premature infant. 
Cesarean section greatly increases the risk for the premature 
infant. We may expect a reduction in the number of deaths 
from prematurity: (l) When toxemias of pregnancy can be 
brought under earlier treatment and control; (2) When birth 
trauma is reduced, and (3) When there is a wider and mote 
thorough application of the principles of modern pediatric care 
to the premature new-born. 

During 1940, 26 North Dakota physicians attended the 
course in Pediatrics and 27 attended the course in Obstetrics 
given at the Center for Continuation Study at the University 
of Minnesota. A six-day course in problems in the cate of the 
new-born and premature infant is now being arranged for 
North Dakota physicians for June, 1941. Because of the heavy 
demand for places in these courses, and because your Com- 
mittee desires to make this type of postgraduate instruction 
available to the greatest possible number, any physicians who 
have been in attendance at Committee-sponsored courses within 
a year are not eligible for this year’s courses at Minnesota. 
However, we have enlarged the scope of our postgraduate pro- 
gram by recommending to the North Dakota State Department 
of Health that the courses in postgraduate bedside teaching, 
offered by the Department of Obstetrics and Gynecology at the 
Iowa State University Hospital, be made available to North 
Dakota physicians and this has been done. 

From the comparative findings of pre-school Conferences, 
prepared by the Maternal and Child Health Division of the 
North Dakota State Department of Health, we find that in 
1929, 47 per cent of the mothers interviewed had made at 
least one pte-pattum visit to a physician. In 1939, (cam almost 
the same number of mothers interviewed, 83 per cent had made 
at least one pre-pattum visit. But of greatest significance is 
the fact that in 83 per cent of the 1939 group, 54 per cent 
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began their pre'portum visits in the first trimester of preg> 
nancy, 30 pet cent in the second and only 16 per cent waited 
until the third trimester before seeking pre-partum care. 

In March, 1940, a sub-committee of your Maternal and 
Child Welfare Committee, with Dr. Paul W. Fteiie of Bis- 
marck as its Chairman, undertook a study of the economics 
of obstetric practice in North Dakota. Four hundred sixty 
questionnaires sent to North Dakota physicians brought the 
exceptionally good return of 116 complete replies, which formed 
the basis of the survey. This report is worthy of careful study. 
If shows that the private physicians of North Dakota have met 
the challenge of limited hnanaal returns by increasingly effective 
service to their maternity patients. 

Your Committee feels that the physicians of North Dakota 
are in a position of leadership by having shown what organized 
medicine can accomplish in making Motherhood safer. The 
ultimate reduction of maternal deaths will probably nor be 
reached until not over one woman in one thousand dies as the 
result of pregnancy or labor. This goal is not impossible. 

Signed: John H Moore, M.D , 

Chairman. 

Committee on Crippled Children 

The Committee on Crippled Children held one meeting in 
Bismarck, November 23, 1940. Your Committee has been 
designated "The Technical Committee of the Crippled Chil- 
dren’s Program," and acts in an advisory capacity to the Child 
Welfare Division of the Public Welfare Board. This meeting 
was in conjunction with these Bureaus. 

The corrective work has been done by the qualified Ortho- 
pedic Surgeons in the State. Since the question of who might 
do corrective work had been raised by some members of this 
Association, this matter was thoroughly discussed with the rep- 
resentatives of the Bateau present. Ic was pointed out that the 
Federal Department lays down stringent rules on qualifica- 
tions and that the State Department had no choice in the 
matter. General surgeons do not meet the requirements, 
although they may be entirely capable of performing the 
work. The patients are allowed a choice of Orthopedic Sur- 
geons in so far as ic is possible to comply with the rules gov- 
erning expenditures for travel. 

The Orthopedic Surgeons have on numecous occasions, re- 
ferred patients to local physicians or general surgeons for post- 
operative treatment and have at times referred actual work to 
a competent surgeon. 

On the whole, the program in the State seems to be work- 
ing out well and crippled children arc receiving the care that 
the fund allowed will permit 

Signed'. A R SoRENSoe*, M.D , 

Chairman. 

Committee on Radio 

The Committee on Radio of the North Dakota State Med- 
ical Association begs to submit the following report 

There has been no meeting of the Committee during the 
past fiscal year. 

The Committee has earned on correspondence with the Radio 
Committee of the American Medical Association as to the best 
way to put on a radio medical program throughout the state. 

Following theic suggestions, this Committee obtained a list 
of five, ten, and fifteen minute talks approved by the Radio 
Committee of the American Medical Association. We obuined 
these lists m sufficient quantities so chat a complete fisc was 
sent to each of the secretaries of the various district sodeties. 

We have had reports from several of the societies stiting that 
due to pressure of other matters, they were not attempting to 
put on any radio programs this year 

From the remainder of the societies ive have had no reports 
and so assume that no medical broadcasts have been made 

It is the hope of the Committee that a more aaive participa' 
tton in the broadcast of radio medical literature be made next 
year. 

Very respectfully submitted. 

Signed: A. C, Fortney, M.D, 

Chairman. 


Committee on Venereal Disease 

Meetings were held in Bismarck in August, 1940, and in 
March, 1941. Your Committee advised with the State Public 
Health Department on its Venereal Disease program. All 
changes in the program have been sent out to the Medical 
Profession over the entire state, informing them of changes. 

The principal changes at present are that in the Control 
Payment plan a fee of $2.00 is paid for reporting patients with 
syphilis that are pregnant and are under treatment instead of 
the usual $1.00 fee foe ordinary syphilitic cases. The Com- 
mittee also approved of the department sending out sulpha- 
thiazole in the treatment of gonorrhea cases. 

We also gave our approval to the carrying on of a cam- 
paign against Venereal Disease in industrial plants. 

Another group of men were sent to the University of Min- 
nesota Extension Course on Venereal Disease. 

It w'as called to the Committee’s attention chat the syph- 
ilitic problem was greatest ui and atound Indian teservations; 
as these are under government control and the Department of 
Public Health has no jurisdiction over these areas, any change 
in condition there will necessarily come through the Federal 
set-up. 

Our relations with the Public Health Department have 
been very happy and it has been possible to discuss all angles 
of this problem, controversial and ethcewtse, in complete frank- 
ness. 

An attempt will no doubt be made m the near future to have 
available m certain centers culture diagnosis of gonorrhea. 

A broad and liberal interpretation of wKac ate considered 
infectious cases of syphilis is expected to result in more com- 
plete reporting of venereal diseases 

Respectfully submitted, 

Frank Darrow, M.D., 

Chairman. 

Committee on Pneumonia Control 

The Committee on Pneumonia Control met with members of 
the State Department of Health in the Capitol Budding in 
Bismarck on December 13, 1940 Dr. Maysil Williams, State 
Health Officer, Dr. Frank J Hill, Director, Division of Pre- 
ventive Diseases, and Melvm E Koons, C P H , Director, 
Division of Laboratories, represented the State Health Depart- 
ment 

The Pneumonia Control Program was first established De- 
cember 13. 1939, by the State Department of Health, m con- 
junction with an advisory committee from the North Dakota 
State Medical Association. At that time sulfapytidme and 
anti-pncumococcic serum were made available free of charge to 
the medically indigent pneumonia patients of the state through 
their family physicians Clinical laboratories throughout the 
state, ocher than the State Laboratories in Bismarck and Grand 
Forks, were designated to act as typing stations and depots 
for disuibution of sulfapyridine and serum A fee schedule 
for laboratory work done by the private laboratories was agreed 
upon, and a technician from each laboratory attended a two- 
day course of instruction m one of the State Public Health 
Laboratories 

The ptogtam, originally inaugurated (or a sis months’ dem- 
onstration period, from December 13, 1939, to June 30, 1940, 
was continued throughout the year, and revealed some stactling 
results. The faalities of the program wr«e employed by 109 
physicians. There were 959 cases of pneumonia reported, which 
is approximately three times the number of cases compared with 
former years. Of the total cases repotted 384, or 40 pet cent 
were registered with the Control Program wthetcas 575, or 60 
per cenr, were treated in the non-mdigent group. 

Caves seemed to be Ttpotltd more promptly since the inaug- 
uration of the program, the peak tn reported cases occurring in 
March as compared with April in other years. Fifteen per cent 
mace cases were reported in males than in females. Seventy-five 
per cent of the padents were treated in hospitals, and 25 pet 
cent m the home. In previous >ears the ratio of reported cases 
of Ic^r pneumonia to bronchopneumonia was about equal. In 
the past >ear there were two and one-half times as many lobar 
pneumonia cases as bronchopneumonia cases. 
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During the period from January I to November 1, in 1940, 
188 deaths from all forms of pneumonia were recorded in resi- 
dents of this state. One hundred eighty-three, or 97.3 per cent 
of the total deaths, occurred in the non-indigent case group, 
compared with 5, or 2.7 per cent of the total deaths, occurring 
in those cases registered under the Control Program. Fifty- 
seven per cent of the deaths occurred in males and 43 per cent 
in females. The case fatality for the total group of 959 cases 
was 188 deaths, or 19.6 pec cent. In the non-indigent group 
there were 575 cases, wirh 183 deaths, or a fatality rate of 31.8 
per cent. In the group registered with the Control Program 
there were 384 cases, with 5 deaths, or a case fatality rate of 
1.3 per cent. 

The predominant types of pneumococci found in the Control 
Group were Type II in 26.3 per cent. Type I in 21.7 pec cent, 
Type VII in 8.4 pec cent, and Type III in 6.7 pec cent. One 
hundred and eight patients received an average of 50,000 units 
of serum. There were 344 patients who received an average 
of 21.6 grams of sulfapyridine per case. Of the 384 Pneumonia 
Control Program cases the pneumococcus type was determined 
in 239, or 64.8 per cent. Pneumococci failed to grow in all 
blood cultures sent to the State Laboratories. The pec patient 
cost of the program was approximately ^25.00, and it was esti- 
mated that at least 212 lives were saved. 

The committe agreed unanimously that the Pneumonia Con- 
trol Program should be continued by the State Department of 
Health for the year 1941, and that the pamphlets sent out to 
physicians the year previously need no revision. It was advised 
that the pamphlets be made available at control stations. The 
patient’s eligibility for treatment under the program is to be 
decided by the physician, and a certificate of medical indigency 
is to be secured from the local Welfare Board, if possible. 
However, the State Board of Health will accept the physician’s 
statement that the patient’s financial status is such that he is 
entitled to receive the therapeutic agents and laboratory services 
offered under the Pneumonia Control Program. This fact 
should be impressed upon physicians at the meetings of the 
District Societies. 

• Physicians ate to' be urged to report all cases of pneumonia 
to the State Health Department. The high fatality rate of 
31.8 per cent in the non-control group as compared to a fatality 
rate of 1.3 pet cent in the control group, suggests that more 
detailed information should be obtained regarding treatment of 
non-indigent patients for comparison of results of therapy m 
both groups. Therefore, the State Health Department wiU 
send each physician who has tepocted a case of pneumoma not 
treated under the Control Program a card to be filled out to 
obtain this more detailed information. 

In order to keep laboratory procedures standardized a con- 
ference for technicians of the various control stations was ap- 
proved. The New Rockford hospital was designated as an 
additional typing station after the technician attended the tech- 
nicians’ conference. ,,,. , ic .j- lj 

Since the supremacy of sulfathiazole over sulfapyridine had 
not been definitely established this drug was not added to the 
list of medicaments for indigent pneumonia cases this year. 

Respectfully submitted. 

Signed; Paul H. Rowe, M.D., 

Chairman. 

The Reports of the Standing Committees were refected to 
the proper Reference Committee for consideration. 

Report of the Delegate to the American Medical 
Association — 1940 

Your Delegate to the American Medical Association begs 

leave to submit the following report: , -rirmil 

The American Medical Assoaation held its ninety-first annual 

session in New York, June 10 to 14, 1940. 

New York is to be congratulated on having been host to 
.ui rsuc'ssful convention%f this, the largest 
“don in the world. There was '2,864 out 

haSony and expedition. Reference committee reports were con- 


sidered m a serious and earnest fashion and with few excep- 
tions harmoniously and expeditiously dispatched. 

The address of the speaker, was a constructive elaboration on 
the activities of the organization during the past year. Homage 
was paid to the memory of those who died since the 1939 
meeting of the organization. 

Reviewing the work of the Association during the past year 
and suggesting some of the problems which may arise in the 
near future, the President of the American Medical Association, 
Dr. Sleyster, addressing the House of Delegates, recalled the 
problems which have constantly faced the organization in re- 
cent years and declared that '‘The American Association stands 
almost alone in defense of an historic system of freedom of 
science and its application for human ^velfare — a system which 
shows with pride a record unrivaled in the benefits it has 
brought to humanity/' 

Dr. Van Etten as President-Elect in his address referred to 
present dictatorial tendencies throughout the world and to the 
present threat of aggression as a part of a world-wide plan to 
destroy the democracies. He dwelt with considerable emphasis 
on present legislative endeavors in Washington and cited the 
Hospital Construction Bill, the Wagner-Gcorge Bill now before 
Congress and mentioned by way of emphasis that statements 
had been recently made in Washington that the Hospital Con- 
struction Bill is considered the first step in a comprehensive 
federal health plan, and that it will lead to other steps in that 
direction in the near future. 

War emergency sentiment was -reflected in four resolutions 
introduced into the House of Delegates, the Association's dem- 
ocratic policy making “medical parliament," representing 117,- 
000 American physicians. 

The House adopted a resolution calling for unwavering 
support of the President of the United States in his stand on 
the need for national unity and organization in any possible 
emergency. The delegates admitted the necessity of surren- 
dering a measure of freedom under military necessity, but con- 
tend that freedom should be restored after the emergency has 
passed. 

A resolution for medical mobilization was adopted, approving 
of a tentative plan for the procurement of professional person- 
nel for the medical corps of the U. S, Army. The plan was 
prepared in the office of the Surgeon General of the Army and 
presented to the House of Delegates by the military delegate 
from the Army. We quote the resolution; 

1. The American Medical Association to be asked to con- 
duct a survey of the medical profession throughout its 
state and local societies. 

2. The local or county societies to canvass their members to 
determine of those who express a willingness to serve, 
who should be available for the military service and who, 
on account of their age, physical disability, or commit- 
ment in civil capacities should remain at home. 

3. The county society to give to each one who expresses his 
willingness to serve, even though he may be selected to re- 
main at home, a button similar to that which was de- 
signed for the Volunteer Medical Service Corps during 
the last war, 

4. The county societies to list those who are selected for the 
military service according to their professional qualifica- 
tions, listing as surgeons, psychiatrists, etc., only those 
who are members in the National Specialists’ organiza- 
tions. Also, to select from those who arc to remain at 
home, qualified men for examination boar<is. 

5. The state sodeties to maintain an available roster of 
their members. 

6. The American Medical Association to maintain a nu- 
merical roster of availability by states. 

The Medical Departments of the Army to have one or 
more selected officers on duty at headquarters of the 
American Medical Association fn Chicago. 

The Departmenr^ Corps Areas, or regional officers 
to call upon the American Medical Association for physi- 
cians or specialists, as and when required. 

9. The American Medical Association to call upon the 
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states, according to their quotas, for the pKysidans re- 
quked. 

10. The state, in tutn, to call upon its local societies for its 
quota of physicians. "In the quotas, credits would be 
given for sponsored uiuts, and preference would be given 
to ceseeve oSicets whenever thelc qualifications warrant.” 

AVOIDS COMPLETE LOSS 

"It appears that m the event of a national emergency of 
great magnitude that ic would be very necessary to conserve 
the medical profession. This plan would disttihute the ptofts« 
sional load and, if properly administered, should prevent the 
stripping of rural and isolated communities of their necessary 
medical personnel. 

There could be an extension of this plan to cover the train* 
ing program For techntdans. The same societies could conduct 
a survey of the teaching institutions to determine their availa- 
bility and suitability for the training of such enlisted specialists 
as would be required. Rational medical service for civilian 
groups in war industries could be coordinated by the same ad- 
ministrative units *’ 

A resolution on medical preparedness imcoduced by the 
Chairman of the Board of Trustees as follows: 

Whereas, the ravages of war again pervade many of the 
nations and peoples of the world; and 

Whereas, the President of the United States has indicated 
to the Nation and to the Congress the desirability of military 
preparedness so that our people may successfully resist attempts 
to substitute other forms of government for the democracy 
established by the Constitution of our Country, and 

Whereas, organization of the Nation for preparedness in- 
volves from the first the complete cooperation of the physicians 
of the country for, 

J. 'Medical services in the Military, Naval, Aviation, and 
Veteran's Administrations; 

2. Selection of men physically fie to serve with such agencies; 

and 

3. Rehabilitation of those not physically qualified to partici- 
pate in military activities; and 

Whereas, Preparedness demands also 

1. Medical service to the industrial worfeers engaged in war 
industries; 

2. Continuance of medical care of the civilian population; 

3. Education of young men to qualify them for medical 
service; and 

Whereas, The American Medical Association now embraces 
in its membership more than 117,000 of the licensed physicians 
of the United Stares; and 

Whereas, The headquarters facilities of the American Med- 
ical Assodation has available: 

1. Complete records of all qualified physicians, largely iheit 
availabiliry for military or ocher services; 

2. Complete information concerning facilities foe educauon 
in medicine, the medical specialties, and otKec medical 
activities; 

3. Complete information concerning the hospitals for ihe 
United Sutes; 

4. The necessary facilities for making prompt contact 
through addressing devices periodicals, and constituent 
bodies with all medical personnel and medical agencies; 
and 

Whereas, Only in the headquarters of the American Med- 
ical Association, as far as is known, are such mfocmanon and 
faalities available; and 

Whereas, The Amencan Medical Association is not only the 
largest but also the only organisation containing in its member- 
ship qualified physicians in every field of medical practice; and 

Whereas, IDuring the World War of J9H-19JS the Ameri- 
can Medical Assoaation aided in making available the services 
of more than 60,000 physicians for military and related activi- 
ties' therefore, be it 

Resolved, That the House of Delegates authorize the Board 
of Teustets to create a Committee on Medical Preparedness, w 
consist of seven members of this House, with the President of 
the Association, the Seaetary of the Association, rhe Seaetary 


of the Board of Trustees, and the Editor as ex officio members; 
and be It further 

Resolved, That this Comaiittec establish and maititaitv con- 
tact and suitable reiationship with all governmental agencies 
concerned with the prevention of disease and cate of the sick, 
in both civil and military aspects, so as to make available at 
the earliest possible moment every faality that the Amencan 
Medical Association can oifer for the health and safety of the 
Amettcan people and the maintenance of American democracy, 

A tesolution was mttoduced in the interest of the American 
Medical Women's Association, calling upon the Government 
to extend recognition to women physicians in the form of com- 
trusuons and eatings, as in the case of male physicians 

A resolution on the care of needy physicians was as fol- 
lows: 

Whereas, The cate of physicians who are in need is a sub- 
ject worthy of the attention of the constituted units of organ- 
ized medicine; and 

Whereas, a serious study and survey of this problem is defi- 
fkittly indicated; now be it 

Resolved, By this House of Delegates of the American 
Medical Association that the Speaker of the House of Dele- 
gates be insitucted to appoint a committee of thcee to make a 
study of the problem of (1) aid to needy members of the Asso- 
dation, and (2) establishment of a national fund for this pur- 
pose, and to submit a report of this study with recommendations 
at the next Annual Session of the House of Delegates. 


A resolution from Mississippi ated the fact that Senator 
Bilbo of that state, had introduced into (he Senate of the 
United Suces, a resolution declaring June 22nd as "Doctors’ 
Day," in recognition for the services rendered by the medical 
profession to the people A resolution from Alabama, called 
for ihe dosest cooperation between the medical profession and 
the health authorities in the effort to control venereal diseases, 
and recommending thar physiaans who serve m the various 
venereal disease clinics be compensated for their services. 

A tesoiution calling upon constituent State Associations and 
component County Medical Societies, to work out plans where- 
by some protection would be gjven the practice of physicians 
called into the service, and perhaps some remuneration there- 
from 

A request was received from the National Medical Associa- 
tion, the national organization of Negro physicians, that negro 
pbysioans be included in any plans set up foe the procurement 
of physiaans for the armed forces m the anciapated emergency. 

Another matter which received careful consideration at the 
hands of both the house and of its reference committee on 
legislation and public relarions was the Federal Hospital Con- 
sttuction Bill which had been radically altered in the Senate 
Committee to which it had been referred and had passed the 
Senate. While approval was given to the broad principles em- 
bodied into the bill, several suggesuons were offered as to how 
the bill might be improved. Strong objections were interposed, 
to a last minute amendment written into the bill by Senator 
Murray fcom the floor, which included the osteopathic pto- 
fesuon as one of the groups from which (he eight members of 
the naaonal advisory council may be selected. 

The House rejected a plea from Louisiana to endorse repeal 
of some of the rtsttictions placed on heroin by the narcotic law. 

(The Amencan Medical Association has long held that 
heroin is not indispensable as medicine.) 

The exhibits, both scientific and technical, Here most exten- 
sive and interesting; and, for the many who concentrated upon 
them, proved a valuable asset in stimulating a thirsr for newer, 
saentific knowledge. 

Two hundred and fifty papers were scheduled for delivecy 
before the vanous general and scientific sections, many of them 
illustrated by scientific exhibits which numbered nearly two 
hundred and fifty, covering the entire floor of the Grand Cen- 
tral Palace. 

Every third year m accordance with the provision of the 
By-Laws a ttappotuonmenc of delegates has to be made. This 
was done at the 1940 Session on a ba«$ of one delegate from 
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each state for every 930 members or a fraction thereof. The 
total membership of the House, including representation from 
the three federal services and the various sections is limited 
to 175; also at this Session a new section on Anesthesiology was 
created, making the total number of sections now, sixteen. 

This reapportionment resulted in a gain of one delegate for 
four states, with a corresponding loss in four other states.- 

Three names were submitted by. the Board of Trustees as 
candidates for the distinguished service medal and citation. 
From the names submitted one candidate could be elected. The 
honor was bestowed upon Dr. Chevalier Jackson of Philadelphia, 
now 74 years of age and whose outstanding contributions in the 
field of bronchoscopy are known wherever scientific medicine is 
practiced. 

Without opposition, the House selected as President-Elect 
Dr. Frank H. Lahey, of Boston, who has long been identified 
with the Association’s activities in the field of graduate educa- 
tion. 

Dr. W. F. Braasch, of Rochester, Minnesota, was elected a 
member of the Board of Trustees to fill the vacancy created by 
the recent untimely death of Dr. Charles B. Wright of Minne- 
apolis. No other changes were made in the Board of Trustees. 

Respectfully submitted. 

Signed: A. P. Nachtwey, M.D., 
American Medical Association Delegate. 

This report was referred to the proper Reference Committee 
for consideration. 


REPORT OF SPECIAL COMMITTEE 


Committee on Medical Preparedness 
The House of Delegates of the American Medical Associa- 
tion, at its meeting in New York City in June, 1940, passed 
resolutions which placed the records and facilities of the 
American Medical Association at the disposal of the United 
States Government and authorized the creation of a Comrnittee 
on Medical Preparedness, to Cooperate With The Council on 
National Defense, the Army, Navy and United States Public 
Health Service, and All Other Federal Agencies in Preparing 
Our Nation Medically to Meet Any Emergency. This Com- 
mittee was immediately appointed. Irvin Abell is its Chairman, 
and Olin West, its Secretary. The Officers of each State Med- 
ical Association were asked to nominate a physician to serve 
as Chairman of a State Committee on Medical Preparedness. 
All State Chairmen were officially appointed by the National 


Committee. 

A Committee on Medical Preparedness of the North Dakota 
State Medical Association, consisting of six members was. ap- 
pointed. Its , membership consists of the elective officers of the 
Association. It has met twice to consider problems presented 
to it by the National Committee. . . , 

In order that our component district medical societies might 
offer assistance to the State Committee, the officers of each Dis- 
trict Society were asked to appoint a District Committee on 
Medical Preparedness. The quick response to this request was 
gratifying and the District Committees have already decreased 
the burden placed upon the State Committee by furnishing 
needed information and recommendations. . 

In order that the Medical facilities available to the Govern- 
ment in the event of war might be determined, the National 
Committee sent a questionnaire to eve^ physician m the United 
States and its possessions. The mailings began on July 5th, 
1940. Since then 185,114 physicians have supposedly received 
the questionnaire. Seventy-seven per cent of physicians in the 
continental United States had returned the questionnaire by 
December 31, 1940, and 29 per cent of physicians in the out- 
lying tetritories and possessions. The return was 92 6 P“ 
in North Dakota, and the Seventh Corps Area, of 
are a part, tanks second among the Nine Corps Areas. Th 
figures upon which this estimate in North Dakom me based 
fct agree with those in our office, in that the American 
M 4 Val Association includes the names of several phys.aam 
Wv have either died or moved out of the state It 
"^^°-red considerable correspondence before sonje of our pM;- 
completed the questionnaire and returned it to the Chi- 


cago Headquarters. TKe reasons for failure to comply were 
numerous. Some claimed they had not received it; this re- 
quired the mailing of another form. Some claimed they had 
forwarded it, while the National Committee insisted that it 
had not arrived. A few admitted that they had simply neglected 
ic. A few hesitated to send it in for fear it would entangle 
them in the military forces of the Nation, in spite of specific 
statements to the contrary. A very few persistently refuse to 
comply with the request or to answer our communications. 
However, the percentage of returns we are credited with almost 
equals that of the best return and is so much higher than the 
average throughout the Country, we have reason to feel proud 
of our showing. 

Governor Moses requested the State Committee to nominate 
physicians for appointment as Examining Physicians for the 
County Boards of Selective Service. The nominations were 
made with the cooperation of the District Society Committees. 
We are all aware of the burden placed upon these examining 
physicians, who serve without pay. However, the Selective 
Se/vice Act made no provision for such remuneration, and 
every examiner will, to date, have to be content .with the satis- 
faction of performing a patriotic service to his country and of 
meriting the confidence of his fellows and of the Governor in 
his integrity, professional ability, and standing in the com- 
munity. Additional examiners have been appointed in most 
counties in order to decrease the burden. Governor Moses, and 
General Edwards, Director of Selective Service in North Da- 
kota, have exhibited a keen interest in this problem and have 
been eager to ask for help from our Committee or to comply 
with any reasonable request from an examining physician or 
our Committee. 

The North Dakota Committee on Medical Preparedness is 
not only concerned with the collection of data, etc., for the use 
of the Government in the procurement of adequate medical 
personnel for the Defense Program, and also in the event of 
war, but it is greatly concerned over the preservation of ade- 
quate medical facilities for our people who remain at home. 
The mistakes of the last war, in which large rural areas were 
left without the services of a doctor, must not be repeated. 
Careful surveys of this situation are being made under the 
direction of the National Committee. Co.nfusion has existed in 
the minds of many of our physicians over the policy of the 
Government in this respect as it affects Medical Reserve Offi- 
cers. Several such officers have been called to active duty with 
apparent disregard for the welfare of the physician or of the 
people he serves. However, it must be remembered that every 
Reserve Corps Officer is subject to call and cannot resign unless 
he holds a commission beneath the rank of a Captain, and that 
the Reserve Corps is the only pool from which medical officers 
can be obtained at the present time. Enlistments have not been 
sufficient to supply the number needed and the Army has been 
forced to call Medical Reserve Officers in large numbers. This 
Committee has done all it could to inform the proper authori- 
ties of the peculiar circumstances of several Medical Reserve 
Officers in the State, who have been called to active duty, or 
to emphasize the desirability of deferment because the physician 
in question is needed for the maintenance of the civilian health 
in his community. A few such appeals have been given favor- 
able consideration, but the majority have not, for the obvious 
reasons stated above. 

The Medical Profession in the United States has an enviable 
reputation for devotion to duty to its country in times of war 
and disaster. It will not be found wanting this time, in spite 
of attempts made to discredit it. The State Committee on 
Medical Preparedness will do what it can to preserve this record. 

Respectfully submitted, 

Signed: L. W. Larson, M.D., 

State Chairman, 

Committee on Medical Preparedness. 

This report was referred to the proper Reference Committee 
for consideration. 


Speaker John Moore: We come to the item of fixing the 
per capita dues during the ensuing year. May I read to you 
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from the By-Laws, Chapter 9, Section 1, which reads as fol- 
lows: "The assessment of |10.00 per capita on the member- 
ship of the component societies unless otherwise ordered by 
the House of Delegates is hereby made the annual dues for this 
association. The Secretary of each district soacry shall forwanj 
its assessment together with its roster of all officers and mena- 
bers, list of delegates and list of non-affiliated physicians of the 
county or district to the secretary of this society not later than 
the first day of March in each year." That is hereby made the 
dues of the Association. 

I want to call to your attention the matter of amendments; 
from the Constitution Article XIII. "The House of Delegates 
may amend any article of this Constitution by a two-thirds vote 
of the delegates registered at the annual session, provided that 
such amendment shall have been presented in open meeting at 
the previous annual session, and has been published in the 
official journal of the association, and that it shall have been 
sent oificially to each component society three months before the 
session at which final action has to be cahen." And from the 
By-Laws, Chapter XIII, "These By-Laws may be amended at 
any annual session by a majority vote of all the delegates pres- 
ent at that session, after the proposed amendments have laid 
upon the table for one session, provided that any such amend- 
ment be introduced in writing at the First Session and acted 
upon at the last session." 

The Speaker has received no proposed amendment in writing. 
Is there any to be proposed at this time? 


The Speaker introduced Dr. C J, Glaspel, President of the 
Association. 

Or. C. J. Glasp£l: I have no remarks to make, except those 
which 1 will make to the entire Convention tomorrow In select- 
ing the Nominating Committee. I have given it considerable 
thought and study. I have cried to get men from various parts 
of the State so that they are represented well m so far as 
geography is concerned. I have tried to incorporate in this 
Committee men who are relatively new in the Association, and 
those who have wide experience in running the Association. 
The Nominating Committee is as follows: 

Dr. P. H, Burton, Fargo. 

Dr. John Fawcett, Devils Lake. 

Dr. R H. Waldschmidc, Bismarck. 

Secretary L, W . Larson; Since preparing the Secretary’s 
Report which was printed in the Handbook and the Supple- 
mentary Report which has just been read, two items have come 
to ouc attention which should be considered by the House of 
Delegates. The first is that a Standing Committee on Nervous 
and Mental Diseases be authorized. The Secretary has received 
considerable correspondence from a female resident m the State 
regarding the snetkod by which patients are sometimes com-, 
muted to the State Asylum at Jamestown. It would seem that 
a change in our state laws should be made in this respect. A 
Committee representing the North Dakota State Medical Asso- 
ciation could make a study of this problem and submit its 
findings to the law-making bodies. This Committee could also 
serve in an advisory capacity to the Superintendent of the 
Jamestown State Hospital. 

The Secretary of the Council on Industrial Health of the 
American Medical Association requests that a Committee on 
Industtiai Health he authonzed in our Association, I do not 
know what the function of this particular Committee would be 
in this state, -but inasmuch as we arc the only State in the 
Union that docs not have one, 1 believe such a committee should 
be authorized. 


A motion was made to refer these two items to the Ref- 
erence Committee on the Report of the Secretary, for considera- 
tion. The motion prevailed. 

The Speaker announced the personnel of the Reference Com- 
mittees, and the place of their meetings: 

Reference ConiiniHee to eonsider the reports of the Standing 
and Special Committees: Dr. W. A. Wright, chairman, WiIIis- 
ton; Dr. W. A. Ucbeler, Grand Forks; Dr C J. Meredith, 
Valley City; Dr. Paul Burton, Fargo; Dr. C. C. Smith, 
Mandan. 


Reference Committee to eonsider the reports of the council, 
counallors, and delegate to the American Medical Association: 
Dr. A. R. Sorenson, chairman, Minot; Dr. W. W. Wood, 
Jamestown; Dr. John Fawcett, Devils Lake; Dr. O. T. Benson, 
Glen Ullin; Dr. Syver Vinje, Hillsboro; Dr. A. E. Westervelt, 
Bowdon. 

Reference Committee to consider the report of the secretary: 
Df. P. H- Woulat, chairman, Grand Forks; Dr. R. H. Wald- 
schmidt, Bismarck; Dr. A, P. Nachtwey, Dickinson; Dr. F, W. 
Fergusson, Kulm; Dr. Wm. Stafne, Fargo. 


The Speaker announced that the Second Session would be 
called at i:00 P. M. today. 

The First Session adjourned at 10.00 A. M 

SECOND SESSION 

of the 

HOUSE OF DELEGATES 

The Second Session of the House of Delegates was called 
to order by the Speaker, John H Moore, at 3;00 P. M Mon- 
day, May 19, I9-JI, in the Hpworth Hall, Grand Forks, North 
Dakota 

The following delegates and alternates responded to the 
roll call: 

Doctors: 

Wm. Stafne, Fargo. 

John Fawcett, Devils Lake. 

W. A. Liebeler, Grand Forks 
P H Woutat, Grand Forks. 

W. A Wright, Williston 
A. R. Sorenson, Minot 
OJaf Haraldson, Minot 
C J Meredith, Valley City. 

R. H. Waldschmidt, Bismarck 
O. T. Benson, Glen UUm 
C. C. Smith, Mandan 
Fred Fergusson, alternate, Kulm 
Wm W Wood, alternate, Jamestown. 

A. P. Nachtwey, Dickinson 
Syver Vmje, Hillsboro. 

A. E Westervelt, alternate, Bowdon 

Tile Speaker declared a quorum present. 

The Minutes of the First Session were read by the Secretary 
and approved. 

Speaker John Moore; The next order of business is the elec- 
tion of ofilcers and that is dependent upon a report from the 
Nominating Committee I do not see the Chairman of the 
Nominating Committee here I will declare a recess until the 
arrival of the Chairman of the Nominating Committee 

The recess was declared at 3*30 P. M 

Interim of 13 minutes 

Speaker John Moore: Gentlemen, we have waited a rea- 
sonable length of time, and the Chairman of the Nominating 
Committee has not yet arrived. Is there any objection on the 
part of any Delegate to change the order of business, 
proceeding with unfinished business and having the Reference 
Committee reports, prior to the election There are 16 Dele- 
gates present out of 18 If it is unanimously decided, we can 
change the order of business. 

A motion was made that the order of business be changed, 
pending arrival of the Chairman of the Nominating Committee. 
The motion prevailed. 


Report of the Reference Committee to Consider 
the Report of the Secretary 

Dr. P. H. Woutat, Chairman: Your Reference Committee 
recommends that officers and members continue their efforts to 
bring all tihical and eligible physicians practidng in the State 
into the State Assodarion. 

Your Reference Committee wishes to commend the excellent 
work done by the Secretary during the past year in visiting the 
District Societies and call your attention to the extra load of 
work put on his office by the Medical Preparedness Program. 

Your Committee wishes to call your attention to the close 
referendum vote in the matter of an increase in the State 
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Association dues and recommends that because of this and the 
increased work necessary to the proper conduct of .the Secre- 
tary s office, that the cjuestion of the possible necessity for the 
employment of a full-time secretary at some time in the future 
be kept in mind. 

These sections of the report were unanimously adopted. 

Dr. P. H. Woutat: Your Reference Committee realizes the 
tremendous sacrifice being made by physicians who enter mili- 
tary service and requests a recommendation by the House of 
Delegates that these men be carried as active members of their 
local societies and that the Council find means to pay their 
annual dues. I move that this portion of the Reference Com- 
mittee’s Report be adopted. 

Dr. W. A. Lieueleh: 1 second the motion. 

Speaker: This is open for discussion. The Speaker would 
like to have that clarified a little. Arc you recommending that 
the House of Delegates take action on that, or will that be 
covered in another point in your report? 

Dr. P. H. Woutat: We request a recommendation by the 
House of Delegates that these members be carried as active 
members. 

Speaker: Now gentlemen, if you give an affirmative vote 
to this recommendation, you are acceding to that. Is there any 
discussion? Hearing none, we will have the question. All in 
favor? 

All "Ayes”. 

Opposed, "no response.” The motion prevailed. 


Dr. P. H. Woutat: Your Reference Committee wishes to 
recommend the adoption of the Secretary’s recommendations .is 
to designations of Councillor Districts. His recommendations 
are found on Page 5 of the Handbook and for the benefit of 
those who do not have their Handbooks, we could find only 
one change in his recommendations, th.it is, the Traill-Stcclc 
Society to be included in the Third Councillor District with 
the Grand Forks District Society. We were given to under- 
stand that previously that District was in the Councillor Dis- 
trict of the Sheyenne Valley. We understand that the recom- 
mendations of the Secretary were made because of geographical 
conditions. The following arc the Councillor Districts as rec- 
ommended by the Secretary in his report: 

First Councillor District — Cass County Society, Richland 
County Society. 

Second Councillor District — Devils Lake District, 

Third Councillor District — Grand Forks District, Traill- 
Stcclc Society. 

Fourth Councillor District — Northwest District, Kotana 
Society. 

Fifth Councillor District — Sheyenne Valley Society. 

Sixth Councillor District — Sixth District Society. 

Seventh Councillor District — Stutsman County Society. 

Eighth Councillor District — Southern District. 

Ninth Councillor District — ^Tri-County Society. 

Tenth Councillor District — Southwestern District. 

This portion of the report was unanimously adopted. 

1 I I f • I * 

Dr. P. H. Woutat: Your Reference Commitccc wishes to 
recommend that the House of Delegates instruct the Secretary 
to issue Charters to the Component District Societies. 

Your Reference Committee recommends that the House of 
Delegates elect Dr. A. T. Horsman of Devils Lake and Dr. 
W. F. Welch of Lnrimorc to Honorary Membership in the 
State Medical Association. 

These portions of the report were unanimously adopted. 

I I • ♦ • • • 

Dr. P. H. Woutat: Your Reference Committee disagrees 
with the Secretary’s recommendation that a Special Committee 
be appointed to study the matter of "Medical Service Phins’’ 
during the coming year. We recommend that the House of 
Delegates instruct the Medical Economics Committee to study 
this matter .ind report at the 19-12 meeting of the House of 
Delegates. We further recommend chat the House of Dele- 
gates request the Council to make avaihiblc funds for this 
purpose I move the adoption of this portion of our report. 


Dr. A. P. Nachtwey: I second the motion. 

Speaker: This is an important matter. M.iy we have some 
discussion on tin's. In effect, then, this recommendation would 
refer to the Hconomics Commitccc to study and report this 
matter in 19*12 at the meeting of the House of Delegates. 

P""- Weight, Williston: Just to get the thing 

straight. In our report of the Economics Committee, we rec- 
ommended char a Special Commitccc be appointed. So, we 
should have a clear expression from the House of Delegates 
as to which report should be adopted. 

Dr A. R. SoEBNsoN, Minot: It would strike me that it 
would bo well to have a Special Committee to do this. The 
Economics Committee has quite a lot of work, and it is a large 
commtrrec. It seems to me you should appoint a special com- 
miccec; a smaller one to give this their personal attention. 

Dr. A. P. Nachtwey: As a member of the committee that 
reviewed this situation, we took that into consideration and felt 
char this is an economic item and it rightly belongs to the Eco- 
nomics Committee. We thought that by creating another com- 
mittee, it would be working at cross purposes; that was our 
idea of leaving it as it was. The Economics Committee has 
done very efficient work; they have the data and the material 
to study this. A new committee would simply add more to it 
and be cumbersome. 

Dr. W. W. Wood: I believe as Dr. Nachtwey says, that it 
belongs to the Economics Committee. Dr. Sorenson says char 
that committee is too large, but that docs not hamper that com- 
mittee from making a sub-committee in their own tanks to 
study this. That would be the thing to do. 

Dr. Syvee Vinje: I would like to Live the question stated, 
so that we know what we arc voting on. 

Speaker: Dr. Woutat, will you read that recommendation 
of the Committee again? 

Dr- P. H. Woutat: Your Reference Committee disagrees 
with the Secretary’s Recommendation that a Special Committee 
be appointed to study the matter of "Medical Service Plans” 
during the coming year. Wc recommend that the House of 
Delegates instruct the Medical Economics Committee to study 
this matter and report at the 19-12 meeting of the House of 
Delegates, Wc further recommend that the House of Dele- 
gates request the Council to make available funds for this 
purpose. I move the adoption of this portion of our report. 

Spc,ikcr: Is it perfectly clear, gentlemen? If so, and if there 
is no further discussion, all of the Dclcg.itcs who ate in f.ivor 
of this report, please rise. 

A count revealed 12 in f-ivor, and 2 opposed. 

Speaker: I declare this portion of the report adopted. 


Dr. P. H. Woutat: Your Reference Committee concurs in 
, the recommendations of the Secretary that the House of Dele- 
gates recommend chat a Standing Committee on Nervous and 
Mental Diseases be appointed by the President of the State 
Association, said Committee to report at the next annual 
meeting. 

Your Reference Committee recommends that this Associa- 
tion comply with the request of the American Medical Asso- 
ciation Council on Industrial Health and that the House of 
Delegates recommend that the President of the State Associa- 
tion appoint a Standing Committee on Industrial Health. 

These portions of the report were unanimously adopted. 


j I n v-ommictcc wishes to 

commend the Secretary for his concise report and on his effi- 
cient service to the Medical Profession of the State duriiiK the 
past year. ° 

"Lhc report as a whole, of the Reference Committee to Con- 
$id« the Report of the Secretary, was unanimously .idopted. 

Report of the Reference Committee to Consider the 
Reports of the Standing n„d Special Committees 

^ Tile report of the Com- 
'I-l?"i Education was read and discussed. The 

difficulty of second year students transferring to other schools 
because of incomplete credits, due to examination period, was 
ransideted. No further recommendations were made This 
Committee recommends the adoption of this report. 
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The tepoit of the Commiliee on Public Policy and Le^&la- 
tion was read and this Committee recommends that the present 
Committee be continued for the next two years — and that this 
Committee be urged to develop a long-range policy, leading to 
definite, desirable legislation for the next Session. Your Com- 
mittee recommends the adoption of this report. 

These portions of the report were unanimously adopted. 


Dr. W. A. Wright: The report of the Committee on Tu- 
berculosis was read and this Committee recommends that the 
Secretary send a form letter to all members of this Society 
informing them of the scope of the program and the fee 
schedule, adopted in their program of the State Anti-Tubercu- 
losis Society and recommends the adoption of the report. 

Or. C. J. Meredith: I second the motion. 

Speaker: Is there any discussion? As I understand it, the 
Committee recommends chat the Secretary be instructed to send 
the fee schedule, adopted In their program of the State Anti- 
Tuberculosis Society, to every member of the Assoaacion? 

The motion prevailed. 

Dr. W. A. Wrjgkt: I also move the adoption of the entire 
report. 

Dr. John Fawcett: I second the motion. 

The motion prevailed. 


Dr. W. A, Wright: The report of the Committee on Edi- 
torials and Publications was read. This Committee feels that 
It has been superfluous. We recommend the adoption of the 
report and the continuation of the Committee, believing full 
well that their efforts have been worthwhile I move the adop- 
tion of the Report of this Committee, with the exception of 
the point that they consider themselves superfluous 

Speaker: The Chairman of the Reference Committee is ask- 
ing chat the disparaging remarks of the Committee against 
themselves be deleted from the Report, and that the Report be 
otherwise adopted. 

Dr. C. J. Meredith: I second the tnocion 
The Motion prevailed. 


Dr. W. A. Wright: The report of the Committee on Can- 
cer was read and discussed, This Committee recommends its 
adoption, and urges all physicians to cooperate with this Com- 
mittee. The only thing we wish to add is that we wish the 
cooperation of all physicians. Your Reference Committee feels 
thac all physicians should be urged to cooperate with this 
Committee. 

Dr. A- P. Nachtwey: I second the motion 

The motion prevailed. 

Dr, W. A. Wright: The report of the Committee on Frac- 
tures was read and discussed, and we recommend its adoption. 
Further, we draw especial attention to the Section recommend- 
ing a Committee on Fractures in each hospital. 

Dr. Olaf Haraldson: I second the motion. 

The Motion prevailed. 

Dr. W. A. Wright: The report of the Committee on 
Medical Economics and its Supplementary Report was read and 
discussed at length. The Reference Committee feels that this 
Committee at this time, as in the near past, is very important 
and thac in all problems concerning this Committee, they be 
informed and consulted. We recommend the report for adop- 
tion. We will present this in several parts. 1 move the adop- 
tion of the Report on Medical Economics, as printed in the 
Handbooks. 

Speaker: Do you include in chat motion, the Supplementary 
Report? 

Dr. W. A. Wright: No. 

Speaker: All right, he moves the adoption of the Medical 
Economics Report as it appears in the Handbook. May ue 
have a second, please? 

Dr. R. H, Waldschmidt: I second the motion. 

The motion prevailed. 

Dr. W. A. Wright: Now, I would hke to read the Sup- 
plementary Report again and v.e will cake this up in sections 
to be acted upon. 


The first section. Amendments to the Sodal Security Act: 
Mr. Willson mentioned the following amendments to the social 
security act which are currently being proposed: 

"I. An Amendment whereby the Federal Government will 
supply money to be matched by State Money, to pay for 
medical care for social security clients. 

"2. An Amendment whereby the Federal Government will 
supply funds as above, to provide medical care for all 
mdigents. 

**3. An Amendment to provide funds for a comprehensive 
system of State Medical Care. (It was suggested that 
the Medical Society memorialize Congress in favor of 
one and two This Committee feels thac at present we 
do not have sufficient information as to the substance 
of the proposed amendments to act on them )” 

The Reference Committee does not recommend thac we 
shculd do so at the present time 

Speaker: May I ask for a point to be clarified? You are, 
in substance, asking the House of Delegates to reject the three 
amendments? 

Dr. W. A. Wright: No, I am asking them to lease it to us 
to decide until we get more information 

Secretary L. W. Larson: In other words, you do not want 
the House of Delegates to take a stand on ic now? 

Speaker: Is there a second to the adoption of this Section? 

Dr. A. R Sorenson: I second this 

The Motion prevailed 

Dr. W A. Wright: "The Public Welfare Board must have 
a consultant for part-time work as Medical Consultant to the 
Crippled Children’s Program and to the Welfare Board.” The 
Economics Committee approves in principle the appointment of 
a Medical Consultant for the Crippled Children’s Program, 
preferably someone connected with the State Health Depart- 
ment; the same person to serve as medical consultant to the 
State Public Welfare Board I recommend the adoption of this 
Section. 

Dr O. T Benson, Glen Ullin' 1 second the motion. 

Dr. A. R. Sorenson: As Chairman of the Crippled Chil- 
dren’s Committee, I was present at a meeting m Bismarck a 
week ago Sunday, where this matter was brought up They 
have been ducking this for three years but they must have one 
now or their money will not be matched. This, the question 
of appointment, is going to be a difficult one to decide and to 
make a recommendation and 1 understand they want an expres- 
sion from the House of Delegates on this matter. This con- 
sultant will attend the Clinics as they are held in the various 
parts of the country; segregate the crippled children from the 
ill children These can be weeded out by a medical consultant. 

Dr R H Waldschmidt: This medical consultant is in no 
way authorized to prescribe treatment He is just to give them 
advice, and urge them to see their family physician. This is 
entirely in an advisory capacity. The Federal Government says 
they will have to do this or they are not going to get any 
money. 

Dr. C. J Meredith: May I ask upon whom the duty of 
appointing this consultant evolves^ 

Dr. A R- Sorenson: The Department of Crippled Children 
will appoint this man 

Dr, R. H Waldschmidt: The Crippled Children Bureau 
will pay half; the Public Welfare Board will pay the other half. 

Dr. W. A Lieoclcr; For further clarification, in this mat- 
ter, we discussed this thing in the Committee Meeting last eve- 
ning at great length. In the Public Health Laboratories where 
they are under-manned and under-financed, they can not gee 
capable men to stay there. The solution seemed to evolve 
around this plan that the Crippled Children’s Welfare Com- 
mittee would pay this man for half time, and the State Wel- 
fare Department would pay the other half. This will solve the 
problems of both these Departments. Ic might be of informa- 
uon to you to know that a fund of ^4,000.00 had to be turned 
back to the Federal Government last year because they did not 
have a medical consultant. 

Dr. R. H. Waldschmidt: As Dr. Liebeler says; there is a 
fund of ^2,400 00; that is, they have appropriated $4,800 00, 
but they are to pay only $1,200.00 each for half time. 
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Speaker: To keep this question in mind, 1 am going to ask 
the Chairman to read that Section again. 

Dr. W. A. Wright: The Economics Committee approves in 
principle the appointment of a medical consultant for the Crip- 
pled .Children’s Program, preferably someone connected with 
the State Health Department. The same person to serve as 
medical consultant to the State Public Welfare Board. 


Speaker; Will the Delegates allow me the . privilege of the 
floor for one moment? Is there any objection if I speak? Your 
State Health Department is asking the endorsement of the 
House of Delegates before they care to consider allowing any 
physician of the Health Department to act in a consultant or 
advisory capacity. I just wanted to make that point clear. 

Dr. A. R. Sorenson: I believe this recommendation covers 
the matter very well. I imagine that this appointment will be 
made at a conference which will be held in Bismarck, with the 
meeting of the Crippled Children’s Department. 

Speaker; The Health Department would be governed largely 
by the House of Delegates. 


Dr. R. H. Waldschmidt: If this is going to be the con- 
sensus of this group, we will have to alter our state laws in this 
respect, and request legislation to put this under Public Health. 

Speaker; It will not be necessary to change the law to supply 
a consultant. 

Dr. R. H. Waldschmidt: The law would have to be 
changed to put the crippM children under the medical pro- 
fession. 

Speaker: Is there any further discussion? We will have the 
question. All in favor? 

All “Ayes”. 

Opposed, “No response.” Motion prevailed. This portion of 
the supplementary report of the Medical Economics Committee 
has been adopted. 

Dr. W. A, Wright: “A communication from the Public 
Health Committee asking for clariflcation of the status of the 
WPA Workers, In so far as the provision of medical cate by 
ofiicial agencies was concerned.” Mr. 'Willson pointed oiic their 
status is the same as a person having private employment and 
earning a similar amount. They may or may not receive assist- 
ance to purchase medical care from the local welfare board, 
depending on the circumstances and also largely on the funds 
available. I move the adoption of this portion of the supple- 
mentary report of the Committee on Medical Economics. 

Dr. F, W. Fergusson: I second the motion. 

The motion prevailed. 

Dr. W. A. Wright: The so-called guide for payment of 
medical services used by the F.S.A. when making individual 
grants for medical care was discussed. The Committee reiterated 
its opinion that doctors should ignore this schedule completely. 

The question of the formation of local county, or larger 
prepayment medical care groups under the standard F.S.A. plan 
was discussed further and the Committee recommends as fol- 
lows; “That the Economics Committee continue to study pro- 
posals for prepayment plans and that county groups or societies 
consult with this Committee regarding the putting into opera- 
tion of any such plans.” 

Dr. C. J. Meredith: I second the motion. 

The motion prevailed. 

Dr. W. A. Wright: The Committee favored the appoint- 
ment of another Committee to make a study of medical service 
plans, as outlined in the Secretary’s Report. 

Dr. P. H. Burton; I second the motion. 

Speaker: I call your attention to the fact that it is in direct 
conflict with a previous report. We should have a discussion. 
Hearing no discussion, all chose in favor, please rise; we will 

have a divided vote. . . ti 

The count revealed five in tavor; and seven opposed. Ine 

motion was therefore los^ . . v • u a 

Dr W A. Wrigkt; The tee tor Chest X-rays in the Anti- 
Tuberculosis Society is favored for $5.00. I move the adoption 


Ot tnis ree. - , , 

Dr. R. H. Waldschmidt: 1 second the motion. 

The Motion prevailed. , j . . , 

Dr W "A Wkight: I move the adoption of the report as 
a whole of the Reference Committee to consider the report of 


the Medical Economics Committee, except that portion which 
deals with the appointment of a Special Committee to study 
Medical Service Plans. 

Dr. A. P. Nachtwev: I second the motion. 

The motion prevailed. 

Dr. W. A. Wright; The report of the Committee on Ma- 
ternal and Child Welfare was read. We recommend its adop- 
tion. This Committee further calls attention to a publication in 
the Journal of the Arrierican Medical Association of May 1st, 
written by the Chairman of this Committee, and feels that 
worthwhile publicity was given this State Society. 

Dr. A. P. Nachtwey: I second the motion. 

The motion prevailed. 

Dr. W. A. Wright: The report of the Committee on Crip- 
pled Children was read and motion is made for its adoption. 

Dr. F. W. Fergusson; I second the motion. 

The motion prevailed. 

Dr. W. A. Wright: The report of the Committee on Pneu- 
monia Control was read and approved. We recommend its 
adoption. We further recommend that this Committee be 
urged to distribute sulfathiazole as well as sulfapyridine. 

Dr. C. J. Meredith: I second the motion. 

The motion prevailed. 

Dr. W. A. Wright: I move the adoption of the entire 
report of the Committee on Pneumonia Control as amended. . 

Dr. C. J. Meredith: I second the motion. 

The motion prevailed. 

Dr. W. A. Wright: The Report of the Committee on 
Venereal Disease was read. We move its adoption. 

Dr. C. J. Meredith: I second the motion. 

The motion prevailed. 

Dr. W. A. Wright: The report of the’ Committee on Public 
Health was read and its adoption is recommended with the 
exception of Paragraph No. 3, “That the advisability "of pre- 
senting a compulsory vaccination law should be considered by 
physicians at this time.” This Committee feels that a legis- 
lative attempt of this type at this time is not advisable. 

Speaker: The Report of the Committee on Public Health 
was. not printed in the Handbook and has not been read to 
the House of Delegates. Mr. Secretary, will you please read 
the report of the Committee bn Public Health. 

Secretary L. W. Larson read the following report, which 
had not been printed in the Handbook and had not been ready 
for the First Session when other reports were read: 

Report of the Committee on Public Health 

1. The meeting of the Committee on Public Health of the 
North Dakota State Medical Association was called to order 
by the Chairman of the Committee, Maysil M. Williams, M.D., 
at 10:30 A. M., April 6, 1941, in the State Health Department 
Office, Capitol Building, Bismarck, North Dakota. 

2. The following members of the Committee were present: 
Dr. Huntley, Kindred; Dr. Gumper. Dickinson; Dr. Malvey, 
Bottineau; Dr. P. O. C. Johnson, Watford City; Dr. Camp- 
bell, Valley City; Dr. Maysil M. Williams, Bismarck. 

Dr. Owens, New Rockford, sent regrets due to his illness. 
Dr. Landry, Walhalla, could not attend because of the bad 
roads. 

Dr. Frank J. Hill, Director, Division of Preventable Diseases, 
and Dr. Viola Russell, Director, Division of Maternal and 
Child Hygiene, State Department of Health, were also, present. 

3. An agenda was presented which included special prob- 
lems in communicable disease control, public health laws of 
North Dakota, health education, sanitation, vital statistics, and 
problems in the defense program, 

4. The chairman of the Committee reviewed briefly the 
purpose of the Committee, namely: 

(1) To act in an advisory capacity to the State Department, 
of Health in technical matters related to public health 
in the State, 

(2) To interpret the program of the State Department of 
Health to the physicians of the State, 

(3) To study contemporary public health procedures and de- 
velopments, and to make recommendations for laws, rules 
and regulations, relating to long range planning in the 
fleld of public health. 
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5. Aftec excensiv« ci{scusston, the foUowmg recommeruiaiioRS 
were made: 

(1) That the physicians of the State be urged to improve 
their postpartum program by seeing that the infants be 
immunized for diphtheria and vaccinated for smallpox 
before one year of age. 

(2) That physicians be urged to publicize the impottance of 
the Schick test m the light of the number of cases of 
diphtheria which occurred in the State during the past 
year. 

{3) That the advisability of presenting a compulsory vac- 
cination law should be considered by the physicians at 
this time, 

(4) That the State Health Department urge that more im- 
munizations should be done, and that they contact alt 
interested groups particularly those responsible for edu- 
cation in the State, 

(?) That the public health laws for the State be studied, 
revised, and amended, and that steps be taken to intro- 
duce any amendments, or revisions at the next legisla- 
ture, 

(6) That no medical care program be sponsored by the State 
Department of Health in any limited area such as a 
county, without bringing the project to the district med- 
ical society covering that county for discussion and 
approval, 

(7) That the physicians take an active pact in all health 
education matters in their respective commumues, using 
all avenues open for dissemination of sound health edu- 
cation. 

6. It was further recommended: 

{1) That the problem of closer fotiow-up on tuberculosis 
cases dismused from the sanatorium be earned out, and 
that the family physician be notified when patients are 
dismissed from the sanatorium, and that the public 
health nurse oc the State Department of Health assist 
the family physicians in influencing the patient to return 
foe regular and frequent checks 

(2) That all public semots, including teachers should have 
tests and examinations foe tuberculosis. 

|3) the reports required by the State Department of 

Health be simplified by having only one card for the 
reporting of tuberculosis which will include the report 
and the case history. 

7. The Chairman was requested to write to the Chairman of 
the Committee on Medical Economics to determine the status 
of WPA clients and border-line cases m respect to medical care 
by official agencies. 

S. Ocher copies including vitamin concentrates, pneumonia, 
toxemias of pregnancy, care of prematures, and the necessity 
for physicians interesting themselves in all public healih activi- 
ties were discussed. 

Respectfully submitted, 

Maysil M. Williams, M D , 
Chairman, Comouitee on Public Health 


Dr. W. A Wright: I will present this in two parts; the 
part we recommend for adoption, and the part we do not rec- 
ommend for adoption. The report of the Commictee on Public 
Health was read and we take exception to Paragraph No 3 

Ac this point Dr Morris Fishbein, Editor of the Journal of 
the American Medical Attocia/io», was introduced to the House 
of Delegates. 

Dr. W. A. Wright: We recommend that Section 5, Para- 
graph 3, of the Report be not adopted. 

Dr. C. J. Meredith: 1 second the motion. 

The motion prevailed, and that poruon of the report was 
rejected. 

Dr. W. A. Wright; I move the adopdon of the remaining 
portions of the Report of the Committee on Public Health 

Df. C. J. Meredith; I second the motion. 

The motion prevailed 

Dr. W. A. Wright; The report of the Committee on Radio 
was read and we recommend us approval. 


Dr. A. P. Nachtwey: I second the motion. 

The motion prevails. 

Dr. W. A. Wright: I wish to move the adoption of the 
Report of the Committee on Necrology and Medical History. 
Dr. R. H. Waldschxudt: I second the motion. 

Speaker: In adopting the report of the Committee on 
Necrology, we bear in mind the members of the Association 
who have left our midst because of death. As an affirmative 
vote on this, we request that you arise to pay tribute to the 
members who have passed away during the past year 
I declare it adopted. 

Dr. W. A. Wright: I would like to move that the entire 
report of the Reference Committee, as amended, be adopted. 
Dr. A P. Nachtwey; I second the motion 
The modon prevails. 

Report of Reference Commictee to Consider the Reports 
of the Council, Councillors, and Delegate to the 
American Medical Association 
Dr. A. R. Sorenson, Chairman; We will present our report 
m three sections This Committee desires to commend the 
Councillors for cheir efficient management of the business affairs 
of the State Association, This Committee would recommend 
to the House of Delegates that it approve an action by the 
Council CO appropriate sufficient funds to reimburse members of 
the Sundmg Committees for travelling expenses. I move the 
adoption of this portion of our report 
Dr. O. T. Benson: I second the motion 
The motion prevails 

Dr A. R. Sorenson: In reviewing the reports of the Coun- 
cillors of the activities of the various districts, it was noted that 
several District Sooeties had held comparatively few meetings 
during the year. In order chat there might be developed a 
more closely kmc organization, a better knowledge of current 
medical and economic problems, and to stimulate membership m 
the district organization, this Committee would recommend to 
the Counciiior of each District chat he faster a movement 
whereby there may be a joint meeting of neighboring dismcts 
to be held onre or twice yearly Such a meeting would be spon- 
sored by the district with the largest memberthip and a worth- 
while program be provided It is felt by this Committee that 
this would promote the scientiiic welfare of the orgaruzation as 
a whole. 1 move the adoption of this pornon of our report. 

Dr O T. Benson: I second the motion 
The motion prevailed 

Dr A. R Sorenson* This Committee has reviewed the re- 
port of the Delegate to the American Medical Assoaatian with 
a great deal of interest It brings out forcibly the problems that 
face us as a whole and the efforts that are being made to solve 
our economic problems This Committee believes that this re- 
port 1 $ 50 well worth studying that it would recommend that 
a copy be made available to each member of the State Assoaa- 
tion, either by publishing tn the official paper, or that s copy 
be sent to the Secretary of each District who shall read it at a 
meeting cf his district society 

Speaker: May the Chair ask. Doctor, has your Committee 
any preference os to the n-ay in nhich you msh this taken 
cate of? You mentioned two ways 

Dr. A R Sorenson- I believe it would be better to send a 
copy to each Secretary and have him read it at some district 
meeting 

Df. O. T. Benson: I second the motion. 

The motion prevailed. 

Dr. A. R. Sorenson: I move the adoption of this Reference 
Comounee Report as a whole. 

Dr W. W, Wood: I second the motion. 

The motion prevailed. 

Report of the Committee on Resolutions 
Dr A R Sorenson, Chairman: Mr. Speaker, 1 would like 
also to present the report of the Committee on Resoluriom: 
Be It resolved, that the House of Delegates of the North Da- 
kota Slate hlcdical Assooatjon hereby extend the thanks of 
the Association to the Members of the Grand Forks District 
Medical Society and to the members of the Arrangement Com- 
mittee for the splendid Scientific Program they have provided, 
and for their generous hospitality. 
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I move the adoption of this report. 

Respectfully submitted, 

A. R. Sorenson, M.D., Chairman. 

W. A. Wright, M.D. 

P. H. WoUTAT, M.D. 

Dr. Syver Vinje: I second the motion. 

The motion carried. 

Report of the Reference Committee to Consider the 

Reports of Standing and Special Committees 

Dr. W. A. Wright, Chairman: Mr. Speatcr, I ivould like 
to move that the following recommendation by the Reference 
Committee to consider the Reports of the Standing and Spedal 
Committees be adopted. The report of the Committee on 
Medical Preparedness was read and we recommend its adoption. 
This Committee recommends that the Committee continue to 
use their efforts in not depriving communities of indispensable 
physicians. 

Dr. C. J. Meredith: I second the motion. 

The motion prevailed. 

Election of Officers 

Speaker: Now, we return to the Election of Officers. Dr. 
Burton, Chairman of the Nominating Committee, may we heat 
your report? 

Dr. Paul H. Burton presented the following nominations: 

President: Dr. Fred Fergusson, Kulm. 

Speaker of House of Delegates: Dr. John H, Moore, 

Grand Forks. 

President-Elect: Dr. A. R. Sorenson, Minot. 

First Vice-President: Dr. Frank Darrow, Fargo. 

Second Vice-President: Dr. A. O. Arneson, McVille. 

Secretary: Dr. L. W. Larson, Bismarck. 

Treasurer: Dc. W. W. Wood, Jamestown. * 

Delegate to the American Medical Association: Dr. A. P. 

Nachtwey, Dickinson. 

Alternate Delegate to the American Medical Association; 

Dr. Frank Darrow, Fargo. 

Councillors: 

First District; Dr. Paul H. Button, Fargo. 

Third District; Dr. G. M. Williamson, Grand Forks. 

Sixth District: Dr. N. O. Ramstad, Bismarck. 

The Speaker appointed Drs. Wright, Meredith and Wood 
as Tellers. Nominations were requested from the floor, but 
none were made. 

All elections were by ballot to conform with the Constitution 
and By-Laws and all those nominated by the Nominating Com- 
mittee were declared elected by the Speaker. 

Dr. Paul H. Burton, Chairman; We have nominated for 
the State Board of Medical Examiners, four men this year. 
These men ate. Dr. C. W. Schoregge, Bismarck; Dr. W. C. 
Fawcett, Starkweather; Dr. C. J. Giaspel, Grafton; Dr. Paul 
Rowe, Minot. 

Speaker: Ate there any further nominations from the floor 
that you wish to present for the Governor to consider for the 
Board of Medical Examiners? Hearing none, we will proceed 
with the balloting. These can be voted on all at once. 

Teller Meredith: There were 16 votes cast for Dr. Schor- 
egge; 16 for Dr. Fawcett; 16 for Dr. Rowe and 16 for Dr. 
Giaspel. 

Speaker: I declare Drs. Schoregge, Fawcett, Giaspel and 
Rowe the Nominees for the Board of Medical Examiners and 
you have adopted the report of the Nominating Committee by 
your balloting. 

Selection of Meeting Place for the 1942 Annual Session 

Invitations from the Stutsman County Medical Sodety and 
the Jamestown Chamber of Commerce were read by the Sec- 
retary. An invitation from the Conventions Committee of the 
Bismarck Association of Commerce was read by the Secretary. 
Jamestosvn was unanimously selected as the meeting place for 
the 1942 Annual Session. 

New Business 

Dr. W. C. Fawcett, Starkweather: May I raise the point 
of the votmg by ballot. Chapter V, Section 1 of the By-Laws, 
which reads as follows: "All elections shall be by ballot and 
a majority of the votes cast shall be necessary to elect.” I was 
Chairman of the Committee on Constitution and By-Laws, and 


that is the way it read in the old Constitution. We only copied 
it in that way, figuring you would go on just as you have 
before you ruled that you would live up to that. What can 
we do so that we would not have to go individually voting 
through all the nominations? 

Speaker: You can introduce a Resolution at the First Session 
of the House of Delegates to amend this. 

Is there any new business? 

Dr. A. P. Nachtwey: I would just like to make a few 
remarks about the time of the meeting next year. I wish to 
state these remarks, purely for the idea that the Delegate’s 
Report given at the Medical Meetings have been just one year 
late. I think there are so many things that occur at the Ameri- 
can Medical Association which should be brought to the atten- 
tion of the House of Delegates of the North Dakota State 
Medical Association. If it is possible, and does not incon- 
venience anyone, I think we should hold our Annual Meeting 
sometime soon after the American Medical Association meeting. 

Speaker John Moore: I think 'your suggestion is very timely. 
The Constitution provides that in between meetings, the Coun- 
cil shall have full authority and power of the House of 
Delegates. 

Dr. W. W. Wood: When are the American Medical Asso- 
ciation meetings held? 

Dr. Fishbein: Seldom after the first week in June; never 
after the second week in June. Next year it is in Atlantic City. 
It is practically impossible to meet anywhere except in about 
five cities as the Association has grown so large. However, if 
you counted on the first week in June, you would be tight 
most of the time. 

Speaker: Your speaker is privileged at this time to officially 
welcome again, a distinguished guest to the House of Dele- 
gates. I am going to ask Dr. Giaspel to escort Dr. Fishbein 
to the platform. We would like- to have a few words from him. 
Dr. Fishbein gave a short address on current medical events. 
Speaker: Thank you. Dr. Fishbein, it is very kind of you 
to talk to us. If there is nothing further to come before the 
House of Delegates, Gentlemen, we will stand adjourned. 

There being no further business, the House of Delegates was 
adjourned at 6:00 P. M., May 19, 1941. 

SCIENTIFIC PROGRAM 
Tuesday, May 20, 1941 
7:30 — Committee Breakfasts. 

8:30 — Registration at Convention Hall. 

9:00 — View Exhibits. 

9:45 — Paper: "Vitamins” — Dr. E. H. Rynearson, Rochester, 
Minn. 

10:15 — Paper: "Common Symptoms of the Normal Nose” — 
Dr. K. M. Simonron, Rochesrer, Minn. 

10:30 — Symposium on Heart Disease: 

"Valvular Heart Disease” — Dr. Paul Rowe, Minot, 
N. D. 

"Cardiac Arrhythmias” — Dr. W. H. Long, Fargo. 
"Coronary Disease” — Dr. J. O. Arnson, Bismarck. 
"Pathology of Heart Disease” — Professor E. T. Bell, 
University of Minnesota. 

12:15 — Round Table Luncheons, Subjects: 

"Renal Disease and Hypertension” — Prof. E. T. Bell. 
"Diabetes” — Dc. E. H. Rynearson, Rochester, Minn. 
1:30 — Moving Picture — "Traumatic Surgery of Extremities.” 
2:15 — President’s Address — Dr. C. J. Giaspel, Grafton, N. D. 
2.-30 — ^Symposium on Traumatic Injuries; 

"Knee” — Dr. E. Parnall, Minot. 

"Wrist”— Dr. H. J. Fortin, Fargo. 

"Ankle” — Dr. J. C. Swanson, Fargo. 

3:30 — Paper: "What the North Dakota Compensation Bu- 
reau Expects of the Physicians” — Dr. W. H. Boden- 
stab, Bismarck. 

Wednesday, May 21, 1941 

9:00 — Moving Picture: "Vaginal Repair — Cystocele and Rcc- 
tocele.” 

9:30 — Paper: "Therapeutic Procedures in Chronic Rheumatoid 
Disease” — -Dr. MacNider Wearherby, University of 
Minnesota. 
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10:00 — Brief Ceremony, Honoring the Physicians who have 
practiced in the State Fifty Years, or more. G. M. 
Williamson, M D., conducted this ceremony. 

U;00 — Paper: "Cancer of the Large Bowel” — Dr. W. A. 
FansJer, Minneapolis, Minn. 

11:30 — Paper: "Diseases of the Skin" — Dr. H. E. Mlchehon, 
University of Minnesota 

12:00 to 2:15 — Round Tabic Luncheons, Subjects: 

"Office Treatment of Ano-rectal Disease" — ^Dr. W. A. 

Pansier, Minneapolis, Minn. 

"ChemO'Therapy” — Dr. M. Weatherby, University of 
Minnesota. 

"Common Sb’n Lesions of Office Practice" — Dr. H. E. 
Michclson, University of Minnesota. 

2:15 — ^Paper; "The Physician and Selective Service Program" 
— Major R. A. Bier, M. C, Washington, D C. 
3:00 — Dr. C. J. Glaspel introduced the newly elected President 
of the Association, Dr. F. W. Fergusson, Kutm, 
N. D. 

3:30 — Paper: "Sex Hormones" — Dr. J. L, Conrad, Jamestown. 
4:00 — Paper, "Management of the Breech” — Dr. W A 
Coventry, Duluth. 

Open Forum on Obstetrical Problems — Conducted by 
Dr. Coventry, Duluth, Minn. 

NORTH DAKOTA 
STATE MEDICAL ASSOCIATION 
OPEN MEETING 
Monday, May 19, 1941—7:45 P. M. 

High School Auditorium, Grand Forks 
Music furnished by the Grand Forks High School Music 
Department. 

Address of Welcome by Dr. Muus, President of Grand 
Forks Society. 

Response by Dr. C. J. Glaspel, President of the North Da- 
kota State Medical Association. 

Address: "Medicine in a Changing WotId”~Dc. Morris 
Fishbein, Editor of the Journal of the American Medical Asto- 
elation, 

Parc of this addreu was broadcast over a sute-wide network 
of radio stations from 8:30 to 9:00 P. M The following sta- 
tions donated their facilities: Radio Stations KFVR, Bis- 
marck; KFJM, Grand Forks; KRMC, Jamestown; KGCU, 
Mandan; KVOX, Moorhead, Minn.; KOVC, Valley City. 


CEREMONY, HONORING VETERAN PHYSICIANS 
May 21, 1941—10:00 A. M. 

Dr. C. J. Glaspel: W« will have a brief ceremony to honor 
the doctors who have praaiced in the State iifry years or more. 
Dr. G. M. Williamson will conduct this Ceremony. 

Dr. G. M. Williamson: Mr. President, and Members of 
the Assoaation, I have the honor of presenting the men who 
have been in active practice in North Dakota for upwards of 
fffty years. We have in all, eleven in the State I will read the 
names of all, and the years in which they were licensed There 
are just four who could be with us today for this Ceremony; 

Dr. Charles B. Hams, Pembina; Licensed July 6, 
1885; Annual Registration Number 100; License 
Number 41. 

Dr. James Grassick, Grand Forks; Licensed Septem- 
ber 29, 1885; Annual Registration Number 101; 
License Number 240 

Dr. F. N. Burrows, Bathgate; Licensed August 7, 
1888; Annual Registration Number 102; License 
Number 427. 

Dr. J. V. Quick, Wahpeton; Licensed May 2, 1887; 
Annual Registration Number 103; License Number 
503. 

Dr. Andrew Carr, Minot; Deensed May 9, 1888; 
Annual Registration Number 104; License No. 629. 

I would like to introduce Dr. Carr, who is with us 
today for this ceremony. 

Dr. James P Aylen, Fargo; Licensed May 31, 
1888; Annual Registration Number 105; License 
Number 630. This is Dr J. P. Aylen, who is with us 
today for this Ceremony. 


Dr. G. W. Glaspel, Grafton; Licensed September 
17, 1885; Annual Registtation Number 106; Ucense 
Number 639. May I introduce Dr. Glaspel, the 
father of our distinguished President. 

Dr. T. C, Patterson, Osbon; Licensed May 15, 
1589; Annual Registration Number 107; License 

Number 655. 

Dr. Chas. MacLachlan, New Rockford; Licensed 
June 17, 1889; Annual Registration Number 108; 
License Number 660. 

Dr. A. T. Horsman, Devils Lake; Licensed May 
10, 1890; Annual Registration Number 109, License 
Number 705. 

Dr. W. H. Welch, Lanmore; Licensed May 20, 
1590; Annual Registration Number 110; License 

Number 714 May I introduce Dr W. F. Welch, 
who ts with us today on this platform. 

If any of you fellows hehav-e yourselves as well as those men, 
you might be honored as they has'e been some day These men 
are all Honorary Members of the State Assoaation, and are 
a shining example of what good men were born years ago. 

Dr. C J. Glaspel: I was over to the hospital and contacted 
Dr. James Grassick He wished me to convey hts most cordial 
greetings to the Conv'enrion He handed me a piece of paper 
and asked to have the Secretary read this to you, as a response 
from the Honorary Members. 

Dr. L. W. Larson: I would like to read to you first, a letter 
from Dr. F. N. Burrows, Bathgate, in response to our invitation 
to appear on the Program this morning This is as follows: 

"Dear Doctor Larson. 1 have received the invitation to attend 
the 1941 Session of the Assouation and take part in the honors 
to be conferred on the Half Century Club 

Will you please assure the officers and members of my appre- 
aauon of the honors and of the good will involved. 

I went to Grand Forks to attend a meeting but as I was the 
only attendant from outside of Grand Forks, the late Or. 
Wheeler entettained me That was in 1887 

At present I am suffering from a sharp attack of herpes 
zoster and too weak to remain on my Feet more than 1 5 min- 
utes at a time 

I regret the fact that I shall not be able to meet my assoaates, 
especially those who belong in the 50 year class 

I hope the present meeting >$ steering the professional ship 
wisely through the very troubled seas of change Much is at 
stake 

Again thanking the members and officers, 

(Signed) F N Burrows ” 

The following is the response from Dr Grassick; 

President, Officers and Fellows: 

I wish to tender a word of appreciation and thanks for this 
gracious expression of courteous good will, not for myself alone 
but for the others, present or absent, of the veterans of fifty 
or more years of service in our Associauon. 

Looking forward, fifty years seem an etemiry — backward, but 
a day! 

Fifty years on the front with thirty years more or less in 
preparatiiHi, carry us well beyond the three score and ten 
milestone; and the question, "How does it feel?” is frequently 
heard Speaking for myself, the reaction is something like this: 

Nature at fust glance may seem stern, relentless and even 
cruel, demanding the last pound of flesh; but on closer insptc* 
cion she is found to be gentle, kind and indulgent, intent on 
the happiness and well being of her creatures as seen in the 
world about us, or in our persona! experiences. She blends the 
lush, budding freshness of Spring, the fragrance of green and 
growing things of Summer, and a touch of the glory and ma- 
jesty of Winter, and gives us Autumn, rich, mellow, and color- 
ful, with Indian Summer reminiscent of everything in life that 
ts purest, sweetest, best — thrown m for good measure! 

Every normal life hat its autumn. At Its best, a period of 
quier restfuincss, where the fading foliage of Summer it inter- 
spersed with splotches of crimson and gold and where the 
smoky haze of Indian Summer, seemingly from the smouldering 
embers of countless campiirei, absorbs the glare and mellows all. 
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But the sweet memory-posies, **Roses in December,” if you will, 
that we prize so highly, muse have springtime plantings and 
summer waterings for richest fragrance. 

With such a varied- and interesting background and with a 
firm grip on the essentials of '^something to do, something to 
love, and something to hope for,” in the words of R. L. S. 
”We should all be as happy as kings.” 

Let us stop here. To say more might lead to unseemly plati- 
tudes. To say less, would be to dishonor the occasion. 

In conclusion: While there is strength in our arms, we hand 
you the Torch. Grasp it firmly and hold it high! And in the 
words of Tiny Tim: “God bless us every one.” 

J. Grassick, an ’85-er. 


INSTALLATION OF PRESIDENT 
F. W. FERGUSSON, M.D. 

May 21, 1941—2:00 P. M. 

Dr. C. J. Glaspel: I wish to introduce the newly-elected 
President, and to conduct him into office as it is the custom 
I will select Dr. H, E, French of the University of North Da- 
kota, and Dr. John H. Moore to escort Dr. Fergusson to the 
platform. 

Dr. H. E. French: Dr. Glaspel, I am pleased to present 
our newly-elected President, Dr. Fergusson, 

Dr. C. J. Glaspel; It hardly seems necessary for me to' 
present Dr. Fergusson to this Association, as you all know he 
has been a very active worker. He has been present at all of 
our meetings; a Councillor from the Eighth District for many 
years, and in addition he has served on one of the most im- 
portant Committees we have. Some of you may not know that 
he comes from a family who is professionally inclined. He has 
a brother who is a dentist and another brother who is a doctor 
at Edgeley, N. D. He was born and raised in Walsh County. 
How he came to move away and get down in the Jamestown 
territory, I know not, but it might be a good thing, as we have 
so many good doctors in this County, it is hard to keep the 
wolf from the door. 

In turning over the details to you, Dr. Fergusson, I know 
you are going to have the cooperation and support of all the 
members of this Association, the Councillors, Chairmen of all 
Committees and all Officers. The Speaker of the House, Dr. 
Moore, and the Secretary, Dr. L. W. Larson, are, as you will 
find, practically indispensable. In presenting to you this sym- 
bolic gavel, I do so with my very best wishes for a most con- 
structive year. 


Dr. F. W. Fergusson: Officers, Councillors, Members of the 
North Dakota State Medical Association, 

I appreciate very much the honor conferred upon me in my 
cleaion as President of this Association. As I enter upon the 
discharge of my duties, I am mindful of my limitations and I 
shall rely largely upon your counsel and friendly suggestions. 

I accept this opportunity to extend my congratulations to our 
cut-going President and express my appreciation for his accom- 
plishments. 

We are engaged in worthwhile achievements. Our Society 
has definite purposes and ideals. If we stand together we can 
accomplish much. Divided by differences, we are all surely to fall 
heir to practices and policies that would modify the expression 
of the doctor of tomorrow. He is one of our responsibilities. 
We should not fail him. 

We ail have ample reason to be profoundly thankful for the 
immense strides made in the art of healing during the past half 
century. In no department of human endeavor have greater 
advances been made, and assuredly the triumphs achieved, 
although they may not excite the plaudits of the crowd. as do 
some of the more spectacular attainments, are nevertheless of 
the greatest benefit through sanitation, prevention and recovery 
from the dread blight of disease. 

There are many physicians, good and true, who should be in 
the ranks of organized medicine, helping by word and action 
to defend the just cause of organized medicine against the en- 
croachment of those insidious forces constantly active, and 
which are gaining momentum. Nefarious political control of 
our profession will eventually yoke every medical man and 
woman to the slavery of socialistic, communal or state medicine. 
He will become a doctor assigned to care for the surgical and 
medical needs of a fixed number of the citizenry of a state at 
a nominal retainer with no regard for individual worth or effi- 
ciency, merely a medical automaton. 

United one hundred per cent for their common cause, doc- 
tors can demand and secure their just rights. If you work in 
a profession, work for it; if you live by a profession, live for it. 

Again I thank you for the position to which you have ele- 
vated me and I assure you of my desire to justify the confidence 
you have placed in me. 

We will now continue with the Scientific Program. 

Dr. F. W. Fergusson: We will now conclude the Scientific 
Program for this year. It has been an enjoyable and profitable 
time here in Grand Forks. We will all be looking forward to 
seeing you in Jamestown next year. 
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Presidential Address* 

C. J. Glaspel, M.D. 

Grafton, North Dakota 


W E ARE living in historic days. It seems almost 
certain that those who record events in the 
future will decide chat the pasc year has been 
one of the most crucial for civilization. The Four Horse* 
men ride and ride hard on three continents and on as 
many seas. Antagonistic philosophies of life are engaged 
in a bitter struggle against eacli other. In Europe we 
have seen numerous small countries lose their identity 
and succumb to powerful nations and in this country, 
the Federal and State Governments are capitulatmg to 
the demands of organized labor. Such worldwide sweep- 
ing changes in the social order are certain to affect the 
medical profession either directly or indirectly, and it 
would require a prophet indeed, to anticipate what is 
to be the future of medicine. 

Ac each annual meeting of your association it is the 
official duty of your president to report to you on the 
state of your association together with whatever recom- 
mendations have been formulated relative to our impor- 
tant policies. It is my purpose to do this in as brief a 
manner as possible. 

Military Service 

During the World War more than thirty-nvo rhou- 
sand physicians voluntarily served with the armed forces. 
In the haste of preparing an adequate medical corps at 
that time, there is no question but whac mistakes were 
made and in some areas the civilian population suffered 
from the lack of physicians. In order to avoid making 
these same mistakes again the House of Delegates of 
the American Medical Association appointed a Com- 
mittee on Medical Ptepatedness at its annual meeting 
in New York City in June, 1940. This Committee went 
CO work at once and secured detailed information of the 
qualification and the availability of the 145,000 physi- 
cians in the United States who are in active practice. 
Neatly all of these men responded to the questionnaire 
sent out and from the card index thus obtained, the 
Government knows the qualifications and specializations 
of every physician. In this way, they can be employed 
in military service in positions for which their civilian 
training best prepares them. 

Each state was then .-organized to prepare for the 
selective service men. Physicians were named for Draft 
Boards, Advisory Boards, and Appeal Boards and these 
Boards have now been at work for several months. We 
can be justly proud of the 18,000 volunteer medical men 
who are contributing the time and effoct necessary in 
examining draftees. They have worked without pub- 
licity, without compensation, and without thought of 
calling a strike in some critical hour. Theirs is a grave 
responsibility, as by eliminatng those physically and men- 
tally unfit for military service, they are saving future 
taxpayers untold millions spent later for hospiralization 
*Presentcd before the North Dehou Sdte hfethul A»»odatton. 
M»y 20. 1941. 


at Government expense, compensation allowances, and 
pensions. Mental and nervous cases from the World 
War have since cost the Government ^32,000 per case. 
Many of these who were diagnosed shell-shock were 
mental cases before they ever enlisted. Tuberculosis has 
cost the Government ^20,000 per case since the World 
War, Many of these had early tuberculosis when they 
enlisted. These medical Draft Boards must do their work 
well, accept or reject draftees only if they are positive, 
and m cases of doubt, refer them to Advisory Boards. 
Bear in mind that if a man is a detriment to his home 
community, he will continue to be a detriment to cither 
the Army or the Navy. 

Colonel Rowntree has reported that 32 pec cent of 
the registrants under Selective Service have been rejected 
as being physically unfit for general military service, 
20 per cent of these men were unfit for any form of 
military service while the remaining 12 pec cent were 
suifable for limited military duty. Of the men passed as 
physically fit by the local medical examiners 12 per cent 
have been disqualified at the Induction Stations by the 
Army Medical Corps Examiners, 

This would appear to mdicate a lack of cooperation 
between those in charge of Induction Boards and the 
local Boards and the present rate of rejection by the 
Induction Boards is so high ir reflects unkindly on the 
local Medical Examiners. This may possibly be explained 
by the fact that Induction Boards operate in groups 
where special examinations such as the eyes and ears 
are made by specialists in that line who are usually more 
exacting. 

In addition, the men chosen for induction should not 
only be free from physical defects and ailments but also 
present no mental or personality deficiencies. The phys- 
ical demands and the mental stresses of military service 
are not easy and therefore, the medical examination at 
the induction centers is purposely more stringent than 
at the local Draft Boards. 

The ten major causes for rejection were as follows 
in theic order of frequency, namely; Defects in teeth; 
cardiovascular system; musculo-sfceletal defects; eyes; 
genital, including venereal; mental and nervous; ears, 
nose, and throat; hernia; feet; and lungs. The causes for 
rejection in North Dakota closely followed this outline. 

Leaders m medical education have finally persuaded 
the Selective Service Admmistranon that medical stu- 
dents should be exempt from the draft and be permit- 
ted to finish their medical education. While approxi- 
mately fifty-one hundred men graduate from medical 
school each year, nevertheless, all are nor physically 
qualified for military service. In addition, they must re- 
place the thirty-eight hundred physidans who die an- 
nually. 
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But the sweet memory-posies, '^Roses in December,” if you will, 
that we prize so highly, must have springtime plantings and 
summer waterings for richest fragrance. 

With such a varied and interesting background and with a 
firm grip on the essentials of "something to do, something to 
love, and something to hope for,” in the words of R. L. S. 
"We should all be as happy as kings.” 

Let us stop here. To say more might lead to unseemly plati- 
tudes. To say less, would be to dishonor the occasion. 

In conclusion; While there is strength in our arms, we hand 
you the Torch. Grasp it firmly and hold it high! And in the 
words of Tiny Tim; "God bless us every one.” 

J. Grassick, an ’85-er. 


INSTALLATION OF PRESIDENT 
F. W. FERGUSSON, M,D, 

May 21, 1941 — 2:00 P. M. 

Dr. C. J. Glaspel; I wish to introduce the newly-elected 
President, and to conduct him into office as it is the custom 
I will select Dr. H. E. French of the University of North Da- 
kota, and Dr. John H. Moore to escort Dr. Fergusson to the 
platform. 

Dr. H. E. French; Dr. Glaspel, I am pleased to present 
our newly-elected President, Dr. Fergusson. 

Dr. C. J. Glaspel; It hardly seems necessary for me to* 
present Dr. Fergusson to this Association, as you all know he 
has been a very active worker. He has been present at all of 
our meetings; a Councillor from the Eighth District for many 
years, and in addition he has served on one of the most im- 
portant Committees we have. Some of you may not know that 
he comes from a family who is professionally inclined. He has 
a brother who is a dentist and another brother who is a doctor 
at Edgeley, N. D. He was born and raised in Walsh County. 
How he came to move away and get down in the Jamestown 
territory, I know not, but it might be a good thing, as we have 
so many good doctors in this County, it is hard to keep the 
wolf from the door. 

In turning over the details to you, Dr. Fergusson, I know 
you are going to have the cooperation and support of all the 
members of this Association, the Councillors, Chairmen of all 
Committees and all Officers. The Speaker of the House, Dr. 
Moore, and the Secretary, Dr. L. W. Larson, are, as you will 
find, practically indispensable. In presenting to you this sym- 
bolic gavel, I do so with my very best wishes for a most con- 
structive year. 
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Dr. F. W. Fergusson: Officers, Councillors, Members of the 
North Dakota State Medical Association, 

I appreciate very much the honor conferred upon me in my 
election as President of this Association. As I enter upon the 
discharge of my duties, I am mindful of my limitations and I 
shall rely largely upon your counsel and friendly suggestions. 

I accept this opportunity to extend my congratulations to our 
cut-going President and express my appreciation for his accom- 
plishments. 

We are engaged in worthwhile achievements. Our Society 
has definite purposes and ideals. If we stand together we can 
accomplish much. Divided by differences, we are all surely to fall 
heir to practices and policies that would modify the expression 
of the doctor of tomorrow. He is one of out responsibilities. 
We should not fail him. 

We all have ample reason to be profoundly thankful for the 
immense strides made in the art of healing during the past half 
century. In no department of human endeavor have greater 
advances been made, and assuredly the triumphs achieved, 
although they may not excite the plaudits of the crowd as do 
some of the more spectacular attainments, are nevertheless of 
the greatest benefit through sanitation, prevention and recovery 
from the dread blight of disease. 

There are many physicians, good and true, who should be in 
the ranks of orgam'zed medicine, helping by word and action 
to defend the just cause of organized medicine against the en- 
croachment of those insidious forces constantly active, and 
which are gaining momentum. Nefarious political control of 
our profession will eventually yoke every medical man and 
woman to the slavery of socialistic, communal or state medicine. 
He will become a doctor assigned to care for the surgical and 
medical needs of a fixed number of the citizenry of a state at 
a nominal retainer with no regard for individual worth or effi- 
ciency, merely a medical automaton. 

United one hundred per cent for their common cause, doc- 
tors can demand and secure their just rights. If you work in 
a profession, work for it; if you live by a profession, live for it. 

Again I thank you for the position to which you have ele- 
vated me and I assure you of my desire to justify the confidence 
you have placed in me. 

»•••••* 

We will now continue with the Scientific Program. 

Dr. F. W. Fergusson: We will now conclude the Scientific 
Program for this year. It has been an enjoyable and profitable 
time here in Grand Forks. We will all be looking forward to 
seeing you in Jamestown next year. 
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selves. Every mother is entitled to a chance for her life, 
health and happiness and every baby is entitled to be 
bom right. A mother serves the Nation as loyally and 
as unselfishly as a soldier who goes into battle. She too, 
is in National Service and is entitled to protection and 
care in return. So far we are more Interested in building 
reform schools, institutions, and courts to care for the 
delinquent, ailing and defectives. We seem to have our 
social services wrong end forward too often.” 

Whether the above statement is true or not, may be 
argumentative, but when hospitalization and medical 
care is offered to every expectant mother without charge, 
you have a proposition which is certain to be favorably 
received. My personal opinion is that while the method 
of medical practice cannot surely be changed suddenly 
and by one blow, nevertheless, some form of at least 
state directed medicine is to be gradually formulated 
whether we, as a group, like it or not. 

Membership 

The officers of your association are most concerned 
over the fact that so many practicing physicians in the 
State are not members of the association. Our paid-up 
membership to date this year is approximately 350, 
whereas, there are 476 physicians registered in the state. 
This means that there are approximately 125 practicing 
physicians in the state who do not belong to the associa- 
tion and, that our society really represents a little less 
than SO per cent of the eligible memberships. These are 
not percentages which we can be especially proud of, 
and I feel as though the officers of this association are 
partially responsible for this in not making the associa- 
tion sufficiently attractive so as to interest every man 
practicing in the state. Medical science is continually on 
the advance and for any physician to lose stride mth 
his associates, means antiquation. 

I know of no better method for a medical man to 
acquaint himself with modern methods than to attend 
district and state meetings, visit and exchange ideas with 
his medical colleagues as to new and better ways to 
alleviate human suffering. If we could make all prac- 
titioners realize this, our attendance and membership 
would be substantially improved. 

It, of course, must be bom in mind chat there are some 
physicians who cannot become members because for one 
reason or another they are refused admission to the 
District Society. However, this is the case in only a 
small percentage of the 150 men who arc outside of our 
ranks. 

There arc, however, twenty-eight members of our 
association in the military service at this time whose 
annual dues are now or likely will be passed for the 
duration of their service. 

Last year at Minot a distinguished physician of the 
state told me that he hoped I would have the time and 
the energy to visit every component society once during 
the year. He stated that many men who are regular 
attendants at our district meetings are seldom able to 
attend the state meetings, and therefore, have no direct 
contact with their state association. A visit by any of 
the State Officers during the year would tend to create 


more interest and demonstrate that the association has 
something constructive to offer. At that time I consid- 
ered that a most excellent suggestion and I consider it 
a most excellent suggestion today. It was my intention 
CO follow this recommendation, but unfortunately, I 
did not. 

Our State Secretary, however, Dr. Larson, visited 
seven of the component societies, namely: Fargo, Bis- 
marck, Minot, Oakes, New Rockford, Devils Lake and 
Valley City, and I know that he brought them a message 
from the state organization in a more capable manner 
than I could have done. It is my belief that your newly 
elected president should feel that it is one of his official 
duties to visit and inspect each component society during 
the fiscal year. The responsibility for obtaining an in- 
creased membership should be very definitely fixed on 
either the officers of the association or the councillors. 
Theie should be no division of this responsibility. 
Sickness and Hospital Insurance 

This is an important problem and of significant im- 
portance to every member of the medical profession in 
the state. Sickness insurance is far from simple. It is 
complicated in its administration and in its legislation 
and so far has no actuarial basis. While the theory of 
sickness insurance is certamly desirable, especially for 
low income, its practice is not so easy to carry out. There 
are multiple and varied plans in operation, none of which 
are perfect. 

Much study must precede our acceptance and endorse- 
ment of any plan. It will be one of the functions of our 
Committee on Economics to continue their study of the 
various plans under trial in the various states with the 
hope of eventually developing one which will be most 
acceptable to all concerned 
Committee on Medical Benevolence 

It is a statistical fact that most persons in the United 
States reach the age of retirement without having been 
able to lay aside sufficient finances to care for them in 
their old age. Generally speaking, physicians are no- 
toriously poor business men and are, therefore, no excep- 
tion to this rule. Many state medical associations in the 
United States have created a Benevolence Fund, the 
purpose of which is to provide the necessities of life for 
those physicians or their widows who are needy and have 
reached the age where they are unable to work. This 
fund is developed through the allocation of one dollar 
per year from the dues of each member, plus other funds 
obtained from gratuities or endowments. It is a plan 
which has been in operation in Pennsylvania for the past 
37 years, and has recently been reported favorable in 
Illinois and in several other states. It would be my rec- 
ommendation to your new President that he appoint a 
Gimmiitce on Medical Benevolence who will investigate 
the feasibility of creating a benevolent fund in this asso- 
ciation for indigent physicians and their widows. 
Graduates from Foreign Schools 

Accordmg to the statistics furnished by the Bureau of 
Immigration of the United States the influx of grad- 
uates of Foreign Medical Schools into the United 
States has increased from 329 in 1931 to a total of 1384 
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for 1939, with a total of 4549 for the ten year period. 
While most of these men seem content to remain in 
the Urban centers of the East, nevertheless, this situa- 
tion if. it continues may eventually present a menace and 
a problem causing great concern to the medical pro- 
fession of this state. I feel certain that your State Board 
of Medical Examiners are fully acquainted with- this 
situation and must at all times protect the native prac- 
titioner so that he is not discriminated against in favor 
of foreign graduates. 

On behalf of our State Association, I wish to compli- 
ment the members of the Grand Forks District Society 
for the very line accommodations, for the entertainment 
and’ for the excellent scientific program that they have 
arranged for us. It is always a pleasure for us to meet 
in Grand Forks. 

I also wish to thank the officers, the councillors, the 
chairman and the members of each individual committee 


of the various committees have existed in more than, 
name only and have carried out a most constructive pro- 
for the very fine cooperation they have, given me. Most 
gram. We, of the Association, are grateful for their - 
work. I feel especially indebted to Dr. Larson, our 
Secretary, for the service that he has rendered. It has 
been far beyond what ordinary duty would call for. 
Dr. N. O. Ramstad, as. President of the Council, and 
Dr. John H. Moore, as Speaker of the House, have 
been of assistance to me in numerous ways. 

In addressing this association in Minot last year, I 
expressed apprehension that I could not present all the 
high qualities of leadership which you have been accus- 
tomed to see in this office. During the past- year, this 
apprehension became a distinct reality. I do want you 
to know, however, that I have appreciated the privilege 
and the honor of serving you to the best of my ability. 


NORTH DAKOTA STATE MEDICAL ASSOCIATION 
DISTRICT SOCIETY ROSTER-- 1941 


CASS COUNTY MEDICAL SOCIETY 


PRESU3ENT 

Dr. E. H. Richter Hunter 

SECRETARY-TREASURER 

Dr. E. M. Haugrud Fargo 


Fargo 

Fargo 

. Buffalo 


*Aylen, J. P. 

Baillie, W. F. 

Boerth, E. H. 

Borland, V. G. Fargo 

Burton, Paul Fargo 

Bond, John H. Fargo 

Clay, A. J. Fargo 


Clark, Ira D. Jr 

Darrow, Frank 


Casselton 
Fargo 


Darrow, K. E Fargo 

Dillard, J. R. Fargo 

Elofson, C. E Fargo 

Evans, L. J New York City 

Fjelde, J. H. Fargo 

Fortin, H. J Fargo 

Fortney, A. C. Fargo 

Foster, G. C. Fargo 


Hanna, J. F 

Haugen, H. 

Haugrud, E. M 

Haynes, G. H 

Hendrickson, G 

Hunter, G. W. 

Huntley, H. B. 

Ivers, G. U. 

James, J. B 

Joistad, A. H 

Kaess, A. J. 

Lancaster, W. E. G. ... 

Larson, G. A. 

Lewis, T. H 

Limburg, A. M. 

Long, W. H, 


McGregor, M. 

Mazur, B. A 

Miller, H. W. 

Morris, A, C. 


Nichols, A. A. 

Nichols, \V. C 

Oftedal, A. 


Fargo 

Fargo 

Fargo 

Lisbon 

Enderlin 

Fargo 

Kindred 

Fargo 

Page 

Fargo 

Fargo 

Fargo 

Fargo 

Fargo 

Fargo 

Fargo 

Fargo 

Fargo 

_ Casselton 

Fargo 

Fargo 

Fargo 

Fargo 


Oftedal, T Fargo 

Ostfield, J. R Fargo 

Pray, R. E Fargo 

*Patterson, T. C Lisbon 

Peterson, Donald Fargo 

Richter, E. H. Hunter 

Rpstel, H. — , Fargo 

Rothncm, T. P. Fargo 

Sand, O. . i; Fargo 

Schatz, George West Fargo 

Sedlak, O. A Fargo 

Sinner, B. L Fargo 

Skarshaug, H. J Washburn 

Skelsey, A'-'W. Fargo 

Stafne, W. A. Fargo 

Stolinsky, A.. Lisbon 

Swanson, J..C. Fargo 

Tainter, R. 1 Fargo 

Tronnes, N. Fargo 

Urenn,"B. M., Fargo 

Watson, E. M Fargo 

Weible, R. E Fargo 

Winn, W. R Fargo 


DEVILS LAKE DISTRICT MEDICAL SOCIETY 


PRESIDENT 

Dr. A. M. Call 


Rugby 


SECRETARY-TREASURER 

Dr. D. W. Fawcett Devils Lake 


_McVille 

Rugby 


Arneson, O. A 

Call, A. M _ - • 

Drew, G. F Devils Lake 

Engesather, J. A. D. - Brocket 

Fawcett. W. C Starkweather 

IZceZ D. W.—-- Devils Lake 


Fawcett, J, C. 

Fawcett, N. W. 

Ford, F. W. 

Graham, J, D. 

Greengard, M. 

"^Horsman, A. T, 

Hughes, B. 

Keller, E. T. 

Kohlmeyer, F. C. 

Laugeson, L. L...San 
McDonald, J. A. 


Devils Lake McIntosh, G. J Devils Lake 

_ Devils Lake McKeague, D. H. Maddock 

Devils Lake Mattson, R. H. McVillc 

._ Devils Lake Olafson, K Cando 

Rolla Reed, Paul Rolla 

._ Devils Lake Smith, C Devils Lake 

Rolta Sihler, W. F Devils Lake 

Rugby - Serhus, L. N. Rolette 

Lakota Scickelberger, J Oberon 

Diego, Calif. Toomey, G. W Devils Lake 

Cando Vigeland, J. G Brinsmade 
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GRAND FORKS DISTRICT MEDICAL SOCIETY 


PRESIDENT 

Dr. O. H. Muus Grand Forks 

SECRBTARr 

Dr. T. Q. Benson Grand Forks 

TREASURER 

Dr. J. M. Hofto Grand Forks 

Alger, L. J. Grand Forks 

Bartle, J. P. Langdon 

Benson, T. Q Grand Forks 

Benwell, H. D. ... Grand Forks 

•Burrows, F. N. Bathgate 

Countryman, G. L. Grafton 

Cavaney, J. P. Langdon 

Campbell, R. D Grand Forks 

Dailey, W. C Grand Forks 

Platen, A. N. Edinburg 

French, H. E Grand Forks 

Glaspel, C. J. Grafton 

■''Glaspel, G. W. Grafton 

Goehl, R. O. Grand Forks 

•Grassick, James .Grand Forks 

Griffin, V. M— Grand Forks 


president 

Dr. H. T. Skovholt ..Williston 

SECRET ARY 'TREASURER 

Dr. J, J. Korwm — Williston 

AbPlanalp, I. S Williston 


Grinneil, E. L. Grand Forks 

Haagensen, E. C. Grand Forks 

Hardy, N. A. Minto 

•Harris, C. B. Pembina 

Haugen, C. O. Lartmore 

Hethenngton, J. E Grand Forks 

Hofto, J. M. Grand Forks 

Irvine, V. S Park River 

Jenson, A. F. Grand Forks 

Johnson, C. A. Larimore 

LaMont, J. G. Grafton 

Landry. L. H Walhalla 

Law, H. W. F. Grand Forks 

Leigh, R. E. Grand Forks 

Leibeler, W. A. Grand Forks 

Lodmell, L. A. Grand Forks 

Lohrbauer, L. T. Grand Forks 

Lommen, Clarence E. Fordville 

Mahowald, R. E. Grand Forks 

Moore, J. H Grand Forks 

Mulligan, V. A. Langdon 

Muus, O. H Grand Forks 

Panek, A. F. Milton 

Peake, Margaret V. Grand Forks 

Quale, V. S. Grand Forks 

KOTANA MEDICAL SOCIETY 

Craven, J. D. Williston 

Craven, J. P. — Williston 

Dochterman, L B. Williston 

Hoeper, P. G. E New York City 

Johnson, P. O. C Watford City 

Johnson, Maxwell Watford City 


Rand, C. C. Grafton 

Ransom, H. R. Grand Forks 

Robertson, F. O. 

East Grand Forks, Minn. 

Ruud, H. O. Grand Forks 

Ruud, M. B. Grand Forks 

Rystad, O. H Grand Forks 

Silverman, Louis Grand Forks 

Stratte, J, J Grand Forks 

St. Clair, Robert Northwood 

Thorgrimson, G. G Grand Forks 

Tompkins, C. R. Grafton 

Vance, R. W. Grand Forks 

Vollmer, Frederick J. .Grand Forks 

Wagar, Wm. D Michigan 

Waldren, H. M Jr. Drayton 

Waldren, H. M. Sr Drayton 

Weed, F. E. Park River 

•Welch, Wm. F Larimore 

Williamson, G. M.-_ Grand Forks 

Witherstine, W H Grand Forks 

Woutat, P H._._ Grand Forks 

Wold, H R Grafton 

Youngs, N. A Grand Forks 


Jones, C S Williston 

Korwin, J J ..Williston 

Skovholt, H T. Williston 

WeekSj. S A Ambrose 

Wright, W. A Williston 


NORTHWEST DISTRICT MEDICAL SOCIETY 


PRESIDENT 

Dr. D. J. Halltday 

... Kenmare 

Garrison, M: W. ... 
Goodman, Robert - 
Grangaard, H. O. 

Minot 

Powers Lake 

Ryder 

Malvey, Kenneth 

Moreland, J W .... 
Nelson, Woodrow .... 
Northrop, Cedric .... 
O'Neill, R T ... 
Parnall, Edward 

Bottineau 

.. ... Carpio 
Minot 

SECRETARY-TREASURER 

Halverson, Clayton 
Halverson, H L. . 



Dr. Woodrow Nelson . 


Minot 

Minor 





Ransom, EM .. . 











RoIIie, C. O - . 







A M 




SeiHert, G S .... 











•Timm, J F 

Wall. W W 

















Woodhull, Robe B .. 
Yeomans, T. N 


Flath, M. G. 

Stanley 

McCannel, A D 

Minot 

Minot 


RICHLAND COUNTY MEDICAL SOCIETY 


PRESIDENT 

Dr. L. T. O’Brien Wahpeton 

SECRETARY -TREASURER 

Dr. A. H. Rciswig Wahpeton 

Beithon, E. J Hankinson 


Bateman, C. V. Wahpeton 

Durkee, C. A. Abercrombie 

Hoskins, J. H Wahpeton 

Kellogg, I. W. Fairmount 

Miller, H. H. Wahpeton 

O’Brien, L. T. . Wahpeton 


Olson, C. T Wyndmere 

•Quick, L. V. — Wahpeton 

Rciswig, A. H Wahpeton 

Sasse, E. G Lidgerwood 

Thompson, A M Wahpeton 


SHEYENNE VALLEY MEDICAL SOCIETY 


PRESIDENT 

Dr. G. A. Dodds - Valley City 

SECRETARY- TREASURER 

Dr. C. J. Meredith- Valley City 

Almklov, L. Cooperstown 


Brown, Fred Valley City 

Campbell, Wm. Valley City 

Cook, Paul T. Valley City 

Dodd, Robert K. Wimbledon 

Dodds, G. Alfred Valley City 

MacDonald, A. D. __ Valley City 
MacDonald, A. W. Valley City 


Meredith, C. J. Valley City 

Nessc, S. A. Nome 

Platou, C. A. Valley City 

Van Houten, J. Valley City 

Wcstley, M. D. . . Cooperstown 

White, Robert G Valley City 

Wicks, Fred L. Valley City 
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SIXTH DISTRICT MEDICAL SOCIETY 


PRESIDENT 

Dr. DeWitc Baer Steele 

SECRETARY-TREASURER 
Dr. \V. B. Pierce Bismarck 

Arneson, C. A Bismarck 

Arnson, J. O Bismarck 

Baer, DeWitc Steele 

Barthell, J. H Hazen 

Baumgartner, C. A Bismarck 

Benson, O. T Glen Ullin 

Berg, H. M. Bismarck 

Bixby, Harriet Hotel Martha 

Washington, New York, N. Y. 

Bodenstab, W. H. Bismarck 

Brandss, H. A Bismarck 

Brandt, A. M. Bismarck 

Breslin, R. H Mandan 

Brink, N. O Bismarck 

Buckingham, T. W. Bismarck 

Bercheau, H. J Linton 

Barrette, J. H. — Wishek 

Constans, G. M Bismarck 

DeMouIly, O. M Flasher 


Diven, W. L. Bismarck 

Driver, D. R Bismarck 

Fredricks, L. H Bismarck 

Freise, P. W. Bismarck 

Gaebe, O. C. New Salem 

Griebenow, F Bismarck 

Grorud, A. C Bismarck 

Heinzeroth, Geo. Turtle Lake 

Henderson, R. W. Bismarck 

Hetzler, A. E. Mandan 

Hill, F. J Bismarck 

Jacobson, M. S. Elgin 

Larson, L. W Bismarck 

LaRose, V. J. Bismarck 

Leavitt, R. H. Chamberlain, S. D. 

Linker, K. R. E Goodrich 

Lipp, G. R Bismarck 

Monteith, George Hazelton 

Moyer, L. B. Fargo 

Nickerson, B. S. Mandan 

Nuessle, R. F Bismarck 

Owens, P. L. Bismarck 

Perrin, E, D Bismarck 

Pierce, W. B Bismarck 


Quain, E. P Bismarck 

Quain, Fannie D. Bismarck 

Radi, R. B Bismarck 

Ramstad, N. O. Bismarck 

Rice, P. F, Solen 

Roan, M. W. — Bismarck 

Rosenbcrger, H. P Bismarck 

ScKoregge, C. W Bismarck 

Smith, C. C Mandan 

Smith, L. G. (deceased)... Mandan 

Soules, Mary E Bismarck 

Spielman, George Mandan 

Strauss, F. B, Bismarck 

Swingle, A. J Mandan 

Thompson, R. C. Wilton 

Vinje, E. G Beulah 

Vinje, Ralph Beulah 

Vonnegut, F. F Hague 

Waldschmidr, R. H. Bismarck 

Weston, D.T. Santa Monica, Calif. 

Weyrens, P, J Hebron 

Wheeler, H, A Mandan 

Williams, Mark Linton 

Williams, Maysil Bismarck 


SOUTHERN DISTRICT MEDICAL SOCIETY 


PRESIDENT Fergusson, F. W Kulm Miller, Samuel Ellendalc 

Dr. H. J. Meunier Oakes Fergusson^, Victor Edgeley Mitchell, G. H. Milnor 

Lyndc, Roy Ellendale Ribble, George LaMoure 

secretary-treasurer Merrett, J, P. Marion Wolfe, F. E Oakes 

Dr. F. E. Wolfe Oakes Meunier, H. J Oakes 


SOUTHWESTERN DISTRICT MEDICAL SOCIETY 


PRESIDENT 

Dr. J. B. Gumper Belfield 

SECRETARY-TREASURER 

Dr. H. L. Reichert Dickinson 

Blocdau, E. L Bowman 

Bowen, J. W. Dickinson 

Chernausek, S. Dickinson 


Dukart, C. R. Richardton 

Gilsdorf, A. R Dickinson 

Gilsdorf, W. H. New England 

Gumper, A. J Dickinson 

Gumper, J, B. Belfield 

Heffron, M. M Dickinson 

Hill, S. W Regent 

Lyons, M. W. Beach 


Maercklein, O. C. Mott 

Murray, K. M Scranton 

Nachtwey, A. P Dickinson 

Olesky, E. Mott 

Reichert, H. L Dickinson 

Rodgers, R. W Dickinson 

Smith, Oscar Killdeer 

Spear, A. E Dickinson 


STUTSMAN COUNTY MEDICAL SOCIETY 


PRESIDENT 

Dr. C. W. Robertson Jamestown 

SECRETARY-TREASURER 

Dr. E. J. Larson Jamestown 

Arze, P. G Jamestown 

Arzt, Philip K. Jamestown 

Brainard, B. B Corvallis, Ore. 

Carpenter, G. S. .... Jamestown 


PRESIDENT 

Dr. O. A. Knutson Buxton 

SECRETARY-TREASURER 

Dr. Syver Vinje Hillsboro 
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Some Diseases of the Lower Part of the Genital Tract* 

Monte C. Piper, M.D»f 
Kochesrer, Minnesota 


A KNOWLEDGE of the development and func* 
tions of the female genitalia and a conception 
of the functions of the glands of internal secre- 
tion are requisite for an understanding of diseases of the 
female genital tract. 

Some of the more frequent infectious conditions en- 
countered in the genital tract seem to be associated with 
certain deviations from the normal physiologic processes 
of the vaginal tube. In such diseases as cricKomomasis, 
moniliasis, gonorrhea and senile vulvovaginitis there are 
variations from the normal which possibly indicate a 
similar susceptibility on the part of the tissues of the 
host to these foui; infectious diseases. 

Since Trichomonas vaginitis has in recent years become 
the most common infection of the genital tract seen by 
the gynecoiogbt caring for an average class of patients, 
this condition will be considered more in detail. An 
attempt will be made to demonstrate factors of similar 
significance in the etiologic background of such con- 
ditions. 

In considering the function and structure of the ex- 
ternal genitalia it is recalled that the uterus, cervix and 
Vagina to just within the hymen ace formed by a fusion 
of the lower portion of the miillerian ducts. Most of the 
anomalies of these organs are the result of incomplete 
fusion of these ducts or persistence of the septum formed 
by the fusion. The external genitalia result from in- 
vagination and infolding of the sinus urogentraiis; the 
orifice occupies a position between the other chief excre- 
tory orifices, the urethra and the anus. Lining mem- 
branes of the female organs are epithelial throughout 
but vary in structure in different portions. In the uterus 
and cervix the mucosa is secretory and the product of 
secretion is mostly an alkaline mucus; the lining at the 
introitus is also secretory and it secretes both mucous and 
sebaceous fluids. The lining of the vagina consists of 
squamous or pavement epithelium and is folded into 
rugae. Normally there are no secretory vaginal glands 
but ir is assumed that there is a fluid transudate from 
the network of lymph and blood vessels surrounding the 
vagina. The vaginal moisture that occurs in cases in 
which the uterus and cervix have been removed is possi- 
ble evidence of this. The mucous membrane in the 
vagina seems also to have an absorptive function. This 
is demonstrated by the systemic response to vaginally 
applied estrogenic substances after the operation of total 
hysterectomy. Externally the hair and the labia shield 
the introitus and the sphincteric action of the ievator 
muscles holds the orifice closed. Secretions of the labial 
glands bathe the surhee membranes. Within the cervix 
there is a continuous outpouring of slightly alkaline mu- 
cinous material which plugs the uterine cervix and fills 

*Re4d before the meeunf ot the Nonii Dakota 5u(e Medical 
Acsociation, Mmot, May 6-8, 1940. 

tScccion on obstetrics and gynecology. The Mayo Oiiuc. Ro- 
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the spaces between the palmate folds. As this alkaline 
secretion empties into the vaginal vault it mixes with 
the acidified fluid of the vagina and is liquefied. Thus 
a mild chemical change occurs m the upper part of the 
vagina. The pH of vaginal fluids shows an increase in 
acidity as the samples are collected farther away from 
the cervix. Acidity of vaginal fluid is maintained by 
the action of acidifying organisms of the vaginal flora 
on the glycogen of the epithelial ceils desquamated from 
the walls of the tract and it is supposed by some that the 
rhythmic cycle of secretion of hormones from the endo- 
crine glands assists in maintaining the glycogenic content 
of these cells. The hormones involved m this process 
are considered to be estrogen and progesterone and pos- 
sibly, also, factors from the pituitary body and the 
adrenal cortex. 

Menstrual blood, the deposit of semen and introduc- 
tion of certain medicaments tend to alter the vaginal 
acidity. Menstrual blood is alkaline and flushes the cer- 
vix and vagina periodically and seemingly thereby would 
disrupt the natural protection of the mechanism. Most 
pathogenic organisms of the vaginal trace are at lease 
inhibited by an environment which is acid, and thrive 
only when the acidity of the fluid is reduced or when 
(he fluid has an alkaline reaction. Infections occur when 
the resistance of the host is reduced, when the physio- 
logic function IS disrupted and when the virulence of 
the invading organism overcomes the resistance of the 
tissue. 

Etiologic Consideration 

Organisms that are associated with inflammation of 
the vagina can be grouped roughly into two types: (1) 
those which are invaders of tissue and subsist on the 
living tissue of the host and (2) those which infest the 
cavity and obtain nutriment from substances contained 
therein or from the waste products. Streptococci, staph- 
ylococci, and others of the coccoid group are the mvasive 
type of organisms. Trichomonas, Streptrothnx and the 
yeast-like fungus of Monilia albicans are the infestive 
type of organisms. 

Either or both of these types or groups of organisms 
may be found without gross evidence of inflammation 
and patients may be considered as carriers just as there 
arc carriers of other diseases of mankind. Reports of 
routine investigations of vaginal concents of all patients 
reveal as many carriers of Trichomonas without any ap- 
pearance of mflammation as there are cases in which the 
flagellate is associated with vaginitis; streptococci have 
been cultured on routine examination in 10 per cent and 
staphylococci in 60 per cent of cases. Whether or not 
gonooicct invade stratified epithelium is uncertain. Gono- 
coed usually are associated with other organisms of an 
invasive type and when so found seem to have a predi- 
ieccum for the invasion of the glandular epithelium of 
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the inccoitus and the uterine cervix; sometimes they are 
accompanied by the Trichomonas, 

Whether the infestive type of organism alone is re- 
sponsible for inflammatory processes has been the sub- 
ject of considerable controversy among investigators. In 
many authoritative reports it is stated positively that the 
Trichomonas has the ability to produce morbid changes 
in tissue; from other reports it appears certain that the 
Trichomonas acts only in symbiosis with other recogniaed 
pathogenic organisms. 

The question of the pathogenicity of Trichomonas has 
not been settled as yet, but, whether the organism is 
pathogenic or not, the tendency is to consider the rather 
characteristic vaginitis associated with the organism as 
trichomoniasis. 

The source from which the trichomonads infesting 
human beings are derived is still undetermined. It seems 
reasonable to assume that the trichomonad probably is 
transmitted by some means from one human being to 
others. Consideration of the high incidence of infesta- 
tion in venereal clinics, which in one report was listed 
as 66 per cent, and the frequent association of gonorrhea, 
favors the supposition that infestation with Trichomonas 
may be classed as a venereal type of contagion. It must 
be remembered, however, that the patients of such a 
clinic have disease of the generative tract which has low- 
ered the resistance of the host and that the average inci- 
dence of infestation in the general run of patients is prob- 
ably roughly around 20 per cent. Even this latter group 
of women are not entirely well for they have sought 
medical services. There are also many instances in which 
sexual relations do not seem to have been a possible 
means of contamination. There are, however, instances 
in which the male has been shown to harbor the or- 
ganism. 

The mutation theory assumes that a patient may trans- 
mit trichomonads from the mouth or the intestines to 
the vagina, and that the organism undergoes certain mor- 
phologic changes in order that it may be adapted to its 
environment. Speculation on transmutation is interesting. 
There are three types of trichomonads infesting human 
beings: those found in the vagina, called Trichomonas 
vaginalis; those that are found in the mouth, the Trich- 
omonas buccalis, and those that occur in the stool, the 
Trichomonas intestinalis. Contamination of the vagina 
with organisms from the mouth or intestines would seem 
acceptable as a source of Trichomonas vaginalis were it 
not that authoritative investigators have asserted that 
the three types of Trichomonas always maintain their 
identifying differences when cultured under exhaustive 
variations of media and conditions which would favor 
transmutation. 

Animal experimentation and the transplantation of the 
various types into the vaginas of human beings have not 
given convincing results. Furthermore, the incidence of 
infestation by Trichomonas intestinalis or buccalis among 
human beings is not at all equal to that by Trichomonas 
vaginalis. In 23.5 per cent of Peterson’s series of cases 
Trichomonas vaginalis was present; in 16.5 per cent. 
Trichomonas buccalis, and in 1.5 per cent, Trichomonas 


intestinalis. Liston and Liston referred to the results 
obtained by Kofoid and Swezey from 25,000 examina- 
tions of the stool of 8,000 persons. They found Trich- 
omonas intestinalis in 1.1 per cent. Neither Trichomonas 
buccalis nor Trichomonas intestinalis is often associated 
with demonstrable lesions of the mouth or the intestines. 
Efforts to demonstrate the coexistence of either Trich- 
omonas buccalis or Trichomonas intestinalis with Trich- 
omonas vaginalis were so seldom rewarded with positive 
results that the procedure has largely been abandoned 
at The Mayo Clinic. 

The trichomonads are protozoa, and protozoa are 
found practically universally in all types of organic 
matter. Protozoa are known to occur in encysted or 
spore forms, but trichomonads are not believed to de- 
velop that resting stage. Many species of animals seem 
to harbor an apparent parasitic, nonpathogenic trich- 
omonad which has species identification for that animal. 

Cattle are often seriously infested with the bovine type 
of Trichomonas, and serious epidemics in herds occur 
with many instances of abortion and pyometra in which 
the fluid is swarming with bovine type of Trichomonas. 
Hees expressed the belief that the increased incidence of 
trichomoniasis among human beings since the World 
War is definitely related to epidemic infestations of 
cattle and that the infestation is transmitted by food, 
flies and other contact. 

From the foregoing resume it is clear that the source 
of Trichomonas infestation is an unsolved question. 

It seems probable that some nutritional variant of in- 
dividuals in certain geographical locations may be a 
reason why the disease is more prevalent in some locali- 
ties than in others. At least the vaginal infestation of 
the organism seems dependent on alterations of the en- 
vironment of the vaginal tube from the normal status. 
Whether this alteration is of systemic origin or a local 
change in the vagina is uncertain, but some experimental 
observations indicate that the variation from normal in 
the vagina is dependent on nutritional and perhaps hor- 
monal variations of the host. 

The fluids in the vagina are normally slightly acid and 
have a pH of approximately 4.5, In these fluids certain 
bacillary types of organisms are found, of which the 
Bacillus doderleini is perhaps the most significant. These 
bacillary types of organisms comprise the normal vaginal 
flora. The squamous epithelium is normally several cells 
thick and contains an adequate amount of glycogen. As 
this epithelium is shed it is acted on presumably by these 
normal bacilli and the glycogen is converted into lactic 
acid which in turn serves to neutralize the alkaline secre- 
tions from the uterus and cervix and maintain vaginal 
acidity. When vaginal inflammation appears, the pH 
of the vaginal fluid has shifted toward neutrality or to 
the alkaline side, the normal vaginal flora has disap- 
peared and the invasive coccoid type of organisms asso- 
ciated with leukocytes and other evidences of the ravages 
of the inflammatory process predominates. When Trich- 
omonas vaginalis is encountered, the pH of the vaginal 
fluid is usually around 6 and the associated bacteria are 
of the coccoid variety. When the pH is 7 or higher, the 
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Trichomonas seems less frequent but the coccoid type 
of bacteria is more abundant. Neisseria gonorrhoeac is 
frequently associated with the stronger alkalinity. 

Certain structural changes of the pelvis which result 
in thinning of the vaginal mucosa tend to deprive the 
acidifying vaginal flora of glycogenic pabulum. Among 
such structural changes may be mentioned chronic pelvic 
inflammatory processes which inhibit the free flow of 
blood and lymph to the vaginal wall, pelvic tumors of 
various types, increased amount and duration of men- 
strual flow and abnormal uterocervical secretion asso- 
ciated with altered endometrium and disease of the cer- 
vix which result in increased cervical secretion. Such 
external causes as too frequent douches, excessive inter- 
course with deposits of semen and the use of contra- 
ceptive chemicals also may be mentioned. 

Deposition of glycogen in tissues of the body seems 
related to the ebb and flow of estrogen and progesterone 
and possibly to certain pituitary factors. It has been 
shown that a factor of the adrenal cortex mfiuences the 
conversion of body proteins into glycogen and its deposit 
in the liver but the deposition of glycogen in the epi- 
thelium of the vagina is thought by some to be more 
dependent on the influence of the female sex hormones. 
Vitamin A also seems to have some beating on the epi- 
thelial metabolism as is demonstrated in cases of achylia 
gascrica and food deficiencies with epithelial atrophy. 

Thus it is seen that both local and systemic factors 
seem to be combined in the production of vaginitis and 
much of the therapeutic endeavor has been directed 
"toward an attempt to restore abnormalities of the local 
tissue by combined local and systemic treatment. 

Age and social status do not seem to have any rela- 
tion to the occurrence of Trichomonas. It has been ob- 
served in a three months old baby, in children, m women 
who ate undoubted virgins and in women well past the 
menopause. The average age of the patients in Peter- 
son’s large group was 26.3 years. A number of inves- 
tigators have examined all their women patients for 
Trichomonas as a routine procedure with intetesting 
variations in results. Peterson found that 24.6 per cent 
of 5,712 patients were infested with Trichomonas but 
concluded that only 15 per cent of these had symptoms 
of vaginitis while an additional 21 per cent had obscure 
but possible symptoms. About 4 per cent revealed vagini- 
tis and the flagellate. Liston and Liston surveyed Ameri- 
can literature and found the reported incidence of in- 
festation with Trichomonas to vary from 13 to 37,5 per 
cent; in their series of 200 women patients from a 
venereal clinic the incidence was 43.5 per cent; about 
half the patients had associated gonorrhea. Lisstmore 
and Currie on examination of 105 patients in a venereal 
clinic found that the incidence of Trichomonas was 
66.9 per cent. 

Study of vaginal trichomoniasb leads one to speculate 
about the apparently increased incidence since the period 
of the World War. May not the variations of the 
sodal, political, and economic status of women have a 
bearing on the frequency of a state of so-called nervous 
exhaustion, and this in turn effect an imbalance in the 


cyclic rhythm of the sex hormones of her body? May 
not the use of various chemicals applied as vaginal anti- 
septics and contraceptive devices have reduced the pro- 
tective mechanism of the vaginal tube? Perhaps the use 
of factory-made menstrual pads rather than the ones 
prepared from home-laundered material may have im- 
paired the efficiency of the external barrier at the vulva. 

Another thought is that perhaps the trichomonad is 
an invasive type of organism which may enter the blood 
stream and other organs, or that it may occur in an 
encysted form, and that the healing of vaginitis is only 
a surface manifestation while, as suggested by Robertson 
in studies of gastric mucosa, subsurface evidences of 
inflammation may persist after apparent or surface heal- 
mg has occurred. 

Vaginitis 

Trichomonas vaginalts yagtnttts. Trichomoniasis seems 
to have been more prevalent since the social disruption 
of the period after die Great War. The uncertainty of 
the methods of dissemination of the disease, as well as 
that of the theories of remedial therapy, remmds one 
of similar periods of uncertainty related to other diseases 
such as amebiasis. 

The question of whether trichomoniasis is a venereal 
disease as mentioned previously is unsettled. Although 
Dofme isolated the Trichomonas of leukorrhea in 1836, 
It was only after the World War that particular atten- 
tion was attracted to the condition. Magath has dem- 
onstrated that results of examination of fresh smears 
ace as accurate as those of culture methods. 

The flagellated protozoan is approximately the size of 
a leukocyte but its size vanes in different cases and at 
different limes m the same case. Observations of the very 
large and active trichomonads have been made in cases 
in which the body temperature has been elevated con- 
siderably, as for instance after fever therapy. Powell 
has described multiplication by bmary flssion. 

Trichomonads have been found in certain glands, and 
Goodalf, Anderson and MacPhail have reported the in- 
volvement of the uterine and tubal cavities. Such in- 
stances may account for some of the cases of treatment 
resistance or rcinfestation, but they are an exception and 
are encountered only rarely. 

Treatment. Most of the chemical antiseptic substances 
have been used in various forms of application as rem- 
edies for trichomoniasis: many physicians have adopted 
some favored remedy which they commonly use. For- 
merly, most substances used for treatment were in solu- 
tion. Later they were administered locally as a powder 
associated with some dehydrating substance. More re- 
cently, the various so-called parasiticides have gained in 
favor, and these may be mixed with an acidifying agent 
and dehydrating substances. Combinations of arscnicals, 
quinine derivauves and iodme compounds are the basis 
of most of those in use at present, and manufacturers of 
pharmaceuticals have prepared them in convenient pack- 
ages or as tablets. 

Another principle of therapy is based on the need of 
the vaginal epithelium for carbohydrate, such as lactose, 
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to be utilized in supplying glycogenic pabulum for the 
normal vaginal bacteria. All of such remedies have much 
in their favor, and readily alleviate the symptoms of the 
majority of patients even if permanent cure is not pro- 
duced. 

A possible lack of estrogenic hormone in these cases 
must always be considered, and the administration of 
estrogen may be undertaken. Some remedies combine 
parasiticides, carbohydrate, pabulum and acidifying sub- 
stances, and it is noteworthy that the remedial properties 
supposedly aimed at the parasite also destroy the asso- 
ciated invasive bacteria of inflammation just as readily 
as the trichomonad. A disruption of the symbiotic asso- 
ciation .tends to affect both parties of that relationship. 
There is a marked variation in the response of various 
patients; some are responsive to the simple acidifying 
douches of vinegar and water, whereas for others repeat- 
ed trials with all methods of therapy seem unavailing. 

The physician who treats a considerable number of 
patients with trichomoniasis gradually accumulates more 
and more of a group of the therapeutic resistant 
variety. A definite regimen of carrying out details and 
continuing an adopted program for a sufficient length 
of time is probably the most successful method to follow, 
irrespective of what particular remedy may be used. 
Associated conditions, such as a cervicitis, urethritis, men- 
strual abnormalities and general systemic infirmities, 
should be corrected by appropriate remedies. A patient 
with a stubborn trichomoniasis needs a physician whom 
she will consult at frequent intervals in the course of 
several menstrual cycles. 

Monilia vaginitis. Vulvovaginal mycosis is a parasitic 
infestation of the vaginal tract by the yeast-like fungus 
of Monilia albicans or organisms closely resembling it. 
Investigation has shown that there is a large variation 
in the yeast-like organisms recovered from the vagina 
but all have some characteristics in common. 

The vaginitis associated with infestation by Monilia 
albicans is frequently similar in appearance to that of 
Trichomonas vaginalis and smear or culture is often 
necessary before correct diagnosis can be made. Pruritus 
may be a more pronounced symptom than leukorrhea 
and the surface of the reddened tissue reveals a grayish 
film or caseous patches tvhich result in petechial oozing 
when wiped off. The mycelia and conidia may be iden- 
tified on the fresh smear but culture on de.xtrose agar 
slant with subsequent differentiation by transfer to a corn 
meal agar plate is a more reliable test. Discharge from 
the vagina has a sour or acetic odor and irritates the 
skin. Certain metabolic variations of the body are more 
often associated with mycotic infestations than with 
trichomoniasis. Many of these patients are either obese 
or may be cachectic from some debilitating disease. My- 
cosis is frequently encountered in cases of diabetes and 
when it occurs during pregnancy is difficult to cute until 
after delivery. This predilection may be the result of 
the abnormal carbohydrate metabolism of the diabetic 
and of the excessive quantity of glycogen in the vaginal 
tissue during pregnancy because of the prolonged and 
excessive estrogenic influence. 


Treatment. A number of remedies are advocated for 
the treatment of mycotic vaginitis but a 1 pec cent 
watery solution of gentian violet appears the most gen- 
erally accepted. 

Senile vaginitis. It appears reasonable to include senile 
vaginitis with the foregoing groups of vaginal infections 
and infestations as this condition is also based on a dis- 
organization of the normal protective mechanism of the 
vaginal tract. Senile vaginitis usually occurs arnong pa- 
tients who have passed the age of ovarian activity and 
an estrogenic deficiency seems to be responsible for the 
loss of normal resistance of the vaginal tract. The va- 
ginal and vulval tissues have a withered appearance with 
marked thinning of epithelial layers and loss of sub- 
mucous fat. Inflammation is accompanied by fibrosis and 
shrinkage of the canal with diminished lymph and blood 
flow. The leukorrhea is irritating and pruritus may be 
severe. Frequently punctate small ulcerations in the va- 
ginal vault may be followed by synechia. The reason 
why only some and not all women should have this con- 
dition after the menopause is not clearly understood 
unless it is on the basis of degree of imbalance of hor- 
mones. 

Treatment. Accepted therapy consists of the admin- 
istration of varying amounts of estrogenic subsmnces, 
preferably by means of vaginal suppositories, which 
should be supplemented by hypodermic or oral applica- 
tions. Local soothing or mild antiseptics should be ap- 
plied to the vulva. Some of the synthetic preparations 
of estrogen, such as stilboestrol, which is still in the ex- ^ 
perimental phase, seem to stimulate the reparative 
process. In certain nutritional deficiencies administration 
of vitamin A has given favorable results. An explanation 
of the reason why some of these patients do not respond 
to estrin and, in fact, have increased irritation from its 
use was offered by Shute, who stated that some patients 
maintain a body supply of estrogen in excess of their 
needs. He expressed the opinion that this is either de- 
rived from the anterior lobe of the pituitary body or the 
adrenal cortex. He directed the treatment against this 
oversupply of estrogen. He recommended in these cases 
administration of thyroid extract, gonadotropic sub- 
stances or preferably, vitamin E as supplied in wheat 
germ oil. 

Gonorrhea 

Infections from Neisseria gonorrhoeae are in many 
respects similar to trichomoniasis and moniliasis but the 
invading gonococcus seems to have a predilection for 
the gland-bearing mucosa of the vulva and of the cervix 
whereas the vaginitis is due to the secondary invaders. 
When gonorrhea is present the vaginal fluids are alka- 
line, the membrane appears to be a deeper red, and the 
secretion has more of the characteristics of pus. The 
gonococcus is an invading organism and is carried by 
body fluids and implanted in other parts of the body. 
Fortunately the gonococcus is one of the organisms su- 
sceptible to treatment with sulfamido compounds and 
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since the use of this chemotherapeutic agent lias become 
prevalent, chronic gonorrhea is more exceptional than 
formerly. Intensive and repeated therapy with the su//a- 
mido drugs seems to control eventually most refractory 
infections and Randall and his co-workers have dem- 
onstrated the value of a combination of chemotherapy, 
fever therapy and pelvic diathermy. 

Comment 

From the foregoing consideration it would seem that 
the vulvovaginal irritations associated with or produced 
by Trichomonas vaginalis, Mcnilia albicans, Neisseria 
gonorrhoeae and those of senile vaginitis have many 
common phenomena and that they are largely based on 
a deficiency or breaking down of the natural protective 
mechanism of the vaginal tract. Furthermore, it appears 
that an imbalance of the body hormones or more par- 
ticularly estrogen deficiency may be in some way partially 
responsible for this breakdown. 
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Space Thinking and Time Thinking* 

John Sundivall, M.D., Ph.D.f 
Ann Arbor, Michigan 


I T affords me great pleasure to participate in the pro- 
gram of the nventy-first anniversary meeting of the 
American Student Health Association and to ivel- 
come you to the University of Michigan. Today you 
have viewed with much interest and commendation the 
commodious and elegant new quarters of the Health 
Service of the University of Michigan. You may be 
assured that this edifice is not something that just hap- 
pened. Behind it are forty years of push and pull on 
the part of dauntless souls consecrated to the concept 
that it is the obligation of a university to promote health 
along with education. In a large measure, this impress- 
ive building b a tribute to the energy, devotion and valor 
of a man who cast his lot with the Health Service back 
in 1912 when it began operation and who since 1917 has 
served as its praiseworthy director: Dr, Warren E. For- 
sythe. 

We have met this evening to honor the founders of 
the American Student Health Association, the pioneer 
souls who blazed the path of the modern student health 
movement and who have now become the patriarchs of 
the association. 

About 20 years ago, March 4, 1920, to be specific, 
a small group Interested in the protection and promotion 
of the health of college and university students met for 
the first time in the Congress Hotel in Chicago to dis- 

*Aridress. banquet session, twenty.first anniversary meefuig, 
American Sciidi/it pidlih AfiodiOon, Atin Arbor, Atrebigan. 
December 27. 1940, honoring the Founders of the American Stu- 
dent Health Association. 

tDirecfor of the division of hygiene and public heelch, and pres* 
fessor of hygiene and public health, University of Michigan. 


cuss the programs and problems involved. According to 
the minutes of this first meeting it was called 

'’Upon the initiation of Dr. John Sundwall, 
director of the University of Minnesota Health 
Service to consider the need of an organization 
of persons interested in student health work. 

The meeting was attended by twenty repre- 
sentatives of American colleges and universi- 
ties. Dr. Sundwall served as chairman of this 
meeting and Dr. W. E. Forsythe as secretary. 
Reports were received concerning the nature of 
the work then in progress at each institution 
represented.” 

The "pros” and "cons” relative to a national associa- 
tion of student health workers were presented. No 
action thereto was taken at this meeting but it was de- 
rided to call another meetmg sometime later on in the 
year with a view of further deliberation. The second 
meetmg was held in Chicago, December 31, 1920. The 
recorded attendance at this meeting was 37. A list of 
the attendants and institutions represented appears in 
the printed program of this meeting. 

In the second assemblage the question of a national 
association of student health workers was again debated: 
"Some discouraged the creation of an indepen- 
dent organization in health work and suggested 
attachment of our efforts to that of some exist- 
ing national body such as the American Public 
Health Assoriation. This was followed by con- 
siderable discussion for and against afiiliarion. 
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It was decided to proceed to determine the 
necessity and possible place for such an inde- 
pendent association. 

The following e.\cerpts taken from the proceedings 
of the December 31, 1920, minutes will acquaint you 
with some of the active participants; 

“Dr. J. E. Raycroft of Princeton spoke of cen- 
tralized authority over campus sanitation partly 
advisory and partly with power to act. He also 
suggested the Bellevue modification of the In- 
ternational List.” 

“Dr. Haven Emerson spoke of experience 
gained at Cornell in working out a plan of the 
Interdepartmental Social Hygiene Board.” 

"Dr. Joseph Ritenour of the Pennsylvania State 
College expressed his belief that a permanent 
organization should be formed to include all 
persons interested in student health work.” 

That the majority present were in favor of an inde- 
pendent national organization of college and university 
health workers may be gained from the following action: 
"On motion of Dr. Reed, the temporary offi- 
cers, Dr. John Sundwall, president, and Dr. 

W. E. Forsythe, secretary-treasurer, were made 
permanent for the coming year and the presi- 
dent was authorized to appoint three persons 
for the year to act with himself and the secre- 
tary in perfecting an otganbation and arrang- 
ing for a program and other details for another 
meeting. Dr. Emerson supported Dr. 'Reed’s 
motion which was unanimously carried.” 

In accordance with this action, the American Student 
Health Association was established and its first officers 
were: 

President, Dr. John Sundwall, University of 
Minnesota; vice-president. Dr. Joseph E. Ray- 
croft, Princeton University; secretary-treasurer. 

Dr. Warren E. Forsythe, University of Michi- 
gan; members of executive committee. Dr. 
Dudley B. Reed, University of Chicago, Dr. 
Thomas A. Storey, Stanford University. 

You may be certain that we who were given the task 
to construct and launch the American Student Health 
Association approached it with some apprehension in 
view of the doubts voiced in the two organization meet- 
ings. “Wc walk by faith not by sight,” said Paul. 
Assuredly, it was faith that provided us with the enthu- 
siasm and determination to go about the task. Lincoln’s 
counsel sustained us: “Let us have faith that right makes 
might; and in that faith let us to the end date to do 
our duty as we understand it.” 

Twenty years of the march of time have now gone 
by since the American Student Health Association came 
into being. I believe you will all agree with me that 
faith has produced works and that faith has triumphed. 
The development and growth of the Association during 
thb score of years have been rapid, substantial and satis- 
factory in every respect. May I not use the word "phe- 
nomenal?” Today, 190 institutions of higher learning 


In the United States are members of the American Stu- 
dent Health Association. Each passing year has added 
to its momentum. The future will record accretions until 
practically all colleges and universities in our land will 
have become members of the American Student Health 
Association. 

I cannot refrain from contrasting the spirit that per- 
vaded the two organization meetings of twenty years 
ago with that of the spirit of this anniversary meeting. 
Then it was “Faith, the substance of things hoped for 
and the evidence of things not seen.” Today it is a 
reality, achievement, assurance. Ac this point in our 
program this evening, we, the founders of the associa- 
tion, want to recognize and pay our tribute to the gal- 
lant men and women who have so intelligently and 
valorously served as the officers of the American Student 
Health Association. Assuredly, the torch which has 
passed on to each succession of helmsmen has been held 
high and the faith has never been broken. 

There are two ways of looking at or sizing up an 
object or project whether it be a material thing such as 
our new student health building or a social institution 
such as a health service. Jacks in his praiseworthy vol- 
ume, Constructive Citizenship, designates these two proc- 
esses of thought as “space thinking” and “time think- 
ing.” In planning for and constructing a house or a 
building to serve as quarters for a business or a social 
institution, we become wholly absorbed in its location, 
size, number of rooms, conveniences and equipment. 
This is space thinking. When it comes to designing, 
establishing and operating a social institution, our con- 
suming interests are in the personnel and machineries in- 
volved, seeing to it that these are given appropriate 
working quarters and that they are placed in the tight 
relationship to each other with a view of effective per- 
formance. This is space thinking. The space thinker 
is contented with a design, photograph, picture of a 
material thing or a bird’s eye view of a social institution 
in active operation. What do I see, now, at the present 
moment, suffices the space thinker. 

Obviously, space thinking is a requisite in all planning, 
construction and operation. Assuredly, in the strenuous 
day’s run of a health service with all its routine and 
exigencies, space thinking dominates and becomes a 
habit of thought. It is the easy and common way of 
looking at things and institutions. Perhaps this mech- 
anistic age of ours constrains us to become almost ex- 
clusively space thinkers. Among the common accom- 
paniments of space thinking and action with particular 
reference to social institutions, are fatigue, uncertainties, 
anxieties, discouragements, frustrations, and, too fre- 
quently, blunting of our faith in democracy. 

One of the amenities of passing years is the tendency 
towards and the capacity to do time thinking. Time 
thinking is not content with a picture of the materials 
and affairs of the present moment. It involves yester- 
day, today and tomorrow. It asks and endeavors to 
answer: Whence came the health service? What is its 
meaning and worth? What is its duration and direc- 
tion? What is next? Time thinking makes us realize 
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that we exist in space and live only in time. It is con- 
cerned with change. Space thinkers see an equestrian 
group in marble; the time thinker beholds the cavalcade. 

The essential ingredients or stuff of time thinking are 
history — experience, which acquaints one with the past; 
philosophy — interpretation, which deals with the present; 
and prohpesy, which attempts to chart the course or 
direction. These three blend into each other m the 
processes of time thinking. Someone has said, **An his* 
torian is a prophet or philosopher looking backward.” 
Enheartenment, buoyancy, optimism, love for mankind 
and an enhanced faith in our democracy are among the 
invarying accompaniments of constructive time thinking. 

The theme of the program this evening may well be 
designated as retrospective time thinking with reference 
to the American Student Health Association. Of the 
twenty who participated in the first organization meeting 
and the thirty-seven in the second, \vhom you honor this 
evening as the Founders of the American Student 
Health Association, only four of us are with you. The 
grim reaper has taken its toll of them. A variety of 
circumstances have precluded others from being with us. 
I now take great pleasure in presenting the four Found- 
ers — who arc with you tonight: Dr. Warren E. For* 
syihci Dr, Joseph E, Raycroft, Dr. J. P. Ritenour, Dr. 
John Sundwall, {The Founders stood while the audience 
arose and applauded.) 

I want to assure you of our sincerese appreciation and 
thanks foe the recognition and the honor you ate be- 
stowing upon the founders of the American Student 
Health Association. 

You will note in the program that Patriarch Joseph E. 
Raycroft will review the history of student health work. 
Patriarch Thomas E. Storey was scheduled to tell us 
something about the early noteworthy activities of the 
Interdepartmental Social Hygiene Hoard and the Com- 
mittee of Fifty in promoting student health work. We 
regret very much that Dr. Storey is unable to be with us. 
Dr. Dean F. Smiley, an early recruit of the association 
and who served as its eighth president, 1932-33, has gra- 
ciously consented to substitute for Dr. Storey, notwith- 
standing he has had no opportunity to prepare for the 
occasion. 

(The program of the Banquet Session of the ttventy- 
first anniversary meeting of the American Student 
Health Association was continued as follows; 

'History of Student Health Work,” Dr. Joseph E. 
Raycroft, professor emeritus, Princeton University. 

“Some Recollections of the Interests and Activities of 
the Interdepartmental Social Hygiene Board and the 
President’s Committee of Fifty,” Dr. Dean F. Smiley, 
medical advisor and professor of hygiene, Cornell Uni- 
versity.) 

After these addresses, Dr. Sundwall continued his 
remarks as follows: 

I have already stated that among the invarying accom- 
paniments of historical or retrospective time thinking 
is that of an enhanced faith in our democracy. The 


cenurks of both Dr. Raycroft and Dr. Smiley are 
attestations of this statement. In our country, a good 
idea is generally contagious. At first its spread may be 
slow, of an endemic character. In time it reaches pan- 
demic proportions. Or to express it otherwise, sound 
principles take deep roots notwithstanding the surface 
growth, for a time, may be dwarfish and scrawny. In 
our democratic way of doing things, social welfare move- 
ments including public health and education have a 
hard time getting started. All sorts of barricades are 
placed in front of them. We must be mindful of the 
fact that hindrances, neglect, contentions and so on, 
m respect to new ideas and movements ate important 
faaors in the educational processes of our democracy. 
These obstinate accompaniments of any movement for 
the betterment of mankind give it sturdmess. Once 
established, however, its security and lastingness are 
assured. I have never known a politician-demagogue 
to maintain for any length of time a conspicuous posi- 
tion before the public who has tried to make capital by 
attacking state universities, public schools, public health 
and other sound institutions of society when once they 
have become accepted by our people. Speaking of stu- 
dent health services in particular, it has been my good 
fortune, for more than a quarter of a century, to be 
directly involved in student health work in three of our 
mid-western universities — Kansas, Minnesota, Michigan. 
In each of these institutions, the health service had A 
hard time getting started. Each was engendered tn 
meekness; many were the obstacles placed in the path 
of progress. Today each is provided with serviceable 
and aesthetic quarters. I wanted to make this observa- 
tion with a view of encouraging you in student health 
work who may feel neglected or daunted. My observa- 
tion and experience constrain me to say: Do a good job 
of it and in time you will sec erected on your own 
campus an edifice which will be a just recognition of 
and a tribute to your ideals and efforts. Democracy 
works that way. Thus does historic time thinking in 
respect to such sound social institutions as a health serv- 
ice sustain and augment one’s faith in our democratic 
form of government notwithstanding its many imper- 
fections. 

It b a great privilege to have been engaged in pioneer 
work. Nothing can contribute more to a salubrious out- 
look on life than chat of founding and building. We, 
the founders of the American Student Health Associa- 
tion, regard ourselves as unusually fortunate In having 
had the opportunity to have blazed the trail of student 
health work in our country. 

I have already stated that hbtory, philosophy, and 
prophecy, each running into one another, make up the 
stuff of constructive time thinkmg. Our president in 
her greetmgs to you today has said, “Thb twenty-first 
annual gathering of our association b our coming-of-age 
meeting.” When an individual or institution comes of 
age, 1 C should attempt to evolve a philosophy. Here- 
tofore the “what” — sciences, and the "how"— art, tech- 
nic, of student health work have been our consuming 
interests and we have made satisfactory progress with 
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them. The sciences and art of comprehensive student 
health work will always continue to be among out out- 
standing concerns. Now that we come of age, may I 
not suggest or propose that we include in the programs 
of our annual deliberations, discussions on the phil- 
osophy of student health work, its' meaning and worth. 
Certainly the "why” — philosophy, and the "where to” — 
prophecy, of the modern srudent health movement 
should be given appropriate places on your programs. 

Science is analytical. It is interested wholly in parts, 
in minutia. Philosophy is synthetical. It wants to put 
things together. It is cpncerned with the whole and the 
appropriate functional relationships of the parts which 
make up the whole. In my discourse this morning, I 
stressed the importance of the American Student Health 
Association becoming concerned, mote and more, with 
its relationships to the other health operating agencies 
on the highway of life, namely; maternity and infant 
hygiene; school-child ■ hygiene, industrial-adult and mid- 
dle age hygiene, geriatrics-old age hygiene. There ate 
other relationships as- well. The student health service 
is in an integral part of the whole social movement for 
betterment. A health service whose interests and activ- 
ities are circumscribed solely to direct health-medical 
services for students is not meeting its full obligations 
to society. It can and should contribute much to the 


whole social movement including public health. In a 
former address, I have pointed out some of these rela- 
tionships and the contributions that health services 
should make to social amelioration as a whole.^ 

The philosopher is concerned with these relationships 
with their appropriate correlations and integrations into 
a functional unit or whole. He seeks to determine and 
interpret the meaning and worth of the parts and the 
whole. Voltaire said, "The discovery of what is true 
and the practice of what is good are the most important 
objects of philosophy.” As a time thinker, the phil- 
osopher is concerned with continuity, duration, lasting- 
ness of a movement, and with its "where to” or direc- 
tion. He attempts to chart its future course and thereby 
becomes the prophet. 

In conclusion, let me say that the American Student 
Health Association, like all other professional associa- 
tions and social institutions, is in need of a sound phil- 
osophy. Certainly the "why” — philosophy, and the 
"where to” — prophecy, should become concomittant in- 
terests along with the “what” — sciences, and the "how” 
— art, technic, in our thinking and in our discussions 
relative to student health work in general and the 
American Student Health Association in particular. 

^The Medical School and Student Health Service: Journal of 
the Association of American Medical Colleges, March, 1940. 




The Shiny Scoop, The String Bean Horse, by Camilla 
Wing. Illustrated in full color and black and white by 
Harley I. Davidson. Excelsior, Minnesota; Dannie Books. 
Price ^1.00 each. 


The *Tecding problem” has long been a source of concern to 
the general practitioner as well as to the pediatrician. Many 
are the theories that have been advanced, some by child be- 
haviorists, psychologists, physicians and others in related fields. 
In the two books, The Shtny Scoop and The String Bean 
HorsCf we get another solution to the problem by a writer who 
combines an understanding of children and principles of nutri- 
tion with a delightful, imaginative approach. 

In these fanciful tales, a young boy by the name of Dannie 
has as playmates: Vitamin, Fat, Carbohydrate, Protein and 
Mineral! In a lively narrative style, the author presents these 
characters in an interesting series of adventures. The child 
learns, in a very pleasant way, why certain foods arc good for 
him: because his little friends Vitamin, Fat, Protein, etc., live 
in them! The motivation comes from the child himself, rather 
than from parent or educator. The author’s facts are scien- 
tifically correct; her style appeals to the child because she makes 
use of repetition and the appeal to familiar experiences. 

The illustrations are delightful. They are in bright clear 
colors and full of action. The artist has excluded superfluous 
details which make the pictures appealing to even the very 
young child. 

Dr. E. J. Huenekens, in his foreword to Miss Wing’s book, 
says in part, '*To the thousands of mothers who worry about 
their children’s appetites and wonder what to do about it, this 
book should be very valuable. It is the answer ” We add, to 
the thousands of physicians who see worried parents. The 
Shiny Scoop and The String Bean Horse may be the answer. 


A Primer for Diabetic Patients, by Russell M. Wilder, 
M.D., Chief of the Department of Medicine of the Mayo 
Foundation. Seventh edition, 184 pages. Philadelphia: W. 
B. Saunders Company: 1941. 


Physicians will be interested in this popular handbook because 
it explains in detail how diabetic patients are being treated in 
1941 at the Mayo Clinic. Dr. Wilder subscribes to the recent 
idea of maintaining patients on a sugar level sufficient to pro- 
duce daily slight glycosuria. He uses protamine insulin and 
regular insulin in one syringe injected in the morning. The 
dose is decreased when the urine is consistently free of sugar 
until at least a trace appears in the morning urine. The book 
has gone through seven editions and has become an outstanding 
example of its type. 


The 1940 Year Book of General Therapeutics, edited by 
Oscar W. Bethea, Ph.M., M.D., F.A.C.P., Professor of 
Clinical Medicine, Tulane University School of Medicine; 
Senior in Medicine, Southern Baptist Hospital; Senior Vis- 
iting Physician, Charity Hospital; member of the Revision 
Committee of the U, S. Pharmacopeia, 1930-1940; author of 
Clinical Medicine and Materia Medica, Drug Administration 
and Prescription Writing, 545 pages. Chicago; The Year 
Book Publishers, Inc., 304 South Dearborn Street: Copyright 
1941. ?2.50. 


The Year Book Publishers celebrate in this volume the 
fortieth anniversary of their annual book on General Thera- 
peutics and the first number under the editorship of Oscar W. 
Bethea. Sulfonamides are well discussed in abstracts of many 
articles. The most expanded subject is that of vitamins with 
over fifty pages devoted to them. Most interesting arc the 
editorial comments heading many of the sections. These **tone 
down” exaggerated claims and greatly assist the reader in esti- 
mating therapeutic value. More editorial comments would add 
CO the value of the book. 
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MANY CALLED, MANY CHOSEN 
The regular army Medical Corps, composed of career 
men in milicaty medicine, unaided would be over- 
whelmed by the present army expansion. Civilian doc- 
tors called CO serve with the Medical Corps must be 
prepared for every kind of duty with the medical serv- 
ice. Regular army medical oiHcers number about a 
thousand. Over twenty thousand will be added during 
the expansion program. It is evident that most of the 
duties of the Corps will devolve upon the civilian doc- 
tors. In every arm and branch of the service, civilians 
of the reserve have been called to duty in such great 
numbers that at present most of the ofScers in the army 
are ftom the reserve. In the medical reserve were 15,000 
doctors of whom to date about 10,000 have been called 
to active duty. Ac the race they have been ordered out, 
the entire medical reserve will be exhausted by the end 


of this year. The additional ten thousand or more doc- 
tors needed will be commissioned mainly from the ranks 
of the newly and recently graduated physicians. 

The reserve officer of the line receives his professional 
military training after he goes on duty with the army. 
The doctor on the other hand comes m as a fully trained 
professional man. It is conceded at the outset that pro- 
fessionally he is qualified. His further training is aimed 
to fit him to carry out h'ls function in wartime situa- 
tions, He must be thoroughly grounded in field sani- 
tation; he must know about medical supply and evacua- 
tion; he must know a great deal about medical admin- 
istration. 

The doctor is also an officer in the army. His position 
is one of leadership. He may, if he is assigned to a 
medical regiment, be in direct command of troops. In 
any assignment as an officer, responsibility will be thrust 
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upon him. American doctors have often demonstrated 
their ability to undertake vast responsibility. In the 
crisis of the present mobilization the physicians of the 
country have shown their willingness and ability to meet 
this emergency. 

R. B. 


THE "BUSINESS DEPARTMENT” 

Some physicians seem to pride themselves on the fact 
that they ate poor business men. They admit it freely 
on many occasions, the implication being that business 
judgment and professional ability are incompatible. 
Such, however, is not really the case. Some very excel- 
lent and effective medical publications are the recipients 
of first-class business thought and planning on the part 
of the officers and associations for which the publications 
are the official organs. 

This is as it should be. No medical activity, with the 
possible exception of hospital operation, has mote direct 
connection with the world of business than the medical 
journal; it brings medicine to business. Advertising 
activity needs no justification; it is a part of the province 
of a news magazine to catty advertisements. They ate 
an aid to the practitioner, constituting, in effect, the 


news bulletin of the pharmaceutical companies, appli- 
ance manufacturers, and service organizations that pro- 
vide the tools of the profession — carrying advance no- 
tices of developments and plans. 

Publications in general are largely supported and 
maintained by the revenue from advertisements. In the 
case of small professional publications this is difficult 
as the circulation total is not large, and circulation reg- 
ulates rates, and rates measure advertising income. De- 
voted readership, however, offsets low circulation. Mem- 
bers usually go through their association journals from 
cover to cover. Much practical good comes to adver- 
tisers in exchange for what support they give by plac- 
ing their announcements in medical joutnalsl In return, 
each doctor has his part, however small, in fulfilling this 
contract, this exchange of respect and service. 

Let us, therefore, be mindful of the implied agreement 
to reciprocate, to recognize and support those who favor 
us. We are engaged in the same great enterprise of 
maintaining and restoring health. It is a worthy enter- 
prise, or we should not be in it. Our advertisers are 
worthy, likewise; or they would not have place in our 
columns. 

A. E. H. 


BOOK REVIEWS (Continued) 


Medical Laboratory Technique, by J. M. Fedeb, M.D., 
Director of Laboratories, Anderson County Hospital, An- 
derson, S. C. 241 pages, Charlotte, H. C.t Charlotte Medical 
Press: 1940. 


Here is no ordinary laboratory manual, Fcder has undertaken 
to explain how a small laboratory limited in space, facilities, and 
budget should function. He gives detailed directions for build- 
ing or improvising many items of laboratory equipment: a sink 
out of a- funnel and pail, a small ice bo.x contained in a gallon 
thermos jug, a homemade colorimeter, a microtome using a 
Rolls razorblade, and many other ingenious physical improvisa- 
tions. The ditcctions for the labotatoty procedures ate con- 
cisely given and easily followed- Liberal, almost extravagant use 
of illustrations clarify, complex procedures. The whole range 
of usual laboratory work is discussed. There are chapters^ on 
hematology, urinalysis, transfusions, sputum and stool examina- 
tions, bacteriology, spinal fluid examination, serology, elemen- 
tary toxicology, histological technique, and others. 

The volume cannot replace the standard texts on the subject 
nor is it intended for beginning laboratory students. A tech- 
nician or doctor commissioned to devise a laboratory for a small 
hospital or office can use this book to its greatest advantage. 
However the many extremely practical suggestions for simplify- 
ing technique will be of interest to all laboratory workers. The 
book is highly recommended. 


A Text Book of Ophthalmology, by Sanford R. Gifford, 
M.A., M.D., F.A.C.S. Illustrated second edition, revised. 
Philadelphia and London; W. B. Saunders Company. 


The second edition of Gifford’s Ttxlbook of Ophthalmology 
is a very condse and clear-cut work. It is highly recommended 
for all medical students and general practitioners. Ophthal- 
mologists would do well to add this to their library as it reviews 
the latest ideas in ophthalmology. Fundus changes in hyper- 
tension, recent therapeutic agents, sulfanilamide, heparin, and 
the vitamins are discussed. The illustrations arc excellent. Nu- 
merous colored plates are scattered throughout the book. 


Orbital Tumors, Results Following the Transcranial Op- 
erative Attack, by Walter E. Dandv, Adjunct Professor, 
Neurological Surgery, Johns Hopkins University. New York: 
Oskar Piest: 1941. 


Dr. Dandy presents his operation for the removal of Orbital 
Tumors. He has a series of 24 cases that have been operated 
upon in this manner. The operation consists of an intracranial 
approach, removing the roof of the orbit after evacuating the 
cisterna chiasmatis and retraction of the frontal lobe of the 
brain. There is no question about the superiority of this ap- 
proach in dealing with any tumor which may be both intra- 
orbital and intracranial. 

The series of cases include a great variety of tumors, both 
malignant and benign and the results as shown by excellent 
photographs ace quite satisfactory. The book brings out the 
necessity of the ophthalmologist cooperating with the neuro- 
surgeon in dealing with extensive tumors in the orbit. 

This book can be recommended as the best of its kind in the 
study of pathology and surgical treatment of the orbital tumor. 


The 1940 Year Book of Neurology, Psychiatry and En- 
docrinology. Neurology edited by Hans H. Reese, M.D., 
Professor of Neurology and Psychiatry, University of Wis- 
consin Medical School; Psychiatry edited by Nolan D. C. 
Lewis, M.D., Director, New York State Psychiatric Insti- 
tute and Hospital, Professor of Psychiatry, Columbia Uni- 
versity; Endocrinology edited by Elmer L. Sevringhaus, 
M.D,, Professor of Medicine, University of Wisconsin Med- 
ical School. 856 pages. Chicago: The Year Book Publishers, 
Inc., 304 South Dearborn Street: Copyright 1941. ^3.00. 

An innovation in this number is the special article by the 
editor of each of the three sections. Reese contributes a vignette 
of quasi-medical history on scalping, accidental and intentional. 
Nolan Lewis discusses ’’the pluralistic approach to psychiatric 
research and Sevringhaus, female endocrine disorders. From 
the reader s viewpoint it would seem more profltable to devote 
the space to a general discussion of recent work in the field. 
The body of each section consists of articles from the literature 
abridged and edited in the characteristic Year Book styk- 
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Views Items 


Ac the annual meetiag of the Montana State Medical 
Association, held in Great Palis, June 23, 24 and 25, 
the following officers were elected: President-elect — Dr. 
E. D. Hitchcock, Great Fallsj secretary-treasurer — Dr. 
Thos. F. Walker, Great Falls; councillors — District No. 
5— Dr. A. D. Brewer, District No. 9-~Dr. H. W. 
Gregg, District No. 1 1 — Dr. S. A, Cooney, District 
No. 12 — ^Dr. C. H. Fredrickson. Dr. W. E. Long tvas 
installed as president for the ensuing year. 

Dr. Cedric Northrop has been reappointed for a two- 
year term as superinttndenr of the state tuberculosis 
sanatorium at San. Haven, North Dakota. 

Dr. Herald Cox of the United States Public Health 
Service Rocky Mountain laboratory, Hamilton, Mon- 
tana, is the new president of the Montana Public Health 
association. 

The North Dakota Radiological society which was 
formed last winter by correspondence, met in Minne- 
apolis at the Center for Continuation Study on June 
24, 1941. Dr, H. M. Berg of Bismarck was elected 
president. 

Dr. H. A, Shaw, Minneapolis, has succeeded Dr. 
E. N. Nelson who recently left Lake Park, Minnesota. 

Dr. Charles A. Arneson, Bismarck, North Dakota, 
who is with the U. S. Army Medical Corps at Lovell 
General Hospital, Ft. Devens, Massachusetts, has been 
promoted to the rank of captain. 

Dr. R. R- Hendrickson, director of the Buena Vista 
Sanatorium at Wabasha, Minn., has been named new 
superintendent and medical director of the Sand Beach 
Sanatorium to succeed Dr. L. H. Flanchcr whose resig- 
nation became effieccive August 1. 

Dr, R. Lawrence Casebeer, who spent the past year in 
Spokane speciali 2 ing in eye, car, nose and throat dis- 
eases, has become associated with hU brother, Dr. H. L. 
Casebeer, in Butte, Montana. 

Dr. Wdiiam A. Black, Butte, Montana, compfeted his 
internship at St. James Hospital, Butte, and is now resi- 
dent physician there. He will also conduct a private 
practice. 

Dr. E. A. Doles, formerly of Havre, Montana, is 
now practicing in Clarion, Iowa. 

Dr. Walter C- Jump, Kasson, Minnesota, is now with 
the Army Medical Corps at Fort Ord, California. 

Dr, Charles Beck, who recently completed his intern- 
ship at the Murray hospital in Butte, Montana, has 
begun his practice in Harvey, North Dakota. Dr. Ken- 
neth W. Brown who also interned at Murray hospital, 
is practicing witla his brother in Stratton, Nebraska. 

Dr. Robert A. Murray, Aitkin, who recently joined 
the Army Medical Corps as Captain, has been pcomoted 
to the rank of Major. He is at Ft. Leonard Wood, 
Missouri. 


Dr. William J. Cochrane, Lake City, Minnesota, 74, 
has retired from active practice after 45 years of service, 
41 of which he spent in Lake City. 

Three appointments to the North Dakota State Board 
of Medical Examiners were made by Governor John 
Moses last month. The appointees for three-year tenns 
expiring June 30, 1944, are: Dr. C. J. Glaspel, Grafton; 
Dr. W. C. Fawcett, Starkweather; and Dr. C. W. 
Schoregge, Bismarck. 

Dr. T. J. B. Shanley, Butte, Montana, recently com- 
pleted the short postgraduate course given each year by 
the University of Washington. 

The Fourth Annual Essay Contest of the Mississippi 
Valley Medical Society *'for the best unpublished essay 
on a subject of practical and applicable value to the gen- 
eral praaitioner of medicine” has been concluded. The 
Annual Awards Committee of the Society has announced 
that Robert B. Lewy, M.D., of Chicago, Illinois, Attend- 
ing Staffi, St Joseph and Chicago Memorial Hospitals, 
is the winner, George A. Skinner, M.D., of Berkeley, 
California, second, and Arthur Bowen, M.D., of Los 
Angeles, California, third. The winner receives a ^100 
cash prize, a gold medal, a certificate award, and an in- 
vitation to present his essay before the annual meeting 
of the Mississippi Valley Medical Society. Certificates 
of merit will be given to Drs. Skinner and Bowen. Dr. 
Lewy will address the society on the subject of his win- 
ning essay, "Comparative Studies m Pain Control,” at 
Cedar Rapids, Iowa, October 2. His paper, and those 
of Drs. George A. Skinner and Arthur Bowen, will be 
published in the January, 1942, issue of the Mirnr/ippi 
Valley Medical Journal, the Society’s official publication 




Dr. Clarence L. Olson, 59, of McIntosh, South Da- 
kota, died June 5, 1941, in Minneapolis. He had prac- 
ticed in South Dakota since 1908, most of the time in 
the West River country. In addition to an arduous prac- 
tice, Dr. Olson studied geology and early life of the 
West River area, collected fossils and early Indian arti- 
facts, and was an expert gardener. He was known, as 
McIntosh’s "beloved country doctor.” 

Dr. L. G. Smith, 63, Mandan, North Dakota, was 
killed July 9, 1941, when his car struck a bridge abut- 
ment near Buffalo, South Dakota. He was cnrouie to 
a CCC camp at Custer, South Dakota, to assume his 
duties as camp physician. 

Dr. Jesse A. Slocumb, 67, of Plainvicw, Minnesota, 
died July 3, 1941. He had retired from active practice 
three years ago on account of illness. 

Dr. K. V. Overend, of Hallock, Minnesota, died 
recently after a lingering illness of several years. 

Dr. Philip G. Cole, 59, former Helena, Montana, 
physician, died July I at his home in Tarryiown, New 
York. He was bom in Helena. 
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REPORT OF THE 

NINETEENTH ANNUAL CONVENTION 
WOMAN’S AUXILIARY TO THE 
AMERICAN MEDICAL ASSOCIATION 
June 1 to June 6, 1941 
Carter Hotel, Cleveland, Ohio 

June 1 was not strictly the opening day of the Con- 
vention, as it was a day of pre-convention meetings, and 
a courtesy tea, an invitational aifair extended to all 
members of the Executive and National Board members. 

Monday morning, June 2, 1 attended the .first Board 
meeting. The Auditor’s report brought out the fact that 
the auxiliary is now 26,301 strong. However, a later 
report on membership increased this number to 27,179. 

The budget for the coming year was outlined, and the 
fact became known that it would allow for the expense 
of a central permanent office for the Auxiliary, with a 
full-time paid Secretary. 

Tuesday morning, June 3rd, marked the first open 
session in the large ballroom of the Carter Hotel. After 
invocation by the Rev. Dr. Walter H. Stark, and the 
address of Welcome and response the business . meeting 
got under way. 

Miss Etta A. Creech of Cleveland spoke on “What 
Is Sound Health.” Miss Creech pointed out that Hygeia 
is by far the best health magazine in circulation. 

Following Miss Creech’s talk, the President’s message 
was read by Mrs. Holcombe, a copy of which I brought 
home for each of our District presidents and state officers 
and chairman. 

Reports from the various National Officers and Chair- 
men were then heard for the rest of the morning, end- 
ing with the presentation of Mrs. R. E. Mosiman, 
President-Elect. 

Wednesday, June 4, was a day devoted entirely to 
business sessions, broken only by another luncheon held 
at the Carter. During the morning we heard Dr. Helen 
A. Hunscher speak on “Nutrition — Food for Fitness.” 

The reports from the State presidents were limited to 
two minutes. A new procedure introduced by Mrs. 
Christenberry served to speed up this formerly time-con- 
suming part of the bus'mess session. She stated that a 
great deal of auxiliary work carried on by the various 
states is repetitious, so all presidents were given index 
cards on which to jot dotvn the outstanding and most 
interesting activities of their state, to be read or quoted. 
She had the presidents of the various states march in 
carrying the flag of their state (D.A.R. flags borrowed 
from Washington) , and mount a platform. After sing- 
ing "America” each president in turn gave her report. 

May I make a suggestion here. The Bulletin is in- 
dispensable to progressive Au.xiliary work. You should 
all subscribe at once, requesting your first copy to be 
the midsummer number, which will give a great many 
interesting facts, as well as rosters of new officers and 
chairmen, not alone of the national auxiliary, but of the 
states as well. 

Lillian S. Nilsson (Mrs. F. C.) , 
President of the Woman’s Auxiliary to the 
South Dakota State Medic.il Association. 
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AMERICAN COLLEGE OF SURGEONS 

The thirty-first annual Clinical Congress of the- 
American College of Surgeons will be held in Boston 
November 3 to 7, with headquarters at the Statler and 
Copley-Plaza hotels. The twenty-fourth annual Hospital 
Standardization Conference, sponsored by the College 
will be held concurrently. About five thousand sur- 
geons and hospital executives from all parts of the 
western hemisphere are expected to gather in Boston for 
these meetings, the program for which will include 
clinics and demonstrations in local hospitals and medical 
schools, as ivell as scientific sessions, conferences, med- 
ical motion picture showings and exhibits in the head- 
quarters hotek. 

The Chairman of the Board of Regents of the Ameri- 
can College of Surgeons is Dr. Irvin Abell of Louis- 
ville and the President is Dr. Evarts A. Graham of St. 
Louis. The President-Elect is Dr. W. Edward Gallic of 
Toronto, who will be inaugurated at the presidential 
meeting' and convocation to be held the evening of 
November } in Symphony Hall, when several hundred 
initiates will be received into the fellowship of the Col- 
lege. In charge of local arrangements for the Clinical 
Congress is a committee of Boston surgeons headed by 
Dr. Leland S. McKittrick, Chairman, and Dr. Richard 
H. Sweet, Secretary. 

Headquarters of the American College of Surgeons, 
which has a fellowship of more than 13,000 surgeons, 
are at 40 East Erie Street in Chicago. The associate 
directors are Dr. Bowman C. Crowell, who heads the 
Department of Clinical Research, and Dr. Malcolm T. 
MacEachern, Chairman of the Administrative Board 
and in charge of hospital activities. 


INTERNATIONAL ASSEMBLY 

Inter-State Postgraduate Medical Association 
of North America 

This year, the International Assembly of the Inter- 
State Postgraduate Medical Association of North 
America will be held in the Municipal Auditorium, Min- 
neapolis, Minnesota, October 13, 14, 15, 16, and 17. 
The high standing of the medical profession of Minne- 
apolis, combined with the unusual clinical facilities of 
its great hospitals and excellent hotel accommodations, . 
make this city an ideal place in which to hold the 
Assembly. The Hennepin County Medical Society will 
be host to the Assembly and has arranged an excellent 
list of committees who will function throughout the 
Assembly. 

The officers of the Inter-State Postgraduate Medical 
Association, those of the Hennepin County Medical 




Society and the Minnesota State Medical Association, 
extend a very cordial invication to all members of tbe 
profession in good standing to attend. The members of 
the profession are urged to bring their ladies wirK them 
as a very excellent program is being arranged for their 
benefit by the Ladies’ Gjtnmittee. 

A full program of scientific and clinical sessions will 
take place each day and evening of the Assembly, start- 
ing at 3:00 o’clock in the morning. In cooperation with 
the Hennepin County Medical Society, the Minnesota 
State Medical Association and the Minneapolis Civic 
and Commerce Association, a most excellent opportunity 
foe an intensive week of postgraduate medical instruc- 
tion is offered by in the neighborhood of eighty-five dis- 
tinguished teachers and clinicians from different parrs 
of the United States and Canada who are honoring the 
Assembly by contributing to the program. The speakers 
and subjects have beeti carefully selected by the program 
committee. 

Pre-assembly and post-assembly clinics will be con- 
ducted, free of charge, in the Minneapolis hospitals on 
the Saturdays previous to and following the Assembly 
for visiting members of the profession. 

Excellent scientific and commercial exhibits of great 
interest to the medical profession will be an important 
part of the Assembly. These exhibits will be open to 
members of the medical profession in good standing 
without paying the registration fee. 

The registration fee for the scientific and clinical 
sessions will be ^^.00. 

With a great deal of pride and satisfaction, we call 
your attention to the list of distinguished teachers and 
clinicians who are to take part on the program and 
whose names appear in the advertisement of the Assem- 
bly, elsewhere in the Journal-Lancet. 

Ds- Roscoe R. Graham, 

President, 

Toronto, Onsda 

Dr. George W. Crile, 

Chairman, Program Comirkiitte, 
Cleveland, Ohio. 

Dr- Wiluam B. Peck, 

Managmg-Diceccar, 

Freeporr, Illinois. 

Dr. Berton J. Branton, 

President, Minnesota State Medical Assoaation, 

Wjilmar, Minnesota. 

Dr. Benjamin B. Souster, 

Secretary, Minnesota State Medical Assoaation, 

St. Paul, Minnesota. 

Dr. Russell W. Morse, 

Presidettt, Hennepin County Medical Society, 

Mmneapobs, Minnesota. 

Dr. Lewis M. Daniel, 

Secretary, Hennepin County Medical Sodety, 

Minneapolis, Minnesota. 

Dr. Charles E. Proshek, 

General Chairman, Minneapolis Committees, 

Minneapolis, Minnesota 




TRY PABLUM ON YOUR VACATION 

Vacations ate too often a vacation from protective foods. 
For optimum henehts a vacation should furnish optimum nutri- 
tiots as well as relaxation, yet actually this is the time when 
many people go on a spree of refined carbohydrates. Pablum 
IS a food that “goes good” on camping trips and at the same 
time supplies an abundance of calcium, phosphorus, iron and 
vicamttu 8j (thiamme) and G (riboflavin) It can be prepared 
in a rninutc, without coohmg. as a breakfast dish or used as a 
dour to increase the mineral and vitamin values of staple 
recipes Packed dry, Pablum is light to carry, requires no re- 
frigeration Here are some delicious, easy-to-fuc Pablum dishes 
for varaiicm meals: 

Pablum Breakfast Croquettes 

Beat three eggs, season with salt, and add all the Pablum the 
eggs will hold (about 2 cupfuls). Form into flit cakes and fry 
in bacon fat or other fat until brown Serve with syrup, honey 
or jelly. 

Pablum Stdmon Croquettes 

Mix 1 cup salmon with I cup Pablum and combine with 
3 beaten eggs. Season, shape into cakes, and fry until brown 
Serve with ketchup 

Pablum Meat Palhts 

Mix I cup Pablum and \ V: cups meat (diced or ground ham, 
cooked beef or chicken), add I cup milk or water and a beaten 
egg Season, form into patties, and fry in fat. 

Pablum Marmalade Whip 

Mix Vi cup Pablum, 14 cup marmalade, ond Va cup water. 
Fold in 4 egg whites beaten until stiff and add 3 tablespoons 
chopped nuts. . 

TRICHINOSIS 

Until about ten years ago trichinosis was thought to be rate 
m the United States. During a recent survey in several cities 
on the Eastern Seaboard (Pub Health Rep 96.836, 1941} 
3,000 diaphragms were examined postmortem and Tnehina 
spiralis was found in 488 cases (16 3 per cent) There are 
probably several millions of infested persons in this country, 
among whom are possibly several hundred thousand who have 
had clinical trichinosis, never diagnosed as such, and there are 
possibly several thousands of deaths annually from this cause. 

The greatest single clinical aid to the recognition of trichinosis 
IS the intracutaneous skm test The antigen used is a 1.10,000 
dilution of a saline extract of Trtehtnella spiralis larvae free 
from the tissue of the animal host The test is very simple to 
perform; a small quantity (0 I cc or less) of the antigen j$ 
injected intracutaneously into the skin of the forearm, and as 
a control a similar injection is made with the saline solution 
used for extracting the larvae Positive reactions are character- 
ized by development of an elevated wheal or edematous blanched 
area within twenty minuies Since TrichineJIa Extract, Lily, is 
unusually stable, it may be earned in the physiaan's bag as 
a useful aid in elucidating the etiology of unusual fevers and 
mtiseiAat pains in which diagnosis is uncertain 

SQUIBB MARKETS CALCIUM PANTOTHENATE 

Pure synthetic calcium pantothenate, the calcium salt of 
pantothenic acid, one of the filtrate factors of the vitamin B 
complex, has been made available to phystaans treating B com- 
plex defiaendes by E R. Squibb & Sons, New York. Ic is 
supplied m two forms m miniature capsules of 10 mg., pack- 
aged m bottles of 50, for oral use, and as an aqueous solution 
of 50 mg per cc , m 5 cc rubber diaphragm capped vials, 
for parenteral administration. 

The use of pantothenic aad is sciU in the experimental stage 
and Squibb emphasizes that Oldum Pantothenate ts to ^ 
used only by or on the prescription of a physician. Some 
workers have shoHn, however, that the pantothenic acid content 
of the blood of persons having severe deiicicncy diseases, such 
os peUagra, beriberi and nboSavin deficiency, is from 23 to 50 
per cent lo>ter than in normal persons and chat with a rise in 
the pantothenic acid content there is a simultaneous increase in 
the ribofiavm content of the blood. 




Clct^i^d AdfmiistMHis 


PHACriCB I-OU SA1.H 

Ottice iinii ciiuipincnt ot liucior. who, umil hi* J.-.ph 
ri'Ctnlly, h.ul pr.icuccij .wni mcfcssfullj' »«r 

ihiriy yc.iri in slic County, lin.ibhshvd pt.ictics’ in courity 
uMt town, nortii-ccmr.il jcction ol Souili D.iiiot.i, tlwi! 
icrvcl l.irric territory. Community h.n ui,;ent need «» 
y.ooj phyiici.in .n once. In tlli» niu.ttion the Notihweri 
Dittrict olfcri you .m opportuitny. Home i> (or m'c 
if desired to m.lkf p,(rt of de.il. Address IJox eld, c.sre 
of this isflice, 

UKSIUKNT PHYSICIAN WANTl-O 
l.ons-cst.iblislicd rest home, best of iMndin;;. rseritrnt 
loc.ttnsn, ethic,slly in.in.i^cJ, h.is pbtc.s lor resident phyti- 
ei.itt or medic.il director wins r.in become .t p.iit vsl insti- 
tuiiort ,tnd .issisc in iuiddiriy; up ehentr'e Kres'tst Krud- 
uatc wito has m.ijured in neuro'psvchi.itiy .rn.t who e.in 
use liU.riiers m the huildm,( or older pr.ieniuutrr living 
outstsie wiio h.is iolluwiny, .tnd e.sn it'.ske ftenusnt sisits. 
preferred. r\ddtcis Uox 7U, c.sre of this office. 

HNCUP-nONAl. OPPOin'lJNl VV 

for bet’inniny, or est.iblidlrd pfiysici.sn iss sh.its' suite of 
offices with .iisoiher physician or dentist. IndiviJu.il tresl- 
ment room or I.sbor.ttory, us new office buitdinit loc.sted 
in very best residentt.il ret.ii! w'cnon. .-\ddtvsi Uo\ ’H, 
c.ire this eilfice. 

PJfACriCU Foil SAhl; 

For s.ih', pr.sciici? in ^ood hse iiiwn, souihe-ssicrii 
North O.ilcui.t, Well equipped offic,*, dru.qi, surydci! lit- 
struinenis, hhr.sty, .tnd i;oi'd introduction. Keiiriisj!. 
Offie.i! .tnd tcsidcncc option.il. Address I!ux Vll, c.sre of 
this isffice. 


0^(M(}k(uit the. United ifJLaiei . . . 

Phytsiciarit! aro ieco!(ii!’.on<Ji;i'{ Diaper 
Servlcois which display tiio seal of the 
Nalional Insiituto o( Dioper Services- ' 
Bocauso slricl saeitaliou standards are 
iiiaintalnod. 

StUiuJ fxiluihtly //jf Tuin CifiVi 
for meml'tfihip 




BABY'S DIAPER SERVICE CO. 

2741 Honnopln Avo.. Minnoapolls 

Mtnntt4poIi« Minnetonka I’aut 

Locu»t Entcrpriie 5627 MlUway 4682 

The only Oioper Service locolly v-^ned 
ond opcraled l>y j Mnr5c 


* SYMBOL"’ 



For Purity and j 

Softness. .{ 

Docs ^not oiter the 
flovor>or bouquet of 
your fovorite drink. i 

Highly Corbonoted 


Demand CKippewa 
• at Your Club or Bar 

CWfPPEWA 

*SpqrkUng 

mTER 




(O (teur Door 


tf 

SfOrc 







Reg. U S. Pat. OfF. (metheaainiiie nuadeUce) 


^ CHEMICAL 
COMBINATION 
OP MANDELIC 
ACID AND 
METHENAMINB 


ir l^editced Effective Dosage in Urinary Injections 

★ Minimal By-effects 

★ SimpliJicatiQn of Treatment 


Mandelamine, according to clinical 
reports, affords the full effectiveness 
of both mandelic acid and methena- 
mine therapy— with a dosage contain- 
ing less than Vs the usual mandelic 
acid requirement and less than V2 
that of methenamine. The compara- 
tively small amounts of these chem- 
ically combined ingredients in the 


SUPPLIED in eocene coated cabteu of 0.2) Gm. 
each, sanitaped in package! of 120. lo hospital 
packages of )00 and 1,000. 


Mandelamine dosage, account in part 
for the virtual elimination of nausea, 
vomiting, abdominal pain and other 
reactions frequent with similar forms 
of therapy. 

Mandelamine does not usually re- 
quire an accessory acidiher, routine 
pH control, or drastic diet and liquid 


NEPERA CHEMICAL CO. INC. 21 Gray Oaks Avenue, Yonkers, N. Y. 
Please send me literature and a physician's trial supply of Mandelamine. 


CITY STATE. 



IN EVERY FIELD 
■ OF PRACTICE 



DERMATOLOGY^ Permanent erodico- 
lion ol warts, motes, superituous hair 
and other unwanted growths, with ex> 
cellent cosmetic results. 

GYNECOLOGY— Venereal warts, cervi- 
cal cysts and erosions, and a host of 
other common conditions respond to 
electrodesiccalion. 

E. E. N. & T.-Hypertrophied turbinates, 
diseased tonsils, nasal polyps, and nan- 
speciiic growths around the eyes are 
omong conditions treated. 

PROCTOLOGY -Fissures, pruritus oni. 
rectal polyps, and many other rectal 
conditions are benefited according to 
authorities. 

UROLOGY-Chancroid. pruritus, vene- 
real warts, polypoid tumor^. are among 
conditions commonly treated by desic- 
cation. 

GENERAL PRACTICE -Papillomas, 
corns, nevi, cysts, epitheliomas, small 
skin cancers, are a lew ol many condi- 
tions in which desiccation has been rec- 
ommended. 


ONLY 

$ 37 ^ 

COMPLETE 



ntk BIRTCHER-BUILT 


Htfbem 

A compact and convenient high frequency unit 
long list of common conditions benefited by elj| 

Write us for FREE BOOKLET outUnil 
uses of electrodesiccation in your pw 






;eqtment ol a 
Iccotion. 







412 SOUTH SIXTH STREET 


MINNEAPOLIS, MINNESOTA 




INTERNATIONAL MEDICAL ASSEMBLY 


INTER-STATE POSTGRADUATE MEDICAL ASSOCIATION OF NORTH AMERICA 
Municipdi Auduoriuoi, M’lnne^polu, Mmoc^oi* Ociober 13, 14, 15, 16, 1~, 1941 

Pre-Aisembl)' Clinic*, October 21; Posi-Aftembl)' Cliaic*, October 18, Minnecpoli* Hospiul* 

President, Dr. Roscoe R. Grehun Director of Exhibits, Dr. Arthur G. Chairiaen Program Committee, Dr. 

President-Elect, Dr. George R. Mmot Sullivan George W Cnie 

Managing-Director, Dr. William B. Peck Treasurer and Director of Foundation General Chairman Minneapolis Corn- 

Secretary. Dr. Tom B. Throckmorton Fund, Dr. Henry G. Langworthy mitten, Dr Charles E Proshek 

ALL MEDICAL MEN AND WOMEN IN GOOD STANDING CORDIALLY INVITED 


Intensive Clinical and Didacuc Program by World Authorities 

The following is the list of members of the profession who will take part on the program 


Frank E. Adair, New Yotk, N. Y 
Alfred W. Adson, Rochester, Minn. 
John Alexander, Ann Arbor, Mich. 
Walter C. Alvarez, Rochester, Minn 
W. Wayne Babcock, Philadelphia. Pa. 
Lewellys F. Barker, Baltimore, Md. 
Claude S. Deck, Cleveland, Ohio. 

E. T. Bell, Minneapobs, Minn. 
Hcrrtnan L. Blumgart, Boston, Mass. 
Peter T. Bohan, Kansas City, Mo. 
William F. Braasch, Rochester, Mmn, 
Carl D. Camp, Ann Arbor, Mich. 


Ernest H. Falconer. San Francisco. Calif 
^X^arfield hi. Firor, Baltimore, Md. 

John R. Fraser. Montreal, Canada 
Henry J. Gcrsienbergcr, Oeveland, Ohio 
Harry S. Cradle, Chicago, 111 
Evans A. Graham, St. Louis. Mo. 

Roscoe R. Graham, Toronto, Canada 
Howard K. Gray, Rochester, Mmn. 
Roben G. Green, Minneapolis. Mmn 
Russell L, Haden, Cleveland, Ohio 
Emile F. Holman, San Francisco, Calif 
Verne C. Hunt, Los Angeles, C^lif. 


George P. MuUer, Philadelphia, Pa. 
Clay Ray Murray, New York. N Y 
John H. Muster, New Orleans. La 
Horace Newbart, Minneapolis. Mmn. 
Emil Novak, Balumore. hid 
Frank R, Ober, Boston, Mass 
Paul A. O'Leary, Rochester, Minn. 
Eric Oldberg, Chicago, 111 
Oliver S. Omub>, Chicago, 111 
Ralph Pemberton, Philadelphia. Pa 
Dallas 0. Phemister, Chicago, 111 
Isidor S. Ravdin, Phitadplphia, Pa 

lelphia. Pa 
1 . Wts 
ison. Wis 
>cago. 111 
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SOLUTION 

INVERT SUGAR and SODIUM CHLORIDE 

WITH BENZYL ALCOHOL (ULMER) 

FOR TREATMENT OF VARICOSE VEINS 





Mfife jor Ktpnnts and Keytsed Technic No. JL-OiHll 


WHY? 


1. NO ALLERGY. 

2. NO TOXICITY. 

3. EXCELLENT RESULTS.* 

4. UNUSUALLY EFFECTIVE 
IN LARGE VARICES. 

Box of Six 20 cc. Vials, 
?3.00 


Disiribitfed by Physicians & Hospitals Supply Co., Inc. 

MINNEAPOLIS MINNESOTA 






AGE— TWO V/EEKS 

Milk 10oZ5. 

Waicr 10 OZ3. 

Karo syrup 2 Iba. 

3 OZ 5 * every -I hrs. — G fecclinKS 

AGE— ONE MONTH 

Milk 12 0ZS. 

Walcr J3 ozs. 

Karo syrup EVi tl>s- 

•1 OZ3. every T hrs — G feedings 

age— TWO MONTHS 

Milk If. oxs. 

Walcr 13 ozs. 

Karo syrup 3 lbs. 

•IVi oxs. every -1 hrs.— G feedings 

age— THREE MONTHS 

Milk IV o“- 

Water 9 ozs. 

Karo syrup 3 tt». 

5 ozs. every •! hrs.— 5 feedings 

age— FOUR MONTHS 

Milk 20 ozs. 

Water ; 1 1 “zs. 

Karo syrup lbs. 

6 ozs. every 1 hrs. — 5 feedings 

AGE— FIVE MONTHS 

Milk 23 o“- 

Water 11 o“- 

Karo syrup •! tbs. 

GVi ozs. every 4 lus. — 5 feedings 

age-six months 

Milk ozs. 

Water 1° o»- 

Karo syrup 4 tbs. 

7 ozs. every 4 hrs.— 5 feedings 


TheamomttofKaro in each for- 
mttla is opl tonal. During the 



A FORiroLA of whole cow’s milk, carbohydrate and 
water may be calculated for the individual infant 
according to the following requisites: 

(1) The amount of cow’s milk necessary will be 1.5 
to 2.0 ounces per pound (100 to 130 cc per kilo) of 
expected body weight per day; or, one-half to two- 
thirds of the total calories required for the infant. 

(2) The amount of added Karo syrup required will 
be about one-tenth of the quantity of milk used, i.e., 
0.15 to 0.2 ounces per pound (0.1 to 1.13 grams per 
Idle) of expected body weight per day, or one-third 
to one-half the total calories required for the infant. 

(3) The total caloric value of the formula should 
be approximately 50 to 55 calories per pound (110 
to 115 calories per kilo) of body weight per day. 

(4) The amount of water added to the formula will 
be two to three ounces per pound (130 to 200 cc 
per kilo) of body weight per day; and the amount 
of water added to the formula for the 24-hour period 
depends upon the degree of dilution required to 
render the mixture digestible. 

(5) The amount of formula offered at a feeding dur- 
ing the first few months is expressed by the rule — Age 
in months plus two ounces at four-hour intervals.” 

Kugeuuass; "Newer Nutrition in Pediatric Practice." 1940. 

COISIV PRODUCTS SALES COMPzlIVV 
17 Battery Place, Xow York City 



When you 
prescribe 

BEER.. 


Like so many other physicians, yoii 
doubtless prescribe beer at times — 
as a tonic, and when digestive diffi- 
culties handicap the patient in ob- 
taining adequate nourishment. Not 
only does beer contain important 
nutrients (carbohydrates, proteins, 
minerals, vitamins), but it is one of 
the most easily assimilated foods 
known. 

Gluck’s Beer is brewed by pains- 
taking, unhuccied methods from the 
finest ingredients — including pure, 
sparkling, deep-well water. Its quality 
is guarded by strict laboratory con- 
tcol and by 84 years of active family 
brewing experience. For purity and 
wltolesomeness, you can conscien- 
tiously recommend Gluek’s. 



LIQUID SILOMlNi A palatable, creamy 
suspension of magnesium trisllicate — 
80 grains to each fluid ounce. For the 
reduction of gastric acidity. 

K-B UNCTION: Analgesic, counter-irritant 
and stimulant of local capillary circula- 
tion, bringing prolonged subcutaneous 
warmth to painful areas 

THEODIATAL CAPSULES: Logical, con- 
servative therapy, in the management 
of cardiovascular diseases including 
high blood pressure and arteriosclerosis. 

TRIODYDE; Alterative expectorant for the 
non-narcotic control of bronchial cough. 
To mildly stimulate and facilitate the 
expulsion of bronchial mucus. 


GLUEK’S BEER 

GLUEK BREWING COMPANY 

Mbmeopolis 


PRODUCTS are useful in 
the Physician’s daily prac- 
lice. They are prepared, 
for use under his supervision and avail- 
able only on his prescription. 


KUNZE BEYERSDORF, INC. 

Milwaukee, Wisconsin 






ENJOY MINNESOTA'S GLORIOUS 
GULL LAKE 


ConHantly. 

... In Tunc with Modern Times 

Now oRcrtng new modern guest rooms with 
every factUty for your comfort. A few of 
these are the new vanity dcsk« which dim* 
inates the old style dresser — new styling in 
beds, giving more comfort — larger dressing 
mirrors— electric outlets for shavers — more 
convenient reading lights — no price increase. 

^ CURTIS HCTEL 

MINNEAPOLIS 


Rooms • Private Baths 
One Person 
?2.00, ^2.50, ?3.00 
Two Persons 
^3.00 to $6.00 
Excellent cafe and the 
Popular 

Turquoise Lounge 


li,alpeni^ 

Pii^ Beach cMoid 

Brainerd 

GoK, Riding, Boats FREE 

Spic and Span Rooms — Delicious Food 
Mostly Tv/in Beds and Bath 
SELECT CLIENTELE 
Every Outdoor Sport at our Door 
From S40 Wk. ea. Double, 

$50 Single, Meals Inch 
Bungalows and Housekeeping Cottages 
Children Welcomed at Reduced Rates. 
Capable Hostesses for All 
WRITE DIRECT TO HOTEL 
For Information and Rates 
June and September Groups Accepted 

ARTHUR L. ROBERTS HOTELS 

(For special consideration mention JournaLLanect) 



^o/i Se/io-lce 

Bn.cum Si 

BROWM i MY, Inc. 




62'64 East 5th Stieot 


St. Paul Minn. 


WOODSTOCK 

TYPEWRITERS 

WOODSTOCK TYPEWRITER 
COMPANY 

300 SEMINARY AVENUE 
WOODSTOCK. ILLINOIS 











MINNEAPOLIS 
LINEN SUPPLY COMPANY 

Largest Manufacturers of 

Washable 

Service and Professional 
UNIFORMS 

in the Norihv/est 

We specialize in contracts for in- 
stitutions and largest linen supply 
companies in the country. 

ATTRACTIVE SAVINGS 

FOR YOU 

made possible by modern equipment, 
large capacity, and direct selling. 

Samples and quotations 
submitted at your request 

Tolophono Geneva 3141 

909-13 Hennepin Ave., Minneapolis, Minn. 


Your PtoscrlpUona lor VUamin CoaconUatea 


UUod only at 


othical pharmacies 


The V-P Distributors Below* Will Gladly 
Give You a List of These Pharmacies 

V-P CATALYN 

Single Complex A B C D E F G 

Request your copy of 

Vitamin News 

which contains a list of 

SPECIFIC RECOMMENDATIONS 

and a table of contents index so you 
may check the dosage against the 
scientific references 


•McKesson k robbins 
DRUG CO. 
MinneapolU 
St. Paul 


♦NORTHWESTERN 
DRUG CO. 

226 Hennepm Ave. 
MinacapolU 


* Vitamin Products Co. of Aiinnesota 

Minneapolis 

309 Medical Arts Bldg. Bridgeport 6655 

"Pioneers and Specialists in Vitamin Complexes" 


X-RAY DIAGNOSIS RADIUM THERAPY 

INDISPENSABLE AIDS 
for everyday practice. 

Moderate fees on special cUnical analysis, 
Prevailing rates for ordinary 
laboratory procedures. 


RADIUM LOANED 


X-RAY THERAPY 


MURPHY LABORATORIES 


612 Wesley Temple Bldg.— MPLS- 
3*^3 Hamm Bldg.— ST, PAUL 
After Office Hours and Holidays 


• ATlaotIc 4786 
. . CEdac 71Z5 

. . NEjtor 1291 


ANNOUNCING 

The New Name for an Old Business 

The BUCHSTEIN-MEDCALF CO. 

Continuing the same policy of expert v/orkman- 
ship> highest standards of quality and exacting 
conformity to professional specifications that has 
characterized the F, Buchstein Company for more 
than 43 years. The same staff, ready to serve 
your patients promptly and conscientiously. 
ARTIFICIAL LIMBS. TRUSSES. ORTHOPEDIC 
APPLIANCES. SUPPORTERS. ELASTIC HOSIERY 

The BUCHSTEIN-MEDCALF CO. 

610 - 3id Ave. S. Minneapolis, Minnesota 


MOTHERS appreciate the 

thoughtfulness of DOCTORS 

tvho recommend 

Dy-Dee Wash Service 

Incorporated 

Safe; through positive sterilization 
and neutralization by tested 

Reliable: this is the original Oy-Dcc 

Modern: all work performed on well- 
equipped daylit premises with 
up-to-date machinery. 

Prompt: delivery service throughout Twin Cities 
alternate days, including holidays; insuring 
a constant supply of clean diapers. 

Bconomical: surprisingly so, [css than home cost. 

CURITY DIAPERS (nationally known) 
are supplied; or furnish your own if desired. 






What a Grand Location 
ior a Summer Hotel I 


2S acres on lake Geneva. 

Glorious view. Fine rooms. L A K. E 

Excellent cuisine. Every couc> 

lesy. Rales S24 lo 530 o week 

per person. — 

FREE goli. iennis, boats and 
riding horses. Good bathing 
end iiiblng. For lull parlicu- 
lais write ^ 

GENEVA BEACH 
HOTEL 

On U. S. Highway No. 52 E A 

Alexondria. Minn. t ■■■■■■ -i . i.. ■ 

Direction of ARTHUR L. ROBERTS, Propr. 


I.AK.E VfCTO R.tA 


/“CtNtVA BEACH MOTEL 
Jr ond houitkeipiivf cottaae^ 
Ale^tOfiarta, Minn. 


(For tpro'al con$iJeranon, mennon Journal-Lancet) 


OLIODIN gT7 cM^ead Qaldd., 

(lodinhed OU Compound) /\Jq^^ ^knacd 

Its action produces a mild hyperemia with an exudate of serumi thus depleting the tissues. Ollodin 
improves breathing) soothes nose and throat. Try it after nasal tamponagey suction Irrigation^ 
etc, and note improved reanlta. ^ Ophthalmic 

fc y/ ^ 1 antiseptic collyriiun; to relieve Solution No. 2 3 ** ! 

catarrhal adections of the eye; before end With Mercury | 

^ f after operations; for routine treatment after Oxyevanide and I 

eye injuries; to relieve irritation caused by wind, dust, bright lights^ etc. Zinc Suliole < 

Samples from: THE DE LEOTON COMPANY, Capitol Station, Albany, New York 



D AHL^S 

Biologicals 

Pharmaceuticals 

Dressttigs 

Surgical Instruments 
Rubber Sundries 

We specialize in pTcscriplions 
We deliver promptly 

JOSEPH E. DAHL CO. 

Incotporalcd 

ATlantic 544? Minneapolis 


DAHL'S PHARMACY 

JOSEPH E. DAHL CO., INC., operating 
Oahl's Exclusive Prescription Pharmacy, has 
taken over what was formerly known as the 
MARQUETTE PHARMACY 
In the LaSalle Building •• Minneapolis 

The newly acquired unit renders the same very 
prompt service and gives the same faithful atten* 
tion that always has characterized "Marquette’' 
and **DahlV', with the additional merchandise and 
delivery resources of the main establishment and 
its other two afftliatcs. 


PRESCRIBE 

muller 

Surgical 

Supports 

(PAt«at«d) 


Special conatrucUoa gives 
o smooth line over the 
hips, doing oway with 
bulges and the dlscomlort 
of unnecessary pull ocross 
the hipUne. 

ASK US TO CALL, 
DOCTOR 


MULLER CORSET CO. 

Manufacturers 

S3 S. lOth SL MZNNEAPOUS AUonUe 4606 



TRUSSES 
CRUTCHES 
ARCH SUPPORTS 
ELASTIC STOCKINGS 
ABDOMINAL SUPPORTERS 
BRACES FOR DEFORMITIES 

ScicnuSc «nd Corrrci Fitiins 
CUSTOM WORK 
Hou>« Call* Made 

SEELERT 
ORTHOPEDIC 
APPLIANCE COMPANY 

Larceit Orthopedic Manufacturer* 
in the Northtteii 

68 South 9th Street .MAin ITM 

MINNEAPOLIS. MINN. 







THE MINNESOTA SANITARIUM 


A PRIVATE, HOME-LIKE RESORT for the care and treatment of 
Nervous and Mild Mental Diseases, Alcoholic and Drug Addiction^ 
invites co-operation of all reputable Physicians who may direct the 
tceattncnc of their patients, may select a Physician of their choice or 
may leave them to the rare of the Medical Director. 

LOCATION assurins QUIETUDE and yet READILY ACCESSIBLE. 
NUMBER OF PATIENTS LIMITED, assuring PERSONAL AT- 
TENTION to the COMFORT and WELFARE of each patient. 

All communications answered promptly. 

THE MINNESOTA SANITARIUM, 5th Ave. S. and Franklin 
Minneapolti, Mino, 

A, M. HUBER, Superintendent 
Local and Long Distance Telephone Bridgeport -4663 



▼ NERVOUS DISEASES T 


Byron. M. Caples, M.D., Medical Director 
Floyd W. Aplin, M.D. 

WAUKESHA, WISCONSIN 


building Absolutely bircproof 


Rest Hospital 

■■ " “ ~ *A 

A quiet, ethical hospital with therapeutic facilittes 
for the diagnosis, care and treatment of Nervous ^ 

and Medical cases. Invites co-operation of all J,- ' ' . 

reputable physicians who may supervise the treac- - 

ment of their patients, 




PSYCHIATRISTS IN CHARGE 

Dr. Hewitt B. Hannah Dr- Jo®' C. Huhfcran, 

2527 2nd Ave. S., Minneapolis Phone At. 7369 


c*. *. 
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The Vocational Hospital • • • 

. . Practical Nursing Service 

... An integral part of the Miller Vocational Hieh SAool 
The Vocational Hospital Offers, ‘5 
Care. PRACTICAL NURSING SERVICE 
PATIENTS. With the course of study (nine months train- 
ing) by the Board of Education, the practical nurses are 
trained to co-operate with the Physician in the c re o 
patient in the home. Salaries are reasonable and only 
Vocational Hospital Graduates arc listed on their regwtry. 
For additional information, call or write 

D;re<tor of Nurses— M. H. Woltman, R.N., B.S. 
Superintendent & Dielitinn — H. B. Baowtr, B.o. 

5511 South Lyndalc Locust 0773 Minneapolis 














Kino COLEJ hotel 


minnEnpoLis ' 


Rochester, Mino. Phone 2375 

Headquarters Arthur L. Roberts Hotei Company 
(For special consideration mention Journal-Lancet) 


4^0^ yecM-MunAxuf Ondiitute 

A Successful Specialized Service in the Hospitalization of 
Liquor and Drug Addicts 


STRICTLY ethical in- 
stitution that invites 
the co-operation of all 
reputable physicians. 
Only registered graduate 
nurses in attendance. 
Ward or private rooms. 


NDER hospitalization 
at the Murray, the 
desire for liquor is en- 
tirely eliminated in twen- 
ty-one days and for drugs 
in three weeks up (regu- 
lated by the condition of 
the patient). 


W ONOERFUL Steam 
vapor baths, to- 
gether with salt-glow 
massages, administered by 
expert masseurs and mas- 
seuses. Write for detailed 
information. All corres- 
pondence confidential. 


The MURRAY INSTITUTE 


620 South Tenth St. 


Atlantic 0094 


Minneapolis. Minn. 







ST. CROIXDALE ON LAKE ST. CROIX 

Prescott, Wisconsin 



MAIN BUILDING — One of the Five Units in "Collage Plan" 

A Modern Private Sanitarium for the Diagnosis, Care and Ttcatmcni of Nenous, Mental and Medical Cases 

Located on beautiful Lake Sc, Croix, eighteen miles from the Twin Cities, it has the advantages of both City and Country. 
Every facility for treatment provided, including recreational activities and occupational-thcrapy under trained personnel. Miik, 
cream and butter from our own herd of TubcrcuUn-tcsicd Registered Guernsey Cows. Inspection and cooperation by rep- 
utable physicians invited, Rates very reasonable. Illustrated folder on request. 

ResidctU Phyxiditn Consutting Ncuro'Psychiatrists SupcrinUnJenf 

Howard J- Lancy, M.D. Hewitt B. Hannah, M.D. : Joel C. Hultkrans, M.D. Ella M. Mackic 

Prescott, Wisconsin 511 Medical Arts Building, Minneapolis, Minn. Prescott, Wisconsin 

'Tel. 39 *I*«L MAin 4672 Tel, 69 


Radiation Therapy institute 






Treatment Hoorn 


of Saint Paul 

CHARLES T. MILLER 
HOSPITAL 

Facilities lor Radium and Roentgen Ther- 
apy. Including 1,200,000 Volt Constant 
Potential Installation of Most 
Advanced Design. 


You are cordially invited to visit the Radiation Therapy Institute 
and inspect its facilities 


EDWARD SCHONS, M.D., Director 


J. P. MEDELMAN, M.D., Associate Director 
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Diarrhea • Dermatitis • Dementia 


A generation ago the medical student remembered the char- 
acteristics of pellagra by the triad of D’s. In our present state 
of knowledge the presence of all three of these characteristics 
is regarded as indicating a far-advanced state of the disease, 
and emphasis is , placed instead on the earlier signs. For 
example, it is now recognized that mild psychotic or psycho- 
neurotic manifestations, the forerunners of the terminal 
dementia, may occur in the early stages of the disease, even 
before skin or lingual changes. Like other early signs, these 
Imental states are promptly relieved by proper therapy which 
should include the other B factors as well as nicotinic acid 


jumide, for deficiencies of one factor only almost never occur. 

Nicolexin* Capsules contain the entire B comple.x. Potent 
extracts of yeast and liver are supplemented with nicotinic 
acid amide (nicotinamide), riboflavin, and thiamine hydro- 
chloride, so that each capsule contains approximately: 

Nicotinic Acid Ainide, . . . . 20 niilligrants 


Vitamin G, . 50 Sherman units 

Vitamin 100 International units 

Vitamin 100 gammas 


Filtrate Factor lO Jukes-Lepkovsky units 

Nicolexin Capsules are supplied in bottles of 50 and 500. 
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Knowing how to get things clone has been this 
country’s specialty. The 'men and women 
associated with Eli Lilly and Company have 
the habit of constantly improving products, 
facilities, and operations in all departments 
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depends the excellence of Lilly products. 
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(Oral Cold Vaccine, Lilly) 


Oral vaccination with ‘Entoral’ brings about a reduction of 
60 percent or more in the incidence of coids. Respiratory 
infections that are contracted after immunization arc usu- 
ally of lessened severity. Pulvules ‘Entoral’ arc supplied in 
bottles of 20 and 60. 
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Aid recovery in fractures of lower 
limbs and in post polio cases . . . 

Help arthritic patients, elderly 
convalescents and aged per- 
manent invalids . . . 

with the 


with which support is on the hands, 
with dorsal extension of wrist, allow- 
ing for better support than crutches 
permit. There is no pressure in axil- 
lae (guide and balance only) and 
the patient's arms are in a directly 
downward position. 

Crutch height is adjustable, accommodating 
patient-height from SVz" to AVz'. 

22" wide, 30" long so it passes through 
doors easily. 

BACK REST AFFORDS RELAXED AND 
SECURE SEATING. 




Strongly constructed of satin or 
bright chrome duraploted finish 
l-inch seamless steel tubing. 


Demonstrated, rented, sold by 


Easily 

transported, 
glides smoothly 
on ball-bearing 
casters. 




Should be stand- 
ard equipment 
in hospitals, 
homes, physi- 
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^^CREAMAIIN TABLETS 

make it easy for your peptic ulcer patient to co-operate 


IN^ tlie successful control of peptic ulcer, 
active co-operation on the part of tlie patient 
is a sine qua non. 

Creamalin TableiSy the neiv tablet form of 
amphoteric cream of aluminum hydroxide, 
practically assure co-opcralion 
because they call lor no effort 
from the patient. 

■ ' 'V Convortieni. Can be carried in 

or purse and taken any 
time, any place. Need no mlt- 
- ing or dissolving in u'ater; 

1 simply chewing. 


Pa(oiobl«. Have a pleasant flavor of which 
patients do not tire even with prolonged 
dosage. Free from grittiness and a powder> 
taste. 

Efficieni. Permit minimum dosage. One tablet 
will neutralize 48 cc of N/10 IICl within 30 
minutes (Toepler's reagent). 

• fion^alkaline, uon-abiorbabh • Prompt 
pam reliej • Promote healing • No re- 
bound acid • No danger oj alkalosis • 
Astringent, demulcent. 


TABLETS 
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50 ana 300 


The Modern Non-Alkoline Therapy for Peptic Ulcer and Gastric Hyperacidity 


® ALBA PHARMACEUTICAL COMPANY, INC, ««««.« 
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DEFENSE 

IN WAR OR MEDICINE 
Demands 

MODERN WEAPONS 

“TUBE-GAP” 

TISSUE-CUTTER 

Tube Cutting 

• Tube and Gap Cutting 
• Gap Coagulation 

Several Bargains in 

Re-conditioned Apparatus 


E. J. Rose Manufacturing Co., Inc. of California 

Puec) Factory Broach oi new U. S. Hoepltol Supply Co. prexaUei 

223 South Sixth Street Phone: MAin 4069 Minneapolis. Minnesota 
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The Journal-Lancet 


Medical History Committee 

We, your Committee on Medical History, hercwitli submit 
the following report and move its adoption. 

The material as compiled by Judge Calloway is in very good 
form and is now being corrected for medical etrots by your 
Committee. The svotk comprises 600 pages and with the index 
and pictures will make a volume of about 650 pages. The 
history of the State Board of Health and that of Rocky Moun- 
tain spotted fever is being compiled and will complete the 
volume. 

The cost of publication can only be determined on com- 
pletion as the number of plates and illustrations greatly influ- 
ence the cost per copy. The work should be on the press this 
year, unless war conditions make it inadvis.iblc to go ahead. 

Signed: E. D. Hitchcock, M.D., Chaitman. 

J. H. luwiN, M.D. 

T. f. Walker, M.D. 

The motion for adoption was seconded and unani- 
mously carried. After considerable discussion, it was 
decided that no provision for funds should be made for 
publication until such time as the committee is able to 
specify the amount needed, at which time the matter will 
be decided by the House of Delegates. 

Medical Insurance and Legal Affairs Committee 

No formal report was submitted. The Chairman, Dr. J. C. 
MacGregor, called attention to the fact that doctors were fail- 
ing to report threatened malpractice suits to the Committee. 
He stated that at the present time there were five threatened 
suits in Billings. He stated that the insurance companies were 
always glad to advise with the committee. The doctors re- 
quested that as soon as any of our members are threatened with 
a suit for malpractice, that they notify the committee at once. 
He stated that in most cases, by contacting the proper physi- 
cian, the Committee could do a great deal to bring about the 
abandonment of the threatened suit. He called attention to the 
fact that in these cases, the physician should bo careful not to 
further antagonite the patient. Dr. M.TcGccgoc called attention 
to the fact that— tumors to the contrary notwithstanding — the 
members 'of the Monana State Medical Associaion had not 
signed a resolution refusing to give testimony in malpractice 
cases. Dr. MacGregor stated that his committee had been able 
to carry on its activities without cost to the Association. 

It was moved, seconded, and carried chat Dr. Mac- 
Gregor’s informal report be accepted. 

Medical Publications Committee 

The Chairman, Dr. A. R. Foss, reported that since the con- 
tract with the Jourh.sl-LancET did not expire until ne.xt year, 
the Committee had no report or recommendations to make. 

Inter-Relations Committee on Scientific Papers 

Dr. C. H. Nelson, Chairman of the Committee, repotted that 
the Secretary had furnished secretaries of local societies with 
the names of men who would give papers before local societies, 
together with the title of such papers. He urged that all so- 
cieties feel free to request those whose names appear on the list 
to give papers before their society. 

Program Committee 

Dr. T. L. Hawkins, Chairman, stated that while his Com- 
mittee had not prepared a formal report, they desire to know 
whether the Association wished to have programs Put on by 
faculty members of medical schools exclusively or^ if they de- 
sired to have members of ouc Association participate in the 
program. The following resolution was presented by Dr. F. L. 
Unmack of Mount Powell Medical Society: 

Whereas, there has been tio end of pro and con discussion 
and debate relative to the ptesent operations of the Montana 
State Medical Association and 

Whereas, it is considered by many that the State Medical 
Association annual meeting is not only a place for the appear- 
ance of outstanding teachers but is also a place to allow indi- 
vidual members of the Association to present papers and de- 
velop in the profession so that all may feel that they are an 
important cog in the wheel of Montana progress and 


Whereas, we have many brilliant men practicing medicine 
in the state of Montana whom we all personally love and 
admire; professionally respect and revere; and outstanding men 
with unexcelled experience in Industrial Medicine and Surgery, 
Public Health, Hygiene, Obstetrics, etc. 

Be It Resolved, that the Program Committee be presented 
with the respectful suggestion that one-half of the time of each 
State Medical Association Scientific Program be assigned to 
members of the Montana State Medical Association for oppor- 
tunity to ptesent papers. 

After considerable discussion by those in favor of the 
program as at present conducted and by those who 
favored the appearance of Montana men on the pto- 
gr.im, the resolution was amended to read as follows: 
That the Program Committee be permitted to use 
such Montana talent as available for the program 
in whatever proportion they s-iw fit. 

By a standing vote, the resolution was adopted by a 
vote of 17 to 4. 

Dr. H.iwkins said that in conducting the Postgraduate 
meetings in conjunction with the Committee on Ma- 
ternal Welfare and Child Health and the State Board 
of Health, there was a desire to include subjects other 
than obstetrics and pediatrics. He requested Dr. Cogs- 
well to inquire whether or not funds might be available 
for this purpose from governmental sources. Dr. Cogs- 
well agreed to make such a request. 

Maternal and Child Welfare CommlUcc 

Your Committee has been occupied during the year 19d0-. 
1941 with three main objectives: 

1. The first of these was to cooperate with the Montana 
Hospital Association in making a study of the facilities 
for matcrnnl care in the State of Montana. 

2. The second was a continuation of our postgraduate edu- 
cation. 

3. The third objective ^vas to continue our efForc to reduce 
our maternal and infant mortality. 

HOSPITALS 

At the request of the Maternal and Child Health Committee 
of the Montana Stare Medical Association and the Obstetrical 
Committee of the Montana Hospital Association, the Maternal 
and Child Health Division of the State Board of Health was 
asked to make a preliminary review of the facilities for ma- 
ternal care in the State of Montana. 

There are fifty-nine (59) hospitals and related institutions 
accredited by the American Medical Association. There arc 
twelve counties without any hospital facilities. There arc eight 
more counties without hospitals approved by the American 
Medical A.ssociation. There are two counties served by Indian 
hospitals. This leaves thirty-two counties in Montana served 
by hospitals approved by the American Medical Association. 
In 1938, 6,982 births or 65.4 per cent occurred in hospitals 
approved by the American Medical Association; 2,750 births 
occurred in homes and the balance, 941, occurred in maternity 
homes or in non-accrcditcd hospitals. 

Public Health nurses arc assisting in many of the home de- 
liveries. In a few instances, in centers where hospital facilities 
were provided maternity homes are operating in competition 
to hospitals. Rates for care in the maternity homes were the 
same as those charged to patients in the hospital. Some ma- 
ternity homes provide facilities for osteopaths to deliver pa- 
tients. A few maternity homes provided care for patients other 
than chose needing obstetrical care. Some so-called maternity 
homes are apparently abortion shops. 

Following this preliminary survey, your Chairman interviewed 
Senator D'Ewart in regard to the need for licensing and 
supervision of institutions accepting maternity patients. Sen- 
ator D’Ewart introduced the bill, and at the Senate hearing, 
Dr. Edythc Hershey and Dr. T. L. Hawkins appeared before 
the Committee. The Bill was passed by both the House and the 
Senate. The rules and regulations will be presented to a joint 
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commiccee of the Maternal and Chdd Health Committee of 
the State Medical Association, the Obstetric Committee of the. 
Montana Hospital Association, and the State Board of Health. 
While there will be no question of licensing hospitals eligible 
for registration by the American Medical Association or the 
American College of Surgeons, the ciassihcation of the hos' 
pitals will vary, depending upon standards. 

Through the operation of this bill, it should be possible to 
control the "maternity home” situation which is exceedingly 
bad in spots. On the ocher hand, provision will be made to 
protect the maternity home in the rural districts, as these homes 
serve a discmcc need in many parts of the state. 

POSTGRADUATE EDUCATION 

In cooperation with the Division of Maternal and Child 
Health of the State Board of Health, your Committee has 
formulated a plan for lectures on obstetrics and pediatrics ex- 
tending over two years. The state has been roughly divided 
mco four quatters: a Northeast, Northwest, Southeast, and 
Southwest quatters. It ts contemplated to bring a lecturer on 
one of these subjects into four or hve centers in each quarter 
each year, alternating every other year with a speaker on the 
other subject. The plan of the meetings has been changed 
somewhat from chat formerly used, as it is felt that the pro- 
posed plan will enable the lecturer to present his work to a 
greater number of physicians meeting in small groups with 
less inconvenience to the local physicians. 

Last spring, Or. Roger Stewart of Seattle tecrured on ob- 
stetrics in Shelby, Havre, CUsgow, RIentywood and Glendive 
Dr. Willaed Raw of Yakima letiuted on pediatrics m Ana- 
conda, Butte, Bozeman and Helena. One hundred and eighteen 
physicians registered at these meetings. 

Next fall a similar course of lectures will be presented in 
the Notthwestem and Southeastern portions of the state 

MONTANA CONFERENCE ON CHILD HEALTH AND 
PROTECTION 

The second Montana Conference on Child Health and Pro- 
tection was held in Helena, May 16th and 17tb, 1941 Your 
Chairman served as a member of a Citizens Committee to effect 
plans for this conference. The conference was dedicated to the 
children of Montana that their rights may be protected and 
the strength of the nation preserved through its ability to 
chensh and advance the principles of democracy 

The attendance included a highly satisfactory representation 
of service organizations, educators, social and welfare organiza- 
tions, nurses, dentists, and physicians. There were smy-eight 
lay represencacives, fifty-two soaal workers, forty-four educators, 
sixty-eight nurses, and thirty-two dentists and physicians, each 
group including a wide range of diverse interests A wide 
variety of service organizations covering practically every group 
interested in child health and protection sene delegates Wel- 
fare, social, and governmental agenaes were also well repre- 
sented. 

There were four prominent out-of-state speakers: Dr Earl 
K. Carlson, who has devoted his life to the cchabthration of 
children suffering from birth injuries; Mrs. Ceceba Heichemer. 
Child Welfare Consultant, U. S Children’s Bureau, who for 
the pate month has been studying child welfare problems in 
Montana through the Child Welfare Services of the Depart- 
ment of Public Welfare; Miss Ethel Mealey, Coruultant in 
Health Education, Oregon. Sute Board of Health, and Miss 
Gertrude E. Catlsrud, R.N , Minnesota Department of Health, 
who, as Nurse Instructor, is associated with the Minnesota 
statewide program for improving the care of premature babies 

An immediate outcome of the conference was a request for 
the Chairman of this Committee to meet with the Board of 
County Commissioners at their annual meeting, June 9th, to 
discuss their responsibilities for protection of maternal and 
child health according to provisions made m the law authorizing 
them to provide medical and hospital care for those unable to 
provide such care for themselves Through this cos^racive 
interest should evolve more cfSaent procedures in keeping with 
sound prindples of public health, medical pcacace, and socul 
welfare. 


MATERNAL. MORTALITY HEPOBT OF 19-}|) 

In J940, there were forty maternal deaths and three 
assodated with pregnancy reported, as compared wiih thw-^^e 
maternal deaths in 1939 and five associated v.rth precuncy 
The 1940 rate is thirty-four deaths pec ten thousand !iv» bvi 
-s compared with the 1939 rate of thirty-two deaths. Cerr.-ln 


reports from other states for 1940 i 


^ not yet asaiUble, bu m 


1939, the United Sutes rate was forty, with twelve sut« 
a lower rate than Montana. Idaho had the lowest rate 
two. North Dakota and Oregon foUoning with 


The sh^t increase in rate may be accounted for, m 
^ fact that with the more detailed quesuonnairo 3 
deaths which would have been classified as associated wtK r.. , 
nancy were classified .4.,.L. aii i . ' »•**• 


s maternal deaths, All but two cK 
aans returned the questionnaires which were sent out C ' 
CommuiM. The full uport m 11 te mjde avsilatle lo tt, Ti,'"''' 
cians of the state at a later date. i-n?*’.- 

Ahhough the number of deaths is too small to alfo-w f 
detailed statistical analysis, there are certain definite teJ-7 
which are significant Of the forty deaths, there were: 

Abc,l,«„: Twalv. Nina aaptia, alght nf ul„u’ 
ported as induced by the patient herself or other persons Th * 
Vk-ere non-septic abortions, one of which was self-mduced 

PutTptral Hemorrhages: Seven. Only three reponed th* , 
of transfusions In one instance, the hemorrhage re$ulw 4 f * 
inversion of the uterus This case was attended bv a 
who pulled on the cord. T^e woman had made «pUc«iM ^ 
the Board of County Commissioners for admission to the 
pita! but was refuted hospitalization, and the County Phvii^'* 
in this instance does not assume • responsibility fpj 
deliveries 


Toxemia Seven Three of these died before delivery 
died after cesarean section was performed because of convuL*'** 
which occurred during and before labor. Four died after dell 
and one of these following cesarean; this patient had h 
thyroidism with myocardial damage complicating the toze^* 
Puerperal Sepiieenua Six Three of these were ttnht l' 
coronary and pulmonary emboli respectively, which undee it * 
revised classification, are classified as septicemia; one folia 4 
cesarean section for disproportion; one was a previously mf 
case v*ho delivered a second twin breech two days after the 
twin was born, one precipitated five minutes after reathma /k* 
hospital and the physician was not ut attendance * 

Aeeidenit of ChiHbirth Three 

Other CoiiditiPKS of Clv’dhitlh Four Four were knoi. 
cardiacs who were, apparei'tlv. u.iable to stand the strain t 
pregnancy. One was not iticndeJ by a physidan at the 
of delivery One patient hid h’ < '"pic pregnancy vtith proft^* 
hemorrhage and died three o.i- t.i'iowing the rupture, 
diagnosis had been made a mon ’ '<■)■(* rupture but operjjjy^ 
was refused 


Of the forty-three deaths rcpori-.i 
attended by physicians at the cim* - 
per cent of the births occurred in I > ' 
cent were attended by physicians m tJi 
(ICS for home deliveries with craineJ 
health nurse is a factor to be coruiderec 
state 


1 MO, three were 
' kcry Seveniy.i}.^^ 

•.n j twenty-su 
Adequate f^V 
I inio by a 
. -j Q areas « 


Last year our maternal mortality rate - c't higiir 
in recent years An exammacion of the qut-t- -.ks 
that abortion is still a most important ci nr -• uh 
hemorrhage is responsible for too many deal)' t* <s 
that more hospitals will provide faahties for tn ? ' .uiJ 
fusion 


If we are to emulate the fine record of cur •’ 
states, Idaho and North Dakota, we must prevrnt •:> ^.’ 
aboruon, hemorrhages, infection, and toxemia. Tv-.- 
r«perw.bJe for seven deaths in 1940. It is gencMlly ■ 
that cesarean section should not be performed cn a 
patient. Two of the maternal deaths were eclam^ 
by cesarean section. Cesarean section should 
possible, after long labors or m poor operat 
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Medical History Committee 

\Vc, your Committee on Medical History, herewith submit 
the following report and move its adoption. 

The material as compiled by Judge Callmeay is in very good 
form and is now being corrected for medical errors by your 
Committee. The work comprises 600 pages and svith the index 
and pictures will make a volume of about 650 pages. The 
history of the State Board of Health and that of Rocky Moun- 
tain spotted fever is being compiled and will complete the 
volume. 

The cost of publication can only be determined on com- 
pletion as the number of plates and illustrations greatly influ- 
ence the cost per copy. The work should be on the press this 
year, unless war conditions make it inadvisable to go ahead. 

Signed; E. D. Hitchcock, M.D., Chairman, 

J. H. Irwin, M.D. 

T. F. Wai-ker, M.D. 

The motion for adoption was .seconded and unani- 
mously carried. After considerable discussion, it was 
decided titat no provision for funds should be made for 
publication until such time as tlie committee is able to 
specify the amount needed, at which time the matter will 
he decided by the House of Delegates. 

Medical Insurance and Legal AlTairs Committee 

No formal report was submitted. The Chairman, Dr. J. C. 
MacGregor, called attention to the fact that doctors were fail- 
ing CO report threatened malpractice suits to the Committee. 
He stated that at the present time there were five thteatened 
suits in Billings. He stated that the insurance companies were 
always glad to advise with the committee. The doctors cc- 
quested that as soon as any of out meinbets ate thteatened with 
a suit for malpractice, chat they notify the committee at once. 
He stated that in most cases, by contacting the proper physi- 
cian, the Committee could do a great deal to being about the 
abandonment of the threatened suit. He called attention to the 
fact that in these cases, the physician should be careful not to 
further antagonize the patient. Dt. MacGccgoc called attention 
to the fact that — rumors to the contrary not'vithstanding — the 
members 'of the Monana State Medical Assodaion h-id not 
signed a resolution refusing to give testimony in malpractice 
cases. Dr. MacGicgot stated that his committee had been able 
to carry on its activities sviihout cost to the Association. 

Ic was moved, seconded, and carried that Dr. Mac- 
Gregor’s informal report be accepted. 

Medical Publications Committee 

The Chairman, Dr. A. R. Foss, reported that since the con- 
tract with the Journal-Lancet did not expire until next year, 
the Committee had no report or recommendations to make. 

Inter-Relations Committee on Scientific Papers 

Dr. C. H. Nelson, Chairman of the Committee, reported that 
the Secretary had furnished secretaries of local sodctics with 
the names of men who would give papers before local societies, 
together with the title of such papers. He urged that all so- 
cieties feel free to request those whose names appear on the list 
to give papers before their society. 

Program Committee 

Dr. T. L. Hawkins, Chairman, stated that tvhile his Com- 
mittee had not prepared a formal report, they desire to know 
svhether the Association wished to have programs pur on by 
faculty members of medical schools exclusively or if they de- 
sired to have members of our Association participate in the 
program. The following resolution was presented by Dr. F, L. 
Unmack of Mount Powell Medical Society: 

Whereas, there has been no end of pro and con discussion 
and debate relative to the present operations of the Montana 
State Medical Association and 

Whereas, it is considered by many that the State Medical 
Association annual meeting is not only a place for the appear- 
ance of outstanding teachers but is also a place to allow indi- 
vidual members of the Association to present papers and de- 
velop in the profession so that all may feel that they are an 
important cog in the wheel of Montana progress and 


Whereas, we have many brilliant men practicing medicine 
in the state of Montana whom we all personally love and 
admire; professionally respect and revere; and outstanding men 
with unexcelled c.vpericnce in Industri.il Medicine and Surgery, 
Public Health, Hygiene, Obstetrics, etc. 

Be It Resolved, that the Program Committee be presented 
svith the respectful suggestion that one-half of the time of each 
State Medical Association Scientific Program be assigned to 
members of the Montana State Medical Assodation for oppor- 
tunity to ptesent papers. 

After considerable discussion by those iij favor of the 
program as at present conducted and by those who 
favored the appearance of Montana men on the pro- 
gram, the resolution was amended to read as follows: 
That the Program Committee be permitted to use 
such Montana talent as .available for the program 
in whatever proportion they saw fit. 

By a standing vote, the resolution was adopted by a 
vote of 17 CO 4 . 

Dr. Hawkins said that in conducting the Postgraduate 
meetings in conjunction with the Committee on Ma- 
ternal Welfare and Child Health and the State Board 
of He.aith, there was a desire to include subjects other 
than obstetrics and pediatrics. He requested Dr. Cogs- 
well to inquire whether or not funds might he available 
for this purpose from governmental sources. Dr. Cogs- 
well agreed to make such a request. 

Maternal and Cliild Welfare Committee 

Your Committee has been occupied during the year 59-10- 
19-51 with three m.rin objectives: 

1. The first of these was to cooperate with the Montana 
Hospit.il Association in making a study of the facilities 
for maternal c.are in the State of Mont.ina. 

2. The second w.a$ a continuation of our postgraduate edu* 
cation. 

3. The third objective was to continue out effort to reduce 
our maternal and infant mortality. 

HOSPITALS 

At the request of the Maternal .and Child Health Committee 
of the Montana State Medical Association and the Obstetrical 
Committee of the Montana Hospital .-Association, the Maternal 
and Child Health Division of the State Board of Health was 
asked to make a preliminary review of the facilities for ma- 
ternal care in the State of Montana, 

There are fifty-nine (59) hospitals and related institutions 
accredited by the American Medical Association. There arc 
twelve counties without any hospital facilities. There arc eight 
more counties svithout hospitals approved by the American 
Medical Association. There arc two counties served by Indian 
hospitals. This leaves thirty-two counties in Montana served 
by hospitals approved by the American Nledical Association. 
In 1938, 6,962 births or 65.-5 per cent occurred in hospitals 
approved by the American Medical Association; 2,750 births 
occurred in homes and the balance, 9-51, occurred in maternity 
homes or in non-accredited hospit.als. 

Public Health nurses are assisting in many of the home tfe- 
hvcrics. In a few instances, in centers where hospital fadlities 
were provided maternity homes are operating in competition 
to hospitals. Rates for care in the maternity homes were the 
same as chose charged to patients in the hospital. Some ma- 
ternity homes provide facilities for osteopaths to deliver pa- 
tients. A few maternity homes provided care for patients other 
than chose needing obstetrical care. Some so-called maternity 
homes are apparently abortion shops. 

Following this preliminary survey, your Chairman interviewed 
Senator D’Ewart in regard to the need for licensing and 
supervision of institutions accepting maternity patients. Sen- 
ator D’Ewart introduced the bill, and at the Senate hearingt 
Dr. Edythe Hershey and Dr. T. L. Hawkins appeared before 
the Committee. The Bill was passed by both the House and the 
Senate. The rules and regulations will be presented to a joint 
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committee of the Maternal and Child Health Committee of 
the State Medical Association, the Obstetric Committee of the, 
Montana Hospital Association, and the State Board of Health. 
While there will be no question of licensing hospitals eligible 
for registration by the American Medical Association or the 
American College of Surgeons, the cJassdication of the hos- 
pitals will viry, depending upon standards. 

Through the operation of this bill, it should be possible to 
control the "maternit/ home” situation which is exceedingly 
bad in spots. On the other hand, provision wiH be made to 
protect the maternity home m the rural districts, as these homes 
serve a distinct need in many parts of the state. 

POSTGRADUATE EDUCATION 

In cooperation with the Division of Maternal and Child 
Health of the State Board of Health, your Committee has 
formulated a plan for lectures on obstetrics and pediatrics ex- 
tending over two years. The state has been roughly divided 
into four quarters: a Northeast, Northwest, Southeast, and 
Southwest quarters. It is contemplated to bring a lectucec on 
one of these subjects into four or hve centers tn each quarter 
each year, alternating every other year with a speaker on the 
other subject. The plan of the meetings has been changed 
somewhat from that formerly used, as it is feic chat the pro- 
posed plan Will enable the lecturer to present his work to a 
greater number of physicians meeting in small groups with 
less inconvenience to the local physicians. 

Last spring, Or. Roger Stewart of Seattle lectured on ob- 
stecria in Shelby, Havre, Glasgow, Plentywood and Glendive. 
Dr. Willard Rew of Yakima lectured on pediatrics in Ana- 
conda, Butte, Bozeman and Helena. One hundred and eighteen 
physidans registered at these meetings. 

Next fall a similar course of lectures will be presented in 
the Northwestern and Southeastern portions of the state. 

MONTANA CONFCRENCe OH CHILD HEALTH AND 
PROTECTION 

The second Montana Conference on Child Health and Pro- 
tection was held in Helena, May 16ih and Hth, 1941 Your 
Chairman served as a member of a Citizens Committee to effca 
plans for this conference, The conference was dedicated to the 
duldten of Montana that their rights may be protected and 
the stcengdi of the nation preserved through its ability to 
cherish and advance the principles of democracy 

The attendance included a highly satisfactory representation 
of service organizations, educators, social and welfare orgamza- 
tions, nurses, dentists, and physicians. There were sixty-eight 
lay representatives, hfty-two social woikets, focty-fout educators, 
sixty-eight nurses, and thirty-two dentists and physicians, each 
group including a wide range of diverse interests A wide 
variety of service organizations coveting practically every group 
interested in child health and protection sent delegates Wel- 
fare, social, and governmental agendes were also well repre- 
sented. 

There were four prominent out-of-state speakers: Dr. Ear! 
R. Carlson, who has devoted his life to the rehabilitation of 
children suffering from birth injuries-, Mrs. Cecelia Hcichcmer, 
Child Welfare Consultant, U. S. Children’s Bureau, who for 
the past month has been studying child welfare problems in 
Montana through the Child Welfare Services of the Depart- 
ment of Public Welfare; Miss Ethel Mcaley, Consultant in 
Health Education, Oregon State Board of Health, and Miss 
Gertrude E. Catlscud, RN., Minnesota Department of Health, 
who, as Nurse Instructor, is associated with the Minnesota 
statewide program for improving the care of premature babies. 

An immediate outcome of the conference was a request for 
the Chairman of this Committee to meet with the Board of 
County Commissioners at their annual meeting, June 9th, to 
discuss theic responsibilities for protecrion of maternal and 
child health according to provisions made in the law authorizing 
them to provide medical and hospital care for those unable to 
provide such care for themselves. Through this cooperative 
interest should evolve mote elBcient procedures in keeping with 
sound prindplcs of public health, medical practice, and soriol 
welfare. 


MATERNAL MORTALITY REPORT OF 1940 
In 1940, there were forty maternal deaths and three deaths 
associated with pregnancy reported, as compared with thirty-five 
maternal deaths m 1939 and five associated with pregnancy. 
The 1940 rate is thirty-fouc deaths per ten thousand live births, 
as compared with the 1939 rate of thirty-tivo deaths. Complete 
reports from other states for 1940 ace not yet available, but in 
1939, the United States rate was focty, with twelve states having 
a lower cate than Montana. Idaho had the lowest rate, twenty- 
two, North Dakota and Oregon following with twenty-four. 
The slight increase in rate may be accounted for, in part, by 
the fact that w'ith the more detailed questionnaires, several 
deaths which would have been classified as associated with preg- 
nancy were classified as maternal deaths All but two physi- 
cians returned the questionnaires which were sent out by the 
Committee. The full report will be made available to the physi- 
cians of the state at a later date. 

Although the number of deaths is too small to allow for 
detailed statistical analysis, there are certain definite trends 
which are significant. Of the forty deaths, there were; 

Abortions: Twelve. Nine septic, eight of which were re- 
ported as induced by the patient herself or ocher persons. Three 
viete non-septtc aboctions, one of which was self-induced. 

Puerperal Hemorrhages: Seven. Only three repotted the use 
of transfusions In one instance, the hemorrhage resulted from 
inveision of the utetus This case was attended by a midwife 
who pulled on the cord The woman had made application to 
the Board of County Commissioners for admission to the hos- 
pital but was tefused hospitalization, and the County Physician 
in this instance does not assume responsibility for home 
deliveries 

Toxemiii. Stvtn. Thite of these died before delivery, one 
died after cesarean section was performed because of convulsions 
which occurred during and before labor Four died after delivery, 
and one of these following cesarean, this patient had hyper* 
thyroidism with myocardi.il damage complicating the toxemi.t 
Puerperal Sepheemia: Six Three of these were cerebral, 
coronary and pulmonary emboli respectively, which under the 
revised classification, are classified as septicemia, one followed 
cesarean section for disproportion; one was a previously infeacd 
case who delivered a second twin btecch two days after the first 
twin was born; one precipitated five minutes after reaching the 
hospital and the physician was not m attendance 
ActiJenls ol ChilJbirlh: Three 

Other Conditions of Childbirth: Four Four were known 
cardiacs who were, apparently, unable to stand the strain of 
pregnancy One was not attended by a physician at the time 
of delivery. One pauent had an ectopic pregnancy with profuse 
hemorzhage and died three days following the rupture The 
diagnosis bad been made a montb before rupture but operation 
was refused 


Of the forty-three deaths reported in 1940, three were not 
attended by physicians at the time of delivery Seventy-three 
per cent of the births occurred in hospitals and twenty-six per 
cent were attended by physicians in the homes Adequate faoli- 
tics for home deliveries with trained assistance by a public 
health nurse is a factor to be considered m certain areas of the 
state. 

Lose )^ar our maternal mortality rate was a little higher than 
in recent years An examination of the questionnaires indicates 
chat abortion is still a most important cause of death. Late 
hemorrhage is responsible for too many deaths. It is hoped 
that more hospitals will provide faaiities for typing and trarvs- 
fusion. 

If we are to emulate the fine record of our neighboring 
states, Idaho and North Dakota, we must prevent deaths from 
aboruon, hemorrhages, infection, and toxemia. Toxemia was 
responsive for seven dcadis in 1940. It is generally conceded 
that cesarean section should not be performed on a convulsing 
patient. Two of the materrul deaths were erlamptics delivered 
by cesarean section. Cesarean section should be avoided, if 
possible, after long labors or in poor operative risks. 
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sccvice. Most states witii a medical service plan also opetate 
some type of iiospitaiization organization but that is done 
separately. 

Medical service organizations are still in their experimental 
stages and much remains to be learned about them. I believe 
they have a future and that in time they will bridge the gap 
in medical service between downright indigency and ability to 
pay adequate medical fees. We, as physicians, must never lose 
conuol of our profession to lay or political groups and for this 
reason it is up to ourselves to establish our own service organiza- 
tions before someone else does it for us, 

I would suggest to this House of Delegates that this matter 
be referred to the Medical Economics Committee and that they 
be asked to investigate the question and report back their find- 
ings as to: 

1. Is there need in Montana for an insurance plan which 
will ease the financial burden of sickness from the nvddle 
and losv-income groups. 

2. If so, is such a plan feasible of operation in this state 
and then if indicated, make such recommendations as u.- 

1. Legal steps to be taken. 

2. Type of organization and methods of administrav m 

, 3. Scope of the plan which we should umJertilc 

A. Scale of membership premiums to be cha:i;cd 

5. Schedule of benefits provided the p,ir;iii;,s:.n,' 
physicians. 

Committee on Industrial Hygiene 

Dr. L. T. Susse.-c gave the following report, nl 
upon motion duly m.ide, seconded, .and earned, v i. 
accepted. 

The Committee on Industrial Hygiene of the Mom.ar..i Si.i, 
Medical Association consisting of L. T. Sussex, th-nnnan, t I ,i 
old Schwartz, J. B. Frisbcc and A. T. Haas, begs to te;-,,- 
as follows: ' ‘ 

No formal meeting of the committee has been heU Uirm ■ 
the year, but this is an import.tnc committee and us .> , ► 
should be continued and extended. 

Wc make the following recommendations at this time 

1. Thar the State Associ.itiott adopt as fully as possihlo to. 
program outlined by the Council on Indusiri.al H. 

of the American Medical Asociation. 

2. That the physicians of the state cobpcr.ite fully with .i-. 
Industrial Hygiene Laboratory at Helena and make use 
of the facilities that .are .available. 

3. That Industrial Diseases be reported to the St.ate t!i,,ir,l 
of Health as required by law. 

d. That, if possible, a delegate be sent to the Annual Con 
gress on Industrial Health. 

5. That a Committee on Industrial Hc.iith be established m 
c.ach County Medical Society. 

As a patt of this report. Dr. I. M. Farncr, Director of the 
Industrial Hygiene Laboratory, is here and will spc.ak to jou 
in reference to the work of the Laboratory and the rcoofim,. 
of Industri.il Diseases. 

Dr. Sussex then presented Dr. Farnec, Director of Industrial 
Hygiene, Monmna State Board of Health, who read a p.iper 
on "Occupational Disease Reporting.” His report follows; 

Because of the nature of this meeting and the large amount 
of business before this body today, 1 shall confine my remarks 
to a very few minutes. Two years ago, had I been talking 
before you in industrial hygiene, it might have been necessary 
to go into some discussion of what industrial hygiene is all 
about. Now, however, that seems unnecessary because of the 
change in viewpoint of the medical profession from tr,-iumatic 
surgery to health maintenance, and the creation of the Council 
on Industrial Health of the American Medical Association 
which has been responsible for informing the profession on 
industrial hygiene through the Journal of the American Med- 
ical Association. The formation of this national council was 
followed hy the creation of the Industrial Hygiene Committee 
association, which committee has shown the 
Division of Industrial Hygiene of the State Board of Health 
full cooperation in promoting the health of the indust-iil 


"The Council on Industrial Hygiene was quick to appreciate 
the gre.iter .ibund.mce of opportunities for the ethical practice 
of inedirinc in industry and the large segment of industry yet 
av.u!.ifclc to the ger.cr.ti practitioners of medicine for setvice of 
a piofimbie n.nute This segment refetced to represents over 
90 per cent r,f the industrial workers in Montana. This mcam 
th.m over ':rt (,,,r cent of the workers in Montana arc getu'ng 
their inc.lii ,1 uu-mion from their family physician and net 
from mdusr-ul piiys.ci.ms. In view of this fact, it becomes ap- 
p.tccnt th.it the pri-.,tte physici.in must become the keystone of 
any eil.irti to tcntiol occup,ltitm.l! disease. It is the aim of 
vour Ci'mi-'.iiUf viir N.uion.il Council on Industrial Hygiene, 
.md the li.Mrd of Hc.dth, to assist you in best setsrag 

this group oi ’..uikiTS, 


1, 


I ■ 


‘f 

f j'r 


Mmv o. ii, -i;.r,ri-, arc known to have injurious etTeecs on the 
of workers einp!oye<{ in them. Examples 
!>.- .inj m.tng.tnesc poisoning as well as et- 
ui fimu-s and v,ipors are bur a few of the 
mmiered in Montana industries. 

' m-. K.sve reported on all sides the ability 
ill I'.bicutc cose through directing their atttn- 
• 41 tup.nion as a possible factor in his illnrss. 
’.talc how this might work, 
i- s in a g.ttagc, suifering from continuous 
' .-hvwieijn, who after careful cxaminaiioa, is 
lor the p.itjcnt’s illness. Physical findings 
.'ti .•t.munation of the patient’s eyes, cars. 
Hive. A Correct diagtsosis in a pucc&g 
•s.ueli e.tsiec to determine when tiic ocnipa- 
, 1 in.l tile potentially toxic mitcrials rnrcffli" 

ate considered. In the r.ise of a garage 
’■ ■' -j to g,i5ulinc, carbon monoxide, lead, aid 
' ' ’ , t.uc, all of these poisons are cjpai>.e 

■ he The next logical step is to determine 
■ ■ 'lah. if any, exists in toxic amounts in the 

' , ’"ent IS employed. 

, ‘ calls for a specialized type of svo:t. 

’ ' ' ' ■ i' ihsard of Health can assist by visiting the 

• ■ . 'mendation and detetmining any harmful 
' ■ wth this data, wc can then take steps to 

' ' ' ■ ■■ ' nos tlsrough piomoting instalbtion of ptopee 

" ■ ' emittol measures commonly used in indus- 

■■ ,1 work. 

0 .', , , ,.,',[.ectcd that the pr.tctitioncr can make him- 

with .ill the dificcent processes and cendi- 
11 . Ills , 1 . ..... ,iu , 11 , ntcred m industry. He may, howevtr, 
I'qiiimt f.miHi: wul, those ptesemed by industries operatitig 
... IS own im.i.rdiate district. It is imptotant that he should 
no .o. tor tne laimly phystci.tn who .attends industrial wotbn 
IS c.tcti i t.fd With jiroblems arising out of the occupations, hi* 
paiic.its tollow \ot infrequently, in tJic indis’idua! case, his 
vive^ rcspestiiig employment docs much to determine whether 
worMn.m maintains fus economic independence or becomes, 
eitner p.ittiaiiy „ em.relv, a public charge 

'f .“'‘^P^sting of occupational disc,ises to the Sattt 

nnrr, - ^ required by law, will serve a two-foM 

i„.f ° ' ' ' , >’°u in diagnosis by keeping occupations 

vou, .tnj „,)l as„.,t jhc Board of Health in eliminating 
ill in a similar manner as is familiar to 

fir,r "'ith communicable disc.t 5 e control work. Jut 

the ‘^"'""rating occupational disease is to know wh"' 

which^T'.' kT" ** investigation of conditions 

uswtilu ' ^ “'fed responsible for causing the illness. 7h« 

ivorfcm , '9 chcmic.i! and engineccing studies of 'he 

of tnv;^ niuironmcnt to determine the presence of and arooun 
seen i 'y^'irtuls to which the worker is c.xposcd. The ultitnstr 
iaZ occup-ttional disease is, of course, ta d®- 

ones L of non-toxic materials for low 

air breathed die escape of the toxic material inw ‘ 

enclosure ^ ^ worker through appropriate ventdation 

October^ Renaissance of Industrial Hygiene, 

ness amonir^Vank' p’rnbicms which Arise in the HaiisUing 
19a0. Earner., ,„adi t‘ H»rith JouO'h 
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The repotting of occupational diseases concerns this group 
patticulari/ since Section 3, Chapter 127, of the Laws of Mon- 
tana, Twenty-sixth Legislative Assembly, states, “The sectc- 
tacy of the Division of Industrial Hygiene is hereby authorized 
and directed to design and provide suitable blanks for reporting 
occupational disease and prepare instructions for their use, and 
to furnish them free of charge to all registered physicians, med- 
ical clinics, hospitals, industrial plants and labor unions who 
may request them.” Sections 7 and 8 of this law require the 
above-mentioned groups to report all cases of occupational dis- 
ease seen by them after the secretary of the Division of Indus- 
trial Hygiene requests, and provide a penalty for any person 
required to make such report who shall fail to make said 
report or who shall willfully make any false statement in such 
report. 

A form for reporring of occupational disease by physicrans 
and others has been prepared. Through the Industrial Hygiene 
Committee of the Montana State Medical Association, an invi- 
tation to present this form here, together with the plan for its 
use, was arranged. Dr Sussex, Chairman of the Committee, 
has indicated that foliowdng this meeting, ic might be advisable 
to hold meetings on industrial hygiene in the local medical 
societies, particularly in the more industrialized areas. In the 
event such meetings are held, it might be advisable to present 
briefly the medical, engineering and chemical aspects of indus- 
trial hygiene, as well as to introduce the occupational disease 
report forms. Ic has been suggested that it might be of interest 
to demonstrate eettain of the held equipment used in connec- 
tion With testing the work-room environment for presence of 
toxic substances. The State Board of Health will be happy to 
cooperate with your Committee in this connection. 

These occupational disease repott forms ate to be distributed 
by mail, hve copies to each physician in the state, immedtacely 
following this meeting. Additional forms will be supplied as 
requested. An earnest effort has been made to make these 
forms simple as is possible to get the information necessary 
CO carry out desired analyses Ic is my desire to visit all physi- 
cians in the state from time to time with (he view that such 
visits will lead to a more complete understanding among the 
profession of industrial hygiene work in general and a thorough 
appreciation of the importance of reporting all occupational 
diseases to a central agency. 

Permit me to indicate briefly in reiteration how repotting of 
occupational disease will help to prevent lost time from industry 
and ICS related ills to both labor and industry. If a patient de- 
velops lead poisoning, carbon monoxide poisoning, or any other 
occupational disease and the Division of Industrial Hygiene is 
informed of it, we are in a position to visit the plant, make 
engineering and chemical studies to determine the source of the 
toxic material, the amount present, and take seeps to eliminate 
It by instigating proper control methods. This will prevent 
further cases of disease from the same plant. Ac the same 
time this investigation is being made in the plant, other haz- 
ardous materials or practices may be observed and eliminated 
before they result in injury to the workers. Likewise, diseases 
resulting from one industry may suggest hazardous conditions 
in similar plants and lead to their study and subsequent 
removal. 

The fact that new methods and new materials ore constantly 
being introduced into industry makes constant vigilance neces- 
sary. The reporting of occupational disease in Montana may 
well prevent a great deal of illness and death, not heretofore 
recognized as being preventable or related to occupation 

The President, Dr. J. I. Wemham, introduced Mrs. 
R. E. Mosimen, Women’s Auxiliary to the American 
Medical Association, Seattle. She seated that they now 
have 27,000 members and are 22 years old. The Wom- 
en’s Auxiliary was organized in 1922. They try to pro- 
mote aims of the American Medical Association in re- 
spect to health. There are 40 states organized. There 
are two units here, Helena and Missoula, and Great 
Falls is now organizing. In 1937, permission was grant- 
ed by the State Association in Montana for organizing 


a Women’s Auxiliary. A state Auxiliary to the Women’s 
Auxiliary was appointed by Dr. Wernham. They are 
Dr. W. E. Long, Dr. L. T. Sussex and Dr. T. F. 
Walker, who arc to cooperate with the Women’s Aux- 
iliary in forming a Women’s Auxiliary here. The Ad- 
visory G)uncil directs the Auxiliary. 

Committee on FSA Fee Schedule 

Dr. J. H. Irwin, chairman of this committee, sub- 
mitted his report, which upon motion duly made, sec- 
onded and carried by a vote of 14 for and 1 against, 
is referred to the Medical Economics Committee. 

Dr. T. F. Walker, Secretary of the Association, pre- 
sented the report of the Council {see minuies of meeting 
of Council ) , which, upon motion duly made, seconded, 
and unanimously earned, was accepted. The following 
report of the Auditing Committee of die Council was 
made. 

Auditors’ Report 

We, your Auditing Committee, beg to submit the following 
report: 

The auditors’ report of May 27, 1937, shows that all accounts 
of Dr. Balsam, as Secretary, are accounted for and are correct. 

Funds transferred to Dr T L Hawkins as shown by audit 
of April 6, 1938, are all accounted for and are correct. 

The audit of April J, 1941, ro June 14, 1941, for Dr. T. F 
Walker, as Secretary, are correct and all bonds and cash are 
accounted for. 

E D Hitchcock, M.D, 

P E Kane, M D. 

W E Lono, M D. 

The following resolution was introduced by Dr. F, L. 
Unmack, of Mount Powell County Medical Society: 

Whereas, There has been no end of comment about an "inner 
circle” of medical politicians m the Montana State Medical 
Association and 

Whereas, it is thoroughly well-known and conceded that all 
members are working m the interest of peace and harmony and 

Whereas, many individual members have felt that they were 
merely on the outside looking in. 

Be It Resolved, that the House of Delegates m convention 
assembled support the proposition and make any necessary 
changes in the constitution and by-laws of the Montana State 
Medical Association that henceforth a nominating committee 
consisting of hve past presidents, present at the meeting, resid- 
ing m the state, and chosen by the President, shall nominate 
candidates for elective offices in the Montana State Medical 
Assoaation, and 

Be It Further Resolved, chat a minimum of three men be 
nominated for each office — two by the nominating committee 
and at least one from the door, and 

Be It Further Resolved, that al! nominations be completed 
the first morning of the session and voted on in the afternoon 
before the close of the meeting 

After a very free discussion, Dr. R. V. Moricdgc, from 
Yellowstone Valley Medical society, moved that the 
President be empowered to appoint a nominating com- 
mittee of three, such committee to name two candidates 
for each ofiice, in addition to which candidates could be 
nominated from the floor. Dr. Durnin introduced an 
amendment to the motion, which read as follows: 

At least two months before the time of election, the 
county medical societies shall be invited to submit 
names of candidates for the various offices, to (he 
Nominating Committee. From the names submitted, 
the Nominating Committee shall make a selection of 
the names to be submitted by them to^the House of 
Delegates. 
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GALLATIN COUNTY MEDICAL SOCIETY 


Dr. W. S. Bole 
Dr. A. D. Brewer 
Dr. P. L. Eneboe 
Dr. E. R. Grigg 
Dr. B. J. Hceederks 
Dr. L. L. Maillct 
Dr. J. H. Phillips 
Dr. F. I. Sabo 
Dr. C. C. Seericy 
Dr. R. C. Seitz 


HILL COUNTY 

Dr. F. W. Aubin 
Dr. D, J. Almas 
Dr. 'R. A. Benke 
Dr. E. A. Doles 
Dr. C. S. Houtz 
Dr. A. S. Hooti 
Dr. G. A. Jestrab 


Dr. R. R. Sigler 
Dr. C. S. Smith 
Dr. R. G. Sherer 
Dr. C. E. Whitehead 
Dr. R. A. Williams 
Dr. R. J. Keeton 
Dr. E. J. Kearns 
Dr. J. T. Bradbury 
(honorary) 


MEDICAL SOCIETY 

Dr. W. L. Forster 

Dr. W. F. Hamilton 

Dr. W. A. Lacey 

Dr. L. T. Sussex 

Dr. D. S. MacKcnzie, Jr. 

Dr. D. S. MacKenzic, Sr. 


LEWIS AND CLARK COUNTY MEDICAL 
SOCIETY 


Dr. W. M. Copenhaver 
Dr. W. F. Cashmorc 
Dr. O. G. Klein 
Dr. R. W. Morris 
Dr. E. H. Lindstrom 
Dr. T. L. Hawkins 
Dr. L. F. Hall 
Dr. B. K. Kilbournc 
Dr. Edythe Hershey 
Dr. L. M. Farncr 
Dr. J. M. Flinn 
Dr. B. C. Shearer 


Dr. C. J. Jump 
Dr. Marjorie K. Smith 
Dr. J. J. McCabe 
Dr. S. A. Cooney 
Dr. E. L. Gallivan 
Dr. D. T. Borg 
Dr. J. M. Bicrman 
Dr. J, G. Thompson 
Dr. G. H. Barbour 
(life member) 

Dr. D. N. Monserrate 


MADISON COUNTY MEDICAL SOCIETY 

Dr. D. F. Clancy Dr. L, R. Packard 

Dr. R. H. Dyer Dr. W. J. Burns 

Dr. F. B. Farnsworth 


MOUNT POWELL MEDICAL SOCIETY 


Dr. L. G. Dunlap 
Dr. W. E. Long 
Dr. M. R. Snodgrass 
Dr. B. L. Pampel 
Dr. Gladys Holmes 
Dr. B. A. Place 
Dr. F. I. Terrill 
Dr. W. A. Beasley 
Dr. F. L. Unmack 
Dr. G. A. Anderson 
Dr. J. L. O’Rourke 


Dr. T, J. Kargacin 
Dr. E. Licurance 
Dr. A, C. Knight 
Dr. Leroy Bolton 
Dr. B. D. Mitchell 
Dr. D. E. Downey 
Dr. R. W. Getty 
Dr. Leo Crowley 
Dr. J. J. Malce 
Dr. K. A. Tyler 
Dr. A. J. Willits 


MUSSELSHELL COUNTY MEDICAL 
SOCIETY 

Dr. G. A. Lewis Dr. R. E. Brogan 

Dr. R. T. O’Neill Dr. E. R. Foutz 

,Dr, A. A. Bennett 


NORTH CENTRAL MONTANA MEDICAL 
SOCIETY 


Dr. W. F. Paterson 
Dr. O. A. Bosshardt • 
Dr. W. L. DuBois 
Dr. J. M. Spatz 
Dr. H. W. Power 


Dr. H. F. Schraeder 
Dr. W. A. Meadows 
Dr. P. O. Neraal 
Dr. N. A. Olsen 
Dr. W. C. Robinson . 


NORTHEASTERN MONTANA MEDICAL 
SOCIETY 


Dr. O. G. Benson 
Dr. H. B. Cloud 
Dr. T. L. Cockrell 
Dr. R. D. Knapp 
Dr. F. M. Knicrim 
Dr. L. T. Krogstad 
Dr. C. B. Larson 
Dr. C. J. Munch 


Dr. R. Peterson 
Dr. R. E. Ryde 
Dr. A. N. Smith 
Dr. J. C. Storkan 
Dr. D'. B. Studer 
Dr. E. J. Mittleman 
Dr. F. L. Darland 
Dr. A. J. Krcft 


PARK-SWEETGRASS COUNTY MEDICAL 
SOCIETY 


Dr. L. W. Baskett 
Dr. D. Claiborn 
Dr. W. F. Cogswell 
Dr. P. L. Green 
Dr. W. H. Harris 
Dr. S. E. Lcard 

LAKE COUNTY 

Dr. J. L. Richards 
Dr. H. M. Teel 
Dr. J. Diamon 
Dr. J. L. Koehler 
Dr. T. A. Mathews 


Dr. A. M. Leuick 
Dr. J. A. Pearson 
Dr. G. A. Townsend 
Dr. R. A. Walker 
Dr. G. A. Windsor 


MEDICAL SOCIETY 

Dr. E. G. Lipow 
Dr. J. M. Brooke 
Dr. G. E. Armour 
Dr. W. G. Tanglln 


SILVER BOW COUNTY MEDICAL 
SOCIETY 


Dr. R. A. Krocze 
Dr. S. E. Swartz 
Dr. L. W. Smith 
Dr. S. V. Wilking 
Dr. J. B. Frisbcc 
Dr. R. F. Peterson 
Dr. Harold Simons 
Dr. Frank Williams 
Dr. C. R. Canty 
Dr. C. B. Rodes 
Dr. H. H. James 
Dr. D. A. Atkins 
Dr. G. T. MaePherson 
Dr. J. C. Lapierre 
Dr. G. A. Carmichael 
Dr. J. R. E. Sievers 
Or. A. R. Sievers 
Dr. H. C. Joesting 
Dr. J. L. Shields 
Dr. H. L. Casebeer 
Dr. R. J. Hill 
Dr. Carl Horst 
Dr. V. O. Ungherini 
Dr. M. C. Smetters 
Dr. Alfred Karstad 
Dr. S. F. Saam 
Dr. D. E. Hale 
Dr. C. McGill 


Dr. J. Thorkclson 
Dr. C. W. Pemberton 
Dr. D. L. Gillespie 
Dr. P. E. Kane 
Dr. E. S. McMahon 
Dr. N. J. O'Keith 
Dr. H. A. Stanchficld 
Dr. F. M. Poindexter 
Dr. J. T. Lhotka 
Dr. R. N. Morgan 
Dr. T. W. Saam 
Dr. G. L. Rutledge 
Dr. T. J. B. Shanlcy 
Dr. J. E. Garvey 
Dr. J. K. Colman 
Dr. John Floyd 
Dr. P. T. Spurefc 
Dr. T. F. Bush 
Dr Harold Gregg 
Dr. Harold Schwartz 
Dr. R. C. Monahan 
Dr. R. C. Kane 
Dr. S. S Sternberg 
Dr. W. H. Stephan 
Dr. G. M. Donich 
Dr. J. J. Kane 
Dr. J. L. Mondloch 
Dr. J. H. Malee 
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SOUTHEASTERN MONTANA MEDICAL 
SOCIETY 


Dr. J. J. Bridenstcm 
Dr. S. B. Lmdberg 
Dr, E H. Rowen 
Dr, J. H. Garberson 
Dr, Elna M. Howard 
Dr. R. D. Benson 
Dr. C. M. Lund 
Dr. J. W. Cratg 
Dr. S. E. Pratt 
Dr. E. F. Noonari 
Dr. M. G. Danskin 
Dr. J. R. Thompson 
Dr. J. S. Beagle 
Dr, W. H. Blackmore 
Dr. A. R. Varco 


Dr. B R Tatbox 
Dr. S. A Olson 
Dr. M. A ShiUington 
Dr R G Lemon 
Dr. M D Winter 
Dr H J Hucnc 
Dr J V. Neville 
Dr. H Denman 
Dr B C Farrand 
Dr. B B Sandy 
Dr J H. Hum 
Dr. R. D Harper 
Dr R. A Morrill 
Dr. R R Randall 


WESTERN MONTANA MEDICAL SOCIETY 


Dr. G. R. Fattjc 
Dr. A. W. Hiemstra 
Dr. L W. Brewer 
Dr. J. A. Duffalo 
Dr. A. R. Foss 
Dr. E K. George 
Dr. H. J. Hall 
Dr. W. F. Morrison 
Dr, M. B Hesdorffer 


Or. F. D. 
Dr, A. T, 
Dr. P. S 
Dr, G. G 
Dr. J. M. 
Dr, W. J. 
Dr. W. E 
Dr. R, B. 
Dr. J. P. 
Dr. P. S. 
Dr. C. C. 
Dr. D, A. 
Dr. C. F. 
Dr A. R. 
Dr. J. F. 


Pease 
, Haas 
Murphy 
. Sale 
Nelson 
. Doyle 
i. Marshall 
Wirth 
Ritchey 
Rcnning 
Tefft 
Gordon 
Honeycutt 
, Kimner 
S. Marshall 


Dr. S N. Preston 
Dr. S. M. Trenouih 
Dr. L. R. Aldcrson 
Dr F. H Lowe 


Dr C H Fredrickson 
Dr A W Rew 
Dr G. S Frogner 
Dr P G Noble 
Dr. J K Cummings 
Dr R W. Keys 
Dr. W. T Thornton 
Dr C R. Thornton 
Dr Herbert Hayward 
Df C L Bourdeau 
Dr. E j Bourde-iu 
Dr J J Flynn 
Dr J M Graybeal 
Dr J L Holmes 
Dr R C Kirkwood 
Dr H H Kocssler 
Dr W N McPhail 
Dr L T Martin 
Dr H C. Shepherd 
Dr G F Turman 
Dr E J French 
{hfe member) 

Dr T H Hanbidgc 
(life member) 

Dr W N King 
(hfe member) 

Dr J P Ohlmach 


YELLOWSTONE VALLEY MEDiai 
SOCIETY 


Dr. E. M. Adams 
Dr. L. W. Allard 
Dr. M- O. Anderson 
Dr. C. C. Beltzer 
Dr. A W. Biackstonc 
Dr. J. H. BridenbaugK 
Dr. B. H. Brunkow 
Dr. M- S. Burdick 
Dr. H. T. Caraway 
Dr R. R. Chappie 
Dr. A. E. Clark 
Dr. H, H. Culbertson 
Dr. R. W. Currie 
Dr, J. J. DcMers 
Dr H O. Drew 
Dr. Frank Dunkle 
Dr. E. M. Farr 
Dr. V. D. Ferrce 
Dr. M L. Fisher 
Dr Wayne Gordon 
Dr. J H. Graham 
Dr P. S. Griffin 
Dr E. A. Hagemann 
Dr. E C. Hail 
Dr Fred Hammernik 
Dr A. L Hammerel 
Dr R. J Hanley 
Dr D. E. Hodges 
Dr J. E Hynes 


Dr. L. H KtonmilStr 
Df. L. N. Labbict 
Dr. D. D, L««p?r 
Dr. L, Levitt 
Dr. D. J. MacDcRsld 
Dr. Harold McIntyre 
Dr R. V. MorUdge 
Dr. J. D. Morrison 
Dr W, ft. Mernwn 
Dr. A, J. Mavius 
Dr. C. H. NeUon 
Dr. J. V. Neville 
Dr J. C. Powers 
Dr. O. C. Sathttian 
Dr. W G. Richards 
Dr. G. M Russtli 
Dr. J. \V. Schubert 
Dr. J. A. Shaw 
Dr. \V. P. Smuh 
Df. L. Stevens 


Dr. A E Strmp 
Dr. T R. Vye 
Dr. W P.Wcedmen 
Dr. S. J Wernet 
Dr J. I Wemhacn 
Dr. L. G. Russell 
Df. G. A McHeffy 
Dr. S. M. Souders 


CHOUTEAU COUNTY MEDICAL 
SOCIETY 


Dr D J. Cooper 
Dr C F Bassow 


Dr. E. U AnJetwi 
Dt. Gaylord \Vo,„,j[ 


BLAINE COUNTY MEDICAL SOCIETY 

Dr W A McCanncll Dr. W. N. Death,,.. 
Dr D J Almas 


ALPHABETICAL ROSTER 

Montana State Medical Association-1941 


Adams, E. M 
Alderson, T R- - 
Alexander, J 

Allard, L. W. - 
Allred, I. A. - 

Almas, D. J 

Anderson, C E 
Anderson, E. L. . 
Anderson, G. A. 
Anderson, M. O 
Andrews, F. L. - 
Armour, G. E. — 

Atkins, D. A 

Atii*> F. F. 

Aubm, F. W. — 
Barbour, G. H. . 


. ... Red Lodge 

Missoula 

Winners 

Billings 

. . Great Falls 

Chmook 

.. Great Fails 
Fort Benton 

Deer Lodge 

Hardin 

Great Falls 

St. Ignatious 

Butte 

. _ Lewistown 

Havre 

Helena 


askett, L W 
assow, C F 
atensan, H W 
eagle, J. S . - 
castey, W A 
cltzcr, C E 
enke, R A 
iennett, A A 
tenson, O G 
iensoR. R D 
Serg, D T 


Big Timber 
Fort Benton 
Chouteau 
. Sidney 
Galen 
Washoe 
Chester 
Roundup 
Plcntywood 

Sidney 

, Helena 


irman, J M WaslUngcon, D. C 
Children’s Bureau, U. S. Dept, 
sf Labor _ , , 

■ckstoM. A. V Columbu. 

ikcmore. \V H C’l" 


Blankenhorn, C. E 

Bole. W, S 

Bolton, L. R. 

Borkon, M. 

Bottorf, W. M. 

Bosshardc, O. A, 

Bourdeau, C. L. 

Bourdeau, E. J. 

Dr.tdbury, J. T. 

Brassett, A. J, 

Brcscc, C, J 

Brewer, A. D, 

Brewer, L. W. 

Dridenbaugh, J. H. 
Bridensune, I. J. 
Brogan. R- E. . „ 
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be brought together with narrow strips of adliesivc tape. 
The time of disability should be comparatively short, 
one week or le.ss. Protective time should be about one 
month. Fractures of the middle phalan.-t require about 
three to four rveefcs. Fractures of the .sliafr of the di.stal 
phalan.x occupy from tliree to four weeks disability and 
protection. 

Where spicule bone prevents proper appo.'ition of 
fractures, or there is a side-shortening of the bone, it 
may be necessary to do an open reduction. The incision 
for this h made on the radi.il or ulnar aspect of the 
finger. The incision should no: go beyond the adjoining 
joints. The bone is then e.vposed, the tendons veitlr their 
sheaths are separated from the bones and held by a self- 
retaining retractor. Care must be taken not to dkturb 
the tendon sheaths. The bone is then inspected, inter- 
vening pieces removed and spicules cle.ined out so tli.ic 
a perfect adjustment of alignment can be made. N'o 
fixation is done to the bone. The skin and subciit.aneoui 
tissues are sutured together. With t'lis mctiiod tliere o 
no foreign substance" left in the tissue. The linger is 
then placed in the proper ii.tation by any of the r.iethcds 
previously described. 

In the case of multiple fruetura u'iierein one bone p.ar- 
ticiilarly can not he properly aligned, time should be 
permitted to elapse for a beginning bony union in t!',e 
•other fingers. This interval of time mav be from two 
to three weeks. In sucli a ronditim tliere is very little 
danger of breaking down iracture hnes of the other 
fingers. The c.allus formation of tlw inme to be operated 
upon can be removed. tVhas.snge and p.voive motion c.in 
be instituted on the other fingers while the last oifending 
finger is being maintained in proper position. 

Evulsion of the pro-simal end of tbe distal plialanx 
at the insertion of the e.\tensor tendon of tlic phalan.'; — 
the so-called "baseball” finger — is verv ddneuit and i.s 
very apt not to remain reduced. If operation is done, 
the proximal end of the distal phalan-- is drilled and a 
small size of .kangaroo tendon or £i>-dav o.hromic cattrut 
is introduced through the drill hole. Tin.- is again tied 
through the e.vtrcme distal end of tiie extensor tendons. 
The finger is then placed in the same position as a non- 
operative reduction, that is, a cock-up aluminum splint, 
bringing the last joint as far dorsaliv .as possible. This 
will throw the bone and the fracture chip m apposition. 
Very seldo.m, hoivever, is open reduction indicated. In 
this, as in all other open reductions, a tourniquet should 
bo used. 


Posroi'HfiATivE Cade 

Time of protective dbability has already been given. 
As soon .as the protection is removed, before active and 
passive moticn is instituted, the finger should be fre- 
quently massaged. Contrast huhblin^ baths should be 
given and the hand and tlie skin inas-saged lightly with 
any veget.able oil. Ideat is also an advantage, preferably 
dry. 

c\s scon .as tl'.e callus is su/ficient to permit modon, 
passive motion should first b-c instituted, so that the 
joints may become fie.vible. Evercise is then used to free 
adhesions along the tendons. Active and passive mcticn 
should he instituted in .all c.'.se.<. The presence of ad- 
I’.esions vs ill determine whether or not rubber bands 
should lie n-,ed. If rubber bands are used they should 
be so placed as to produce a continuous pull against the 
adb.esicns. 

Tiio much importance cannot be pl.iced on nussepr 
and complete fimcciunal result of the soft tissue. With 
tha reduction of fracture .and bony union the trsponsi- 
bilicv of tlie op-erator is only li.ilf fulfilled. In pst- 
operative care of fractures tliere is no such thing as ten- 
tiniem. The eiul-resulc is .all-important, .and a moderate 
amount of pain must be tolerated in all psroperathe 
c.ire of bracturc. Tolerance and cooperation on the pan 
of the patient will eventually give the end-results desired. 


Co.S’CLUStO.W'.S 

X-ray filias shotilJ be taken frequently, ahvays ftctn 
two angle.s, first for the nature of the fracture, and 
scCiMid fur the alignment of bone after the reduciicn. 
Manipulation should persist until bony alignment u 
attained, as shown by X-ray. .-'.gain X-r.ay films' sliou.e 
be taken -it the proper time to establisii the presence or 
absence of bonv union. Non-union is rare in these inc- 
tures but delayed union is frequent. Early tnatiipubwa 
is very apt to give prolonged, delayed union; therekte. 
the necessity of X-ray films to detennine bony union. 

When a r. ire is used, care should he taken that too 
much angulation might over-correct and give a deforni- 
ity die opposite of tliac which is produced by 
ture. Wlien only one or two fingers are fractured, ui- 
other fingers should be fully e.vercised and massage ■ 
Tile fore.inn should be massaged to keep the inussles ^ 
good physic.al condition. All appliances, if not 
padded, are prone to produce pressure necrosis. Pa 
in those places ivhere necro.ds might develop mu.'t 
dene carefully and thoroughly. 
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SOUTHEASTERN MONTANA MEDIC-VL 
SOCJET\' 


Dr. J. J. Bridcnscetn 
Dr. S. B. Lindberg 
Dr. E. H. Ro\«en 
Dr. J. H. G.arberson 
Dr. Elna M. Howard 
Dr. R- D. Benson 
Dr. C. M. Lund 
Dr. J. W. Craig 
Dr. S. E. Pratt 
Dr. E. F. Noonan 
Dr. M. G. Danskin 
Dr. J. R. Thompson 
Dr. J. S. Beagle 
Dr. W. H. Blackmorc 
Dr. A. R. Varco 


Dr. B. R. Tatboi 
Dr. S. A Olson 
Dr. M .\ ShiUington 
Dr. R. G Lemon 
Dr. M D. Winter 
Dr. H J Huene 
Dr. J V Nc\.Ue 
Dr. H Denm.m 
Dr. B. C Farr.tnd 
Dr. B B Sandy 
Dr. J H Hum 
Dr. R. D Harper 
Dr. R. A .Morr.Il 
Dr. R R Randall 


WESTERN MONTAN.A MEDICAL SOCIETY' 
Dr. C. H Fredrickson 
Dr. A W Row 
Dr. G S Frogner 


Dr. G. R. Fattic 
Dr. A. W. Hiemstra 
Dr. L. W. Brener 
Dr. J. A. Duffalo 
Dr. A. R. Foss 
Dr. E. K. George 
Dr. H. J. Hall 
Dr. W. F. Nlorrison 
Dr. M. B. Hesdorffer 
Dr. F. D. Pease 
Dr. A. T. Haas 
Dr. P. S. Murphy 
Dr. G. G. Sale 
Dr. J. M. Nelson 
Dr. W. J. Doyle 
Dr. W. a Marshall 
Dr R. a Wirth 
Dr. J. P, Ritchey 
Dr. P. S. Rcnning 
Or. C C. TelFt 
Dr. D. A. Gordon 
Dr. C. F, Honeycutt 
Dr. A. R, Kintner 
Dr. J. F. S. Marshall 
Dr. S. N. Preston 
Dr. S M. Trenouth 
Dr. L. R. Alderson 
Dr. F. H. Lowe 


Dr. P. G Noble 
Dr. J K. Cummings 
Dr. R W Kevs 
Dr. \V. T Thornton 
Dr C. R Thornton 
Dr. Herbert Havn.ird 
Dr. C L Bourieau 
Dr. E. J. Bourdcau 
Dr. J. J FI) rut 
Dr J M Gr.i>beal 
Dr. J. L. Holmes 
Dr. R C Kirknood 
Dr. H H Koessler 
Dr \V N McPhail 
Dr. L T M.trtm 
Dr. H C Shepherd 
Dr G. F Turm.an 
Dr E J French 
(life member I 
Dr. T H Hanbislge 
(life membcr> 

Dr. Vi'. N Kmg 

(life member) 

Dr J P Ohlmach 



YELLOWSTONE VALLEY MEDICAL 
SOCIETY 

Dr 

E- M. AJ.ims 

Dr. L. H. Kronmiller 

Dr 

L. W. Allard 
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Case 195i}, This patient first developed her toxemia in the 
sixth month of her second pregnanep. She deiivered a hVing 
infant at term. In her third pregnancy she delivered unevent- 
fully at term except for a blood pressure of 1-16/100 and a 
trace of albumin. Four years later she was symptom-free. 

Case 17323. This patient developed her toxemia as a primi- 
parous patient at the seventh month and delivered a living 
infant at term. She came under observation in the fifth month 
of her second pregnancy and continued to term with no evi- 
dence of to.xemia. She developed an auricular fibrillation in 
labor with marked evidence of cardiac collapse but she and 
her infant survived. Seven years later she showed no evidence 
of pathology c.xccpt an elevation of pulse rate. 

Case 17S34. This patient first developed her to.xcmia in the 
seventh month of her first pregnancy and was delivered at term 
of a normal infant. In her second pregnancy she developed a 
trace of edema and albuminuria, with a blood pressure of 
14-1/86 at the fourth month. She continued to term with no 
marked increase in symptoms but developed an abruption of 
the placenta late in the second stage of labor. The infant 
survived. In her third pregnancy she showed edema, pyuria 
and a blood pressure of 146/80 at the eighth month but de- 
livered a normal infant at term. Eight years later titerc had 
been no further pregnancies but she complained of fatigue and 
tired easily. 

Case 10763. This patient first developed her toxemia in the 
eighth month of her first pregnancy. In her second pregnancy 
she had a blood pressure of 130/76 and a trace of albumin 
when one month pregnant. Ac the fifth month she had a 
threatened abortion but was delivered at term of a living infant. 
At the time of delivery she had a blood pressure of 156/100; 
albuminuria graded I and she had a trace of edema. This 
patient undoubtedly has some kidney damage but because of 
her close cooperation she has carried through two pregnancies 
and has two living children. Eight years after her second and 
last pregnancy she complained of anorexia, fatigue and she 
showed a low-grade hypertension with albuminuria. 

Case 23043. This patient’s toxemia was first noticed in her 
third pregnancy. It was characterized by edema and albuminuria 
without hypertension. She delivered a normal infant at term. 
In her fourth pregnancy she developed an albuminuria. Grade I, 
blood pressure 130/70 and a trace of edema at the third month 
but was carried to term and delivered a living infant. Two 
years after this fourth pregnancy she showed a moderate albu- 
minuria and slight hypertension. Obesity was marked. She 
is classified as having nephritis. 

Case 12124. This patient first developed her toxemia at 
seven and one-half months in her fifth pregnancy. Her blood 
pressure w.is 150/110; albuminuria graded III and edema 
graded I. She delivered twins at term and the infants survived. 
There have been no further pregnancies but one year later she 
still had hypertension and albuminuria. 

Case 21034. This patient was first seen in the seventh month 
of her first pregnancy with a blood pressure of 204/130, albu- 
minuria grade IV and edema grade III. She went into labor 
shortly thereafter and delivered a viable premature infant. Her 
second pregnancy was characterized by a mild hypertension, 
144/96, slight albuminuria and a spontaneous delivery of a 
normal infant at term. Her third pregnancy was essentially the 
same as the second e.xccpt for an acute attack of appendicitis 
for which I did an appendectomy at the sixth week of preg- 
nancy. Six years later she had a mild hypertension and her 
urine occasionally shows albumin. 

Summarizing this group of 13 patients: two showed 
no evidence of recurrence of the to.xemia; seven pre- 
sented evidence of nephritis; two had abruptio placentae 
at term in subsequent pregnancies; one had moderate 
hypertension in pregnancy, but four years later was 
symptom-free and one developed an auricular fibrilla- 
tion at term but four years later was symptom-free e.xcept 
for a rapid pulse. The important thing to me is that 


-of these 13 patients of the original group of 23 who 
were diagnosed pre-eclamptic toxemia, seven showed evi- 
dence of nephritis in subsequent pregnancies, four had 
questionable cardio-renal-vascular changes and only two 
had no untoward symptoms or incidents to mar their 
subsequent pregnancies. The shortest follow-up of this 
group was one year following the termination of the 
last pregnancy and the longest, eight years. Two in- 
fants, including one set of twins, survived in the 11 
to.xemia patients in subsequent pregnancies. 

Eclampsia 

Eight of the nine patients developed convulsions in 
the first pregnancy and one in her eighth. Four of the 
nine had subsequent pregnancies. In one there was no 
evidence of to.xcmia in the nc.vt pregnancy and seven 
years later her general health was good. In another, 
the second pregnancy began 18 months after her eclamp- 
sia. Hypertension developed early and she aborted near 
the seventh month. The third patient developed marked 
symptoms of mitral stenosis in the fourth month of her 
second pregnancy. Recurrent sore throat made tonsil- 
lectomy advisable. She was delivered at term of a nor- 
mal infant. Five years later her mitral stenosis was well 
compensated but she had a secondary anemia and a low- 
grade albuminuria. The fourth patient started her sec- 
ond pregnancy three years after her eclamptic seizure. 
Her blood pressure was H8/96. She again had albu- 
minuria and labor was induced near term. The infant 
survived. Three years later this patient had a residual 
albuminuria. 

Thus, of four eclamptic patients followed in sub- 
sequent pregnancies, one was a frank nephritic in her 
second pregnancy, two had hypertension as the chief 
symptom and one developed mitral stenosis. Three of 
the four infants survived. 

Subsequent Tovemtna 


Prc-ccl.imptjc 

Patients 

13 

Pregnancies 

Followed 

20 

Infants 

Survived 

15 

Infants 

Died 

5 

HcUmpcic 

4 

4 

5 

1 

Nephritic 

- - 19 

29 

J2 

10 

TotaL 

36 

53 

30 

16 


Discussion 

The simple grouping of these patients into the three 
groups, nephritic, pre-eclamptic and eclamptic, is in- 
accurate and inadequate, but in a clinical follow-up of 
patients it has one advantage: It tends to focus atten- 
tion upon the subsequent lesions which appear most 
obvious. Evidence of renal damage has been the most 
readily demonstrable of the late sequelae in subsequent 
pregnancies. This was most evident in the group that 
were originally classified as pre-eclamptic tvhere approxi- 
mately 54 per cent (seven out of the 13) showed evi- 
dence of kidney damage in subsequent pregnancies. 
Next in point of interest in this same group of 13 
patients were the four whose most outstanding sequelae 
I have grouped under the more inclusive term, cardio- 
vascular-renal changes. I feel that the vascular changes 
in them are of the utmost importance. Whether the 
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pathology is primarily in the kidney or whether the 
clinical evidence of kidney damage is merely the cv 
pression of vascular changes, I cannot say, although I 
am more and more inclining to the view that the vas- 
cular changes are fundamental. Follow-up ofrthc four 
eclamptic patients in subsequent pregnancies brings me 
to a similar conclusions. 

It IS quite obvious that the classihcation of H out of 
25 patients as nephritic toxemia should have been made 
before the seventh month of gestation, as was done; 
also, that in 20 of the 23 patients classified as pre- 
eclamptic, the diagnosis should have been established 
from the seventh month on. That is mcicly shoumg 
that they run true to the form e.\pectcd of such tox- 
emias in the te.xt-book pictuers of them. But when \x-e 
come to study the subsequent health of the mothers, we 
lose some of our previous certainty. We are not sur- 
ptistd to find all of the nephritic group showing some 
impairment of health and with an eventual death from 
nephritis of feur of the 25 nor, in the 19 who attempted 
29 further pregnancies are we surpru-cd to hud that 
only 12 infants survived. What is disturbing to me is 
the fact that only two out of 13 from the otigmal group 
of 23 prc-eclamptic patients subsequently had what 
might be called normal pregnancies and labors. In other 
words, about 85 per cent of them showed signs of '■'■x- 
emia. It is likewise very disturbing to find that lour 
of the ociginal nine eclamptic patients, followed m later 
pregnancies, showed three who had definite cardiovascu- 
Ur-tenal pathology. Combining tliess list two groups 
gives us 17 patients, only three of whom had subs-.-qJcnf 
ptegnancies uncomplicated by toxemia, or apptoMmitriv 
83 per cent. The survival rate of tlie mhiof-, ten fioni 
the former group of pre-eclamptics, including one s-.-r 


twins, and three of the four patients who previously had 
eclampsia gives a much better infant mortality record 
than did the nephritic group. 

Conclusions 

1. The nephritic type of toxemia, as was to be ex- 
pected, showed a high infant death rate, both in the 
original toxemia and in subsequent pregnancies. The 
only known maternal deaths in tlie series of 57 patients 
comprising this study occurred, remotely, in this nephritic 
group where four of the original 25 ultimately suc- 
cumbed to their nephritis. 

2 . The pre-eclaniptic and the eclamptic groups, while 
rhev showed no mortality, gave evidence of recurrent 
toxemia or of permanent cardiovasculac-tcnal changes in 
83 per cent of tlie cases in subsequent pregnancies. 

3. The toxemic manifestations in this group were 
chieHy hypertension and albuminuria. These findings 
recurred with sufficient frequency to lend color to the 
view that ultimately wc may expect to work out a more 
accurate chiucal classification for the so-called toxemias 
of fare prcgn.incy on a cardiovascular-ccnal basis and 
thar the renal changes whicli do occur are probably 
vascular m origin. 

4 One IS not justified in dismissing the pre-ccl.imptic 
VI c.l.impnc patient after a few weeks or months obser- 
vation postparium wuli the feeling that her pathology 
IS emh-d with the termination of that immediate pceg- 
tij'icx Of puerpenum; rather should such patients be 
todowed over a period of scars. One should regard 
subsequent pregnancies in t/iem with added concern 
because of the history uf a p'-cv.ous toxemia. 

f atr to mv 4a D’ H Robert Rsntom, for the 

.olUction of U.r Uau whicit tlio .cudK possible. 


Seeking an outstanding pl.)SiDar. lot at, .mpottant position, the Los Angeles County Ov.l 
Service Commission has just announced an open compei.tivc esa.nmai.on for Medical D.rector 
of the County tubetculos.s' sanatorium. The salary for the pos.t.on .s f.500 a ' i»'d 
usual thtee-yeat County residence requirement has been ivancd, thus alio.ung all qualified men 
svho are United States citizens to participate in tins cvammation. 

In order to qualify to take the examination, men betiveen the 
have been graduated from an approved medical school with a degteo of M.D. 
at least five years’ experience as a specialist in the treatment of mbctculosis Of tlie five years 
experience, three or mote must have been m a responsible admmisttativc and cxccume capacity 
m a sanatorium or hospital. l i • j 

Application blanks and additional informanon legatdmg the posmon can be obtained 
from the office of the Civil Service Commission. Room 10- ^5“''*’ 

Angeles, California. Applications must be filed with the Commission by O.tobct . 
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be brought together with narrow strips of adhesive tape. 
The time of disability siiouid be comparatively short, 
one week or less. Protective time should be about one 
month. Fractures of the middle phalan.v require about 
three to four weeks. Fractures of the shaft of the distal 
phalanx occupy from three to four weeks disability and 
protection. 

Where spicule bone prevents proper apposition of 
fractures, or there is a side-shortening of the bone, it 
m.ay be necessary to do an open reducticn. The incision 
for this is made on the radial or ulnar aspect of the 
finger. The incision should not go beyond the adjoining 
joints. The bone is then e.vposed, the tendons with their 
sheaths are separated from the bones and held by a self- 
retaining retractor. Care must be taken not to disturb 
the tendon sheaths. The bone is then inspected, inter- 
vening pieces removed and spicules cleaned out so t.hat 
a perfect adjustment of alignment can be made. No 
fi.xation is done to the bone. The skin and subcutaneous 
tissues arc sutured together. With this method there is 
no foreign substance* left in tbe tissue. The finger is 
then placed in the proper fi.xation by any of the methods 
previously described. 

In the case of multiple fractures wherein one bone par- 
ticularly can not be properly aligned, time should be 
permitted to elapse for a beginning bony union in the 
•other fingers. This interval of time may be from two 
to three weeks. In such a condition there is very little 
danger of breaking down fracture lines of the other 
fingers. The callus formation of the bone to be operated 
upon can be removed. Massage and passive motion can 
be instituted on the other fingers while the last offending 
finger is being maintained in proper position. 

Evulsion of the proximal end of the distal ph.ifanx 
at the insertion of the e.xtensor tendon of the phalan.x — 
the so-called "baseball” finger — is very difficult and is 
very apt not to remain reduced. If operation is done, 
the pro.ximal etid of the distal phalan.x is drilled and a 
small size of kangaroo tendon or 60-day chromic catgut 
is introduced through the drill hole. This is again tied 
through the e.xtreme distal end of the extensor tendons. 
The finger is then placed in the same position as a non- 
operative reduction, that is, a cock-up aluminum splint, 
bringing the last joint as far dorsally as possible. This 
will throw the bone and the fracture chip in apposition. 
Very seldom, however, is open reduction indicated. In 
this, as in all other open reductions, a tourniquet should 
be used. 


Postoperative Care 

Time of protective disability has already been given. 
As soon as the protection is removed, before active and 
passive moticn is instituted, the finger should be fre- 
quently massaged. Contrast bubbling baths should be 
given and the hand and the skin massaged lightly with 
any vegetable oil. Heat is also an advantage, preferably 
dry. 

As scon as the callus is sufficient to permit motion, 
pa.ssive motion should first be instituted, so that the 
joints may become flexible. Exercise is then used to free 
adhesions along the tendons. Active and passive motion 
should be instituted in all cases. The presence of ad- 
hesions will determine whether or not rubber bands 
should be used. If rubber bands are used they should 
be so placed as to produce a continuous pull against the 
adhesions. 

Too much importance cannot be placed on massage 
and complete functional result of the soft tissue. With 
the reduction of fracture and bony union the responsi- 
bility of the operator is only half fulfilled. In post- 
operative care of fractures there is no such thing as sen- 
timent. The end-result is all-important, and a moderate 
amount of pain must be tolerated in all postoperative 
care of fracture. Tolerance and cooperation on the part 
of the patient will eventually give tbe end-results desired. 

Conclusions 

X-ray films should be taken frequently, always from 
two angles, first for the nature of the fracture, and 
second for the alignment of bone after the reduction. 
Manipulation should persist until bony alignment is 
attained, as shown by X-ray. Again X-ray films should 
be taken at the proper rime to establish the presence or 
absence of bony union. Non-union is rare in tliese frac- 
tures but delayed union is frequent. Early manipulation 
is very apt to give prolonged, delayed union; therefore, 
the necessity of X-ray films to determine bony union. 

When a ji'ire is used, care should be taken that too 
much angulation might over-correct and give a deform- 
ity the opposite of that which is produced by the frac- 
ture. When only one or two fingers are fractured, the 
other fingers should be fully exercised and massaged. 
The forearm should be massaged to keep the muscles in 
good physical condition. All appliances, if not properly 
padded, arc prone to produce pressure necrosis. Padding 
in those places where necrosis might develop must *he 
done carefully and thoroughly. 
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uations, that have gradually developed and have 
become increasingly important during the past 
twenty years or so, in their influence on the funda- 
mental development of the individual; and have 
we brought to bear upon these problems the re- 
sources of medical science and training? 

V. An Evaluation of Present 
Conditions 

This organization is celebrating its twenty-first birth- 
day. Its work stems from other organizations with simi- 
lar purposes that go back more than half a century. We 
have reached an age and a period in our development 
which furnish us with an opportunity to look both back- 
ward and forward, so as to estimate our success in meet- 
ing situations as they have developed currently, and to 
readjust our outlook and plans for dealing witli chang- 
ing conditions and trends in order to provide more 
adequately for the varying needs of individuals. 

When one looks back over the long perspective, an 
uneasy suspicion arises as to whether the fundamental 
educational concepts and procedures that characterized 
the work of some of the pioneer medical men who re- 
ceived their trainmg and applied it to this new field so 
many years ago, may not have been more sharply focused 
on the individual student than the more highly special- 
ized ideas and practices that are common to medical 
service and physical training in our own time. 

Of course, there is no question that we know ever so 
much more than the earlier doctors did about many im- 
portant aspects of the human animal, and the factors 
that influence his growth and development. They knew 
nothing about vitamins, allergies, conditioned tcflc.xcs, 

I.Q.'s, immunity, bacteria, etc.; whereas wc know and 
use these and many other results of modern research in 
dealing ivith students. Still one wonders svhethcr possibly 
they may not have had a clearer view of the forest than 
we who see so many trees; that is, that they had a better 
practical conception of the biological unity and nature of 
the individual than we who know so many more un- 
related things about him. 

Suppose we follow the e.xample of President Steams— 
make a critical study of our conditions of life— and list 
as a background for our thinking, some of the impor- 
tant changes that have taken place during the past 
fifty years or so, and that exert a powerful influence, 
favorable or unfavorable, on the fundamental processes 
concerned in “growing up” to a stable maturity: 

1. During this period our expectancy of life h^ 
been increased by modern medicine and work in 
public health, by upwards of 50 per cent. 

2. During the past forty years, the mortality rate in 
this country has decreased from 17.6 to 10.6 per 
thousand — the lowest in the history of any large 
country. 

3. No great people in the history of the world has 
been on the average, better fed, clothed and 
housed than we have been in this country for many 
years. 


4. At the same time, there has come about a very 
definite change in the pattern of family life, which 
combined with the multiplication of "gadgets”, 
motors, radio, movies, etc., have made us a pam- 
pered people, mechanically warmed, lighted, hu- 
midified, cooled, transported, amused, and lapped 
in an case of living greater than even the Romans 
knew. As a result, while our youngsters are well 
grown and bigger than their parents and grand- 
parents, they ate softer and less rugged, not 
because the b.isic material is inferior — but because 
it has not been tempered by discipline and training, 
as shown by their greater susceptibility to joint 
injuries and muscle tears; and they are less hardy 
and stable emotionally, as shown by their increased 
susceptibility to personality problems. 

5. Twice since 1917, sve have had occasion to assess 
our manpower in the nation. Approximately 30 
pet cent of our young men sverc rejected in the 
selective service in the first World War for phys- 
ical deficiencies; and of those accepted, there were 
many who should have been rejected because of 
personality weaknesses. Approximately 25,000 
neuro-psychiatric cases arc now in Federal hos- 
pitals. Now we are in the midst of another assess- 
ment of our manpower, and while accurate figures 
will not be available for many months, the indi- 
cations arc that there h.is been a definite change 
for the worse, ranging between 15 to 20 per cent, 
during the past twenty-four years. 

This is a situation which exists in varying degrees 
throughout the country, and which has been counter- 
acted to an almost negligible degree by the expansion of 
physical training and other facilities in about 75 per 
cent of the states since the last war. 

These changes in the family life and in the modern 
culture pattern undoubtedly contribute to the increase in 
the number of persons who manifest characteristics that 
are, with others, commonly listed in this partial descrip- 
tion of a "psychopathic personality.” "Their lives are 
governed to an unhealthy extent by primacy of short 
term values or the 'pleasure principle’. As a result, the 
maturity and social adjustment which are to a consid- 
erable extent dependent upon the ability and the habit 
of subordinating momentary gratifications for more last- 
ing values, are incompletely developed.” 

There appears to be no valid reason for questioning 
the essential accuracy of this foregoing survey — and the 
conclusion that the factors listed exert a profound in- 
fluence on the fundamental processes involved in the de- 
velopment of the individual. 

If this premise be accepted, then it may be useful as 
a first step, to redefine one of our commonly used terms, 
i. e. health”, and to analyze a certain important concept 
that is commonly misunderstood and is misleading, i. 6- 
"Child’s Play.” 

1. Would it not be helpful in our thinking if 
considered "health as a condition that represents 
not alone absence of infectious and other types of 
physical disease, but connotes also the existence of 
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sound ncuro-muscuiar devciopment and a stable 
emotional nature as well as a recognition of tbe un- 
hvoraWe effects of changes in our pattern of life? 
This should lead to a determined effort to devise 
a set of stimuli and a program of vigorous, pur- 
poseful activities suited to the individual of school 
age, that will compensate for those that have dis- 
appeared from tJ^e environment, to the end that 
the development to the limit of the nervous and 
mental powers of the individual, the control of 
ills emotions, the growth of scafc.Uty and hardiness, 
the^knowledge of oneself and the ability to adjust 
ones own nature and possibilities, may be assured 
for every student, 

2. Childs Play.” Just how this rerm came to be 
used as a synonym of aimJchj, useless activity is 
not clear to this writer, became as a matter of 
fact, the squirming, kicking, .frugglmg child is 
responding to strong organic sc:‘~*uli that call for 
a degree of concentration anj a mobiltration of 
physical powers that surpass anyhing that he can 
achieve in later life. Far from Icing p/ay — it is 
^ork of the most intense and pexv^ent type. To 
be sure— success in his effort f-r.ngs great joy- 
put the tmteen objective and le-i.lrs are progress 
ui the development of ncufo-iri.r-'nlar control and 
other equally important biologic-^l gains. 
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VI. The Biology of Education^ 

This is an educational problem, ie involves a consid- 
station of the human animal as a whole, and the recog- 
nition of the biological fact that no ‘ound development 
0 structure, function, attitude or faculty can be acquired 
except by activity and experience due to the sequence of 
J rojjg stimulus, persistent effort w response, and final 
resulting happiness and satisfac- 
tion. The almost ceaseless activity of the individual — 
sn not asleep— during infancy and childhood, is due 
0 organic stimuli that are responsible for normal bio- 
ogical development of nerve and muscle — of persistence 
I” of failures — of conditioned reflexes that are the 
bab^ which Maudsley defines as inuscle 

the is more striking in this situation than 
intense concentration, his refusal to give up 
e ettorr, and the expression of joy and sarisfaction 
3t attend his success. 

in hi response to powerful stimuli — wliether 

atM . hi life, in training to develop some 

oh *®^hntc — bring about results, some of which are 

as increases in height, weight, strength, 

• s» and others that arc unseen, such as the development 

Mind read Section II, "Development of the 

P* ^2 of Heredity and Emironwent, sixth 
t 1930, by Pcof. Edwin Grant Conklin. 


of the neuro-miiscular mechanism, the heart and the 
lungs, ctwrdmation, persistence and the habit of effort, 
which will m effect represent "conditioned reflexes”. 

This is education in its fundamental sense. What we 
individual grows out of 
childhood, his continued development tends to depend 
mote and more upon stimuli from his environment. If 
these stimuli are absent or unsuitable, due to cultural 
changes, normal development is correspondingly retard- 
ed oc distorted. 

Tbete can be rc question, that changes in family life 
tend to deprive children of the stimulus that under 
other conditions lead rhem to imitate father and mother, 
to accept rwpons'b’hry, to finish the job at hand and 
to get satisfact.'^n from success in taking another step 
in the pr^css of jr-owmg up. But nowhere today, after 
childhooa st.r«..'h to periodic, persistent effort have 

played their pa-: <n -he development of the individual 

does the enviro-.n- -m supply the stimuli and direction 
that ate reqimrd cpuy on the process of sound de- 
velopmenr t-vc-ch ne maturation of the neuro-muscular 
system. 

The effect of deprivation is to retard tbe de- 
velopment of tl a . M‘i'c,cal possibilities of the individual, 
which IS sericu, .« but when you add to this han- 
dicap of dcp'raft-'i another set of negative influences, 
such as cho<c tr.cJ m the preceding paragraphs, the 
formulation of i of well devised, strongly stim- 

ulated actnife s.Mfcd to the needs and stage of de- 
velopment of .i'** .ndi.idual in various periods of his 
adolescence, *.mf< an importance that can not he 
measuied. 

The premiere, f'f :ovinteracting these unfavorable in- 
fluences m tlv of our children obviously can not 
be solved by patching up an educational philosophy and 
program th.if conditions characteristic of the 

nineteenth fcncurv On the contrary, the situation calls 
for a scientific a-?sc5sment of the whole social and cul- 
tural situation, and a reorientation toward the purpose 
and content of an educational program so that it will 
satisfy modern needs 

The members of this organization represent the only 
profession that requires m its training the study and 
understanduig of the biology of the human animal. Also, 
you are the only group of medically trained men and 
women that devote all of their time and energies to 
matters that affect the welfare and education of our 
youngsters. Therefore, I suggest that you have, not only 
the opportunity, but the responsibility, to take the lead 
in studying this situation — with the help and advice of 
biologists, experts m physical activities and educators to 
tlie end that our children may, in the future, have the 
advantage of a well balanced physical, mental and emo- 
tional education and training. 
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REPORT ON ENCEPHALITIS EPIDEMIC 

The total number of encephalitis cases in the state of 
Minnesota to date (August 28) is 706. The first case 
was reported June 24, the second June 25. The remain- 
ing cases occurred during July and August. There have 
been 55 deaths reported. 

The present type of encephalitis differs from the type 
that was seen in the winter and spring months .of the 
early 1920’s. The present disease has been seen chiefly 
in rural areas. The onset is usually fairly sudden with 
severe headache, and fever — there may be vomiting. 
Within a day or two patient feels sick enough to stay 
in bed and the main symptom is marked drowsiness. 
This may alternate with restlessness. At this time the 
patient frequently has a moderate stiff neck and m.ay 
have tremors about the mouth and of the hands. The 
fever usually varies from 103° to 105°; the deep reflexes 
vary. Spinal fluid is clear and the cell count varies from 
about 30 to several hundred. The acute illness usually 
lasts ten days to two weeks and convalescence is usually 
marked by weakness. 

The Minnesota State Dcpattmcnc of Health, Division 
of Preventable Diseases, is very much interested in mak- 
ing an etiologic diagnosis and when a case is reported 
it is requested that a sample of sterile whole blood 
(minimum of 10 cc.), taken as early in the disease as 
possible, be submitted and that one later during the 
second or third week of illness be also sent in. Neutra- 
lization tests ate run with these sera using the Western 
strain of encephalomyelitis virus and the Sc. Louis type 
of virus. These tests ate tun using mice, and it takes 
from 10 to 14 days to tun a test. Owing to our limited 
staff it has been impossible to run a great number of sera 
promptly. However, every serum is being run in the 
order in which it b received and eventually the physician 
will receive a report on every serum sent in. It is hoped 
that the physicians will continue to send in sera although 
there may be a delay, sometimes as much as one month, 
in receiving a report. 

It is also desired that brain specimens on fatal cases 
be submitted whenever possible. The basal nuclei and 
brain stem are the parts of the brain desired. Such speci- 
mens should be preserved in 50 per cent glycerine, pref- 
erably diluted with Locke’s solution or with nutrient 
broth. The jar should be packed in ice during transit to 
the laboratories. On request to the Division of Pre- 
ventable Diseases a pathologist will be sent to perform 
the autopsy as fat as it is possible to do so. 

Many requests are received with respect to treatment 
There is no specific treatment for acute encephalitis and 
general supportive treatment has been given. There b 
no vaccine available for general use at the present 

The same quarantine regulations have been applied 
here as in the ordinary winter type of encephalitis. 
positive neutralization tests that have been obtained up 
to the present time indicate the presence of the Western 
type of equine encephalomyelitis virus. The spread of 
thb infection is thought to be by means of insect vectors 
such as the mosquito, but until the manner of spread 
in thb disease has been conclusively worked out, it is 


thought best to impose restrictions as mentioned above. 
Many cases are being cared for in private rooms in gen- 
eral hospitals, surgical technic being carried out. 

AH reports of frank and suspected cases and all speci- 
mens should be sent to the Division of Preventable 
Diseases, Minnesota Department of Health, 
Universitv Campus, Minneapolis. 

The following treatment has been suggested by J. C. 
McKinley, Professor of Neuropsychiatry, and A. B. 
Baker, Associate Professor of Neuropsychiatry, Univer- 
sity of Minnesota Medical School, Minneapolis. 

There is no specific treatment for encephalitis; the 
present treatment is primarily supportive and sympto- 
matic. These are, however, very important since they 
add comfort to the patient and often help tide him over 
the more acute phases of the illness. The following are 
some of the more important procedures that should be 
instituted in these eases: 

1. Rest. Bed rest should be immediate .and complete. 
It should be maintained for a sufficient length of time 
to allow for complete recovery. Even in light cases with- 
out complications and of only a few days of acute illness, 
a week in bed b a minimum for convalescence. 

2. Skin. The skin should be kept clean and sponged 
frequently with alcohol. If involuntary urination or 
defecation occurs, thel skin should be cleaned, carefully 
dried and powdered. The danger of decubitus is thus 
minimized. 

3. Bowels and Bladder. If the bladder is distended, 
the patient should be catheterized at least twice daily 
under careful sterile conditions. Cystitis is always a 
possible complication to be kept in mind. Bowels should 
be kept open with daily tap water enemas or a mild 
laxative. Daily bowel movements are not necessary. 

4. Food. Food in the form of a soft or liquid diet 
should be given liberally at frequent intervals. Patients 
should not be allowed to go mote than 24 hours without 
food. If there is difficulty in swallowing, liquid food 
may be given. These liquids should be given in small 
amounts (50 cc.) at very frequent intervals (every half 
hour). If patient cannot swallow even liquids or if he 
is comatose, he should be fed preferably by stomach tube 
or if that produces too much disturbance of the patient, 
by intravenous methods. 

(a) . Intravenous feedings should consist of 1,000 cc. 
of 5 per cent glucose given twice daily. The solution and 
apparatus must be sterile and doctor or nurse must be 
present throughout the administration, which should 
e.xtend over hours. 

(b) . Tube feeding. This is the preferable method of 
feeding. A duodenal tube is sterilized. The end of the 
small tube is moistened with glycerine or ivater, the cube 
is passed through the nostril and is pressed backward 
and downward into the esophagus. One must be sure 
that the tube is in the stomach and not in the trachea. 
If in the latter, the patient often becomes cyanotic and 
air escapes from the funnel at the end of the tube. It is 
wise to pass a little water into the tube before beginning 
the feeding. If tube is in the air passages, the water will 
produce coughing, or in less responsive patients, some 
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altecarions'in respiration or even a lictk cyanows After 
the tube has been inserted into the stomarh, the liquid 
foods are administered slowly, about 2^0 to 500 cc. pec 
feeding. The feedings are given twire duly The tube 
may be inserted at each feeding, or the tube mav be left 
in place, the end of the tube being h.ved to the Mde of 
the face with a small piece of adhesive. ^?edicatK*ns can 
be administered at tbe time of tufa? feedmgs. and even 
between feedings if a small quantity of waicr is used 
to wash them into the stomach. The tub? lei-ding 
ula on use at the University Hospital fir \uch 
is as follows; 

2 eggs 
14 cup sugar 
Vi cup 25^ cream 
2 cups mill: 

Vi cup malted mill: powder 
2 squares butter 


Thw makes approximately 1500 calories in 1000 cc. 
material 

5. If patient is excited, an.Mous and unable to sleep, 
niiid sedation often helps reduce irritability. Bromides 
and the barbiturates arc the best drugs in such cases. 
Somcuines lumbar puncture with lessening of spinal fluid 
pies.uie reduces the irritability; it may be repeated daily 
for a fen days if irritability .ind e.\citemcnc recur. This 
IS inosr iikciv to succeed in those patients with severe 
hcad-aclit or pronounced evidences of meningeal involve* 
m^n; Atro-igly positive rigidity cm anteroflexion of neck 
anv 1 Kerii.-j’s s.gn) . 

o ^mnah-nr and comatose p.itients should he moved 
It I'll "d* ro Mde .t frequent intervals (three or four 
f( .’*• dai'v) in order to prevent pulmonary congestion 
.I'lu hif‘'»'>ci!:»c pniumoma. 

A ) CunsLEY. M.D., 

S ..fetarv and H.vccuttve Olhcer, 

M'lu e»or.i State Department of Health. 


Hem lUiviS 


Umversicy of Minnesota Medical School Nous 

Dr. Clarence M. Jackson, Professor and Head of the 
Department of Anatomy, retired at rhe cW of tJi? 
school year and has been appointed Profvssor Buttritus 
in the Department of Anatomy. A committee consisritg 
of the following professors has been appomted to admvi* 
tseer the department for the coming year: Dr. Edvvatd 
A. Boyden, chairman, Dr. Andrew T Rasmussen, and 
Dr. Hal Downey. 

The following members of the faculty retired at the 
close of the school year; Dr. J. Frank Corbett as Clinical 
Professor of Surgery; Dr. hiarty P. Ritchie as Clinical 
Professor of Surgery; Dr. Walter R. Ramsey as Cluneal 
Associate Professor of Pediatrics; Dr. Orianna Mc- 
Daniel as Clinical Associate Professor of Preventive 
Medicine and Public Health; and Dr. Anton G. Wcthall 
as Clinical Assistant Professor of Urology. 

In addition, Dr. Horace Newhart, Professor of Oto- 
laryngology and Director of the Division of Otology, 
Rhinology and Laryngology; and Dr. Charles A. Reed, 
Associate Professor of Orthopedic Surgery, resigned 
from the medical faculty, after many years of service, 
to devote their time to private practice. 

The following promotions have been made: Dr. C. 
D. Creevy to Professor of Surgery, Chief of the Division 
of Urology, and Assistant Dean of Medical School; and 
Dr. James A. Johnson to Clinical Professor of Surgery. 

To Associate Professor: Dr. Abe B. Baker, Associate 
Professor of ISlerv'ous and Mental Diseases and of 
Pathology; Dr. John R. Paine, Associate Professor of 
Surgery; and Dr. Wesley W. Spink, Associate Professor 
of Medicine. 


' ^'“•oMace Professor; Dr. Archibald H. 

. • -.uciatc Professor of Medicine; Dr. 

IJ Clinical Associate Professor of Sur- 

y-- 1 . U’ ' i) C Gray, Clinical Associate Professor 
II' ''v-’. ' =>'<1 Mental Diseases; Dr. Nathaniel H. 

Lufk.i- C'f. <' Associate Professor of Pathology, Dr. 
K'm. - 'C' ^ Mi.'lp'. Oinical Associate Professor of Oto- 
Morse J. Shapiro, Clinical AssocMtc 
( • v'* Mcd'cme; Dr. Samuel A. Weisman, Chn- 

'.-M ,\vs. ct>u f-*r-'fL'ssor of Medicine. 

Dr i 2 R. Boies, Clinical Associate Professor of 
Oplirhalnu*iot:v and Otolaryngology, has been appointed 
Director of uic Division of Otolaryngology. 

To A-^sistanr Professor: Dr. Lillian Cottrell, Assistant 
Profe'soi of Nervous and Mental Diseases; and Dr. 
Charles E. McLennan, Assistant Professor of Obstetrics 
and Gynecoliigy. 

To Clinical Assistant Professor: Dr. John M Adams, 
Ciinicai Assistant Professor of Pediatrics; Dr. Frank C. 
Andrus, Cluneal Assistant Professor of Pathology; Dr. 
Joseph F Borg, Clinical Assistant Professor of Medicine; 
Dr- George K. Higgins, Clinical Assistant Professor of 
Pathology; Dr. John J. Hochfilzer, Clinical Assistant 
Professor of Otolaryngology; Dr. Ernest L. Mcland, 
Clinical Assistant Professor of Urology; Dr. Johannes 
fC. Mocn, Clinical Assistant Professor of Mcdidnc; Dr. 
Russeii W. Morse, Chnical Assistant Professor of Ra* 
dtology; Dr. Harold O. Peterson, Clinical Assistant Pro- 
fessor of Radiology; Dr- Wallace P. Ritchie, C/mical 
Assistant Professor of Surgery; and Dr. Ragnvald S. 
Ylvisaker, Clmical Assistant Professor of Medicine. 

Dr. Chester A. Stewart resigned bis appointment 
July 1 as Clinical Professor of Pediatrics to accept an 
appointment as Professor and Head of Pediatrics at rhe 
I^uisiana State University School of Medicine. 
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PROGRAM 

International Medical Assembly 

Inter-State Postgraduate Medical Association of North America 
October 13-14-15-16-17, 1941 


Pre-assembly Clinics, Saturday, October 11. Post-assembly Clinics, Saturday, October 18 

Minneapolis Hospitals 
MINNEAPOLIS, MINNESOTA 


Monday, October 13 

8:00 A. M. 

Diagnostic Clinic: "Modern Treatment of Syphilis” — DR. 
PAUL A. O’LEARY, Professor of Dermatology and Syphilol- 
ogy, University of Minnesota Graduate School of Medicine, 
Mayo Clinic, Rochester, Minnesota. 

Diagnostic Clinic: "The Management of Intra-thoracic Tu- 
mors” — DR. JOHN ALEXANDER, Professor of Surgery, 
University of Michigan School of Medicine, Ann Arbor, 
Michigan.- 

Diagnostic Clinic: "Pancreatic Hepatic Syndrome" — DR. 
WARREN H. COLE, Professor of Surgery, University of 
Illinois School of Medicine, Chicago, Illinois. 

Inlermissioi) for RevicT» of Exhibits 
Diagnostic Clinic: "Goitre”— DR. ROBERT S. DINS- 
MORE, Cleveland Clinic, Cleveland, Ohio. 

Diagnostic Clinic: "Undulant Fever” — DR. CHESTER S. 
KEEFER, Wade Professor of Medicine, Boston University 
School of Medicine, Boston, Massachusetts. 


Naan Intermission 


1:00 P. M. 

Diagnostic Clinic; "Maintenance of Nutrition in Surgical 
Patients” — DR. ISIDOR S. RAVDIN, George Leib Harrison 
Professor of Surgery, University of Pennsylvania School of 
Medicine, Philadelphia, Pennsylvania. 

Diagnostic Clinic; "Medical Treatment of Gallstones and 
Cholecystitis” — DR. JOHN H. MUSSER, Professor of Medi- 
cine, Tulane University School of Medicine, New Orleans, 
Louisiana. , , 

Address: "Coronary Artery Disease” — DR. A. CARLTON 
ERNSTENE, Head of the Cardiorespiratory Department, 
Cleveland Clinic, Cleveland, Ohio. 

Address: "Cruciate Ligaments of the Knee Joint; Etiology, 

Pathology, Symptoms, Repair” — DR, WILLIAM R. CUB- 

BINS, Clinical Professor of Bone and Joint Surgery, Loyola 
University School of Medicine, Chicago, Illinois. 

Intermission for Reyiew of Exhibits 
Address; "Migraine”— DR. CARL D. CAMP, Professor of 
Neurology and Chairman of the Department, University of 
Michigan School of Medicine, Ann Arbor, Michigan. 

Address: "Uterine Bleeding” — DR. EMIL NOVAK, Asso- 
ciate Professor of Obstetrics, University of Maryland School of 
Medicine, Baltimore, Maryland. „ 

Address: "Recent Advances in Our Knowledge of Tetanus 
. ~DR. WARFIELD M. FIROR, Associate Professor of Sur- 
gery, Johns Hopkins University School of Medicine, Baltimore, 

Address; "Pitfalls in X-ray Diagnosis” — DR. HAROI^ D. 
KERR, Professor of Radiology, State University of Iowa School 
of Medicine, Iowa City, Iowa. 


Dinner Intermission 

7:00 P. M. 

Address: "High Concentrations of Oxygen in Surety 
DR. CHARLES W. MAYO, Assistant Professor of Surgery, 
University of Minnesota Graduate School of Medicine, w ayo 
Clinic, Rochester, Minnesota. 

Address: "Possibilities of Attainment in the Conservation 
of Hearing”— DR. HORACE NEWHART, Professor of 
Otology, Rhinology and Laryngology, University of Minnesota 
School of Medicine, Minneapolis, Minnesota. 


Address: "Anesthesia and Surgery” — DR. ERWIN R. 
SCHMIDT, Professor of Surgery, University of Wisconsin 
School of Medicine, Madison, Wisconsin. 

Address: "Psychoses of Different Age Levels” — DR. LOUIS 
J. KARNOSH, Associate Clinical Professor of Nervous Dis- 
eases, Western Reserve University School of Medicine, Cleve- 
land, Ohio. 

Address: "Virus Diseases”— DR. ROBERT G. GREEN, 
Professor of Bacteriology, University of Minnesota Medical 
School, Minneapolis, Minnesota. 

Address; "Hypertension and the Surgical Kidney” — DR. 
WILLIAM F. BRAASCH, Professor of Urology, University 
of Minnesota Graduate School of Medicine, Mayo Clinic, 
Rochester, Minnesota. 


Tuesday, October 14 

8:00 A. M. 

Diagnostic Clinic: "Stones in the Upper Urinary Tract” — 
DR. C. DONALD CREEVY, Assistant Dean and Associate 
Professor of Surgery and Urology, University of Minnesota 
School of Medicine, Minneapolis, Minnesota. 

Diagnostic Clinic: "Diseases of the Lungs in the Aged” — 
DR. JAMES G. CARR, Professor of Medicine, Northwestern 
University School of Medicine, Chicago, Illinois. 

Diagnostic Clinic: "Carcinoma of the Stomach” — DR. 
GEORGE P. MULLER, Professor of Surgery, Jefferson Med- 
ical College, Philadelphia, Pennsylvania. 

Intermission for Review of Exhibits 

Diagnostic Clinic: "Ncuritides” — DR. JOHN C. Mc- 
KINLEY, Professor of Medicine and Nervous and Mental 
Diseases, University of Minnesota Medical School, Minne- 
apolis, Minnesota. 

Diagnostic Clinic: "Endocrine Problems in the Male” — DR. 
WILLARD O. THOMPSON, Clinical Professor of Medicine, 
Rush Medical College of the University of Chicago, Chicago, 
Illinois. 

Noon Intermission 


M. 


Diagnostic Clinic: "Management of Cardiac Patients Who 
Require Surgery”— DR. HBRRMAN L. BLUMGART, Asso- 
ciate Professor of Medicine, Harvard Medical School, Boston, 
Massachusetts. 

Diagnostic Clinic: "Management of Complicated Fractures 
of the Extremities” — DR. CLAY RAY MURRAY, Associate 
Professor of Surgery, Columbia University College of Physi- 
cians and Surgeons, New York, New York. 

Address: "The Prevention and Medical Treatment of Pre- 
eclamptic and Eclamptic Toxemia of Pregnancy” — DR. SOMA 
WEISS, Hersey Professor of the Theory and Practice of Physic, 
Harvard Medical School, Boston, Massachusetts. 

Address: "The Role of the Genera! Practitioner in the Pre- 
vention of Blindness” — (The Schneider Foundation Eye Presen- 
tation) DR. HARRY S. GRADLE, Professor of Ophthal- 
mology (Extra Mural). Northwestern University School of 
Medicine, Chicago, Illinois. 

Intermission far Review of Exhibits 

Address: "Purpura” — DR. ERNEST H. FALCONER, 
Clinica! Professor of Medicine, University of California School 
of Medicine, San Francisco, California. 

Address: "Cause and Treatment of Circulatory Failure in 
Surgery”— DR. DALLAS B. PHEMISTER, Professor of Sut- 
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gccy, Univeriity of Chicago, The School of Medicine, Chicago^ 
lUinois. 

Address; "The Treatment of Injuries to the Peripheral Ar- 
teries with Particular Reference to Arrenovenous FfscoJa” — Z>R. 
EMJLH F. HOLMAN, Professor of Sutgecy, Stanford l/ni- 
versiry School of Medidne, San Frandsco, California. 

Address; "The Diagnosis and Surgical Management of Brain 
Tumors"- — DR. ALFRED ADSON, Professor of Neuro- 
surgery; University of Minnesota Graduate Sehoal of Medicine, 
Mayo Omic, Rochester, Minnesota. 

Dinner Interniirtfo/i 
7 -.00 P. M. 

Address: "Diasnows and Treatment of Wounds of the 
Heart" — DR. DANIEL C ELKIN, Joseph B. Whitehead Pro- 
fessor of Surgery, Emory University School of Medicine, 
Atlanta, Georgia. 

Address: "The Parathyroids and Diseases of the Bones’* — 
DR. THOMAS P SPRUNT, Professor of Clinical Mediaoe, 
University of Maryland School of Medicine; Visiting Physician, 
Johns Hopkins Hospital, Batumore, Maryland. 

Address: "Prostatic Ohstroewon" — DR. WILLIAM E 
LOWER, Cleveland Clinic, Cleveland, Ohio. 

Address: "Nonopcrative Treatment of Acute and Chronic 
Sinus Diseas«’*~DR. OEORGB E ShiAMBAVGH, JR, 
Associate Clinical Professor of Laryngology and Otology, Rush 
Medical College, Chicago, Illinois. 

Address: "The Use of Pedicle Muscle Grafts in Obhieraiing 
Non-toberculcus Empyema Cavities" — DR. HOWARD K 
GRAY, Assisranc Professor of Surgery, University of Minne- 
sota Graduate School of Medidne, Mayo Clinic. Rochester, 
Minnesota. 

Addtessi "Disturbances of the Vascular System in Preg- 
nancy"— DR. JOHN L. McKELVEY, Professor of Obstetrics 
and Gynecology, University of Minnesota School of Medicine, 
Minneapolis, Minnesota. 


Wednesday, October 15 

8:00 A. M. 

Diagnostic Chnici "Regional Reitis’— DR CLAUDE F 
DIXON, Associate Professor of Surgery, University of Min- 
nesota Graduate School of Medicine, Mayo Clinic, Roche>rer, 
Minnesota. 

Diagnostic Clinic: "Types of Qiiucal Nutritional Deficiency" 
—DR VIRGIL P. W. SYDENSTRICKER, Professor of 

Medicine, University of Georgia School of Medicine, Augusta. 
Georgia. 

Diagnostic Clinic: "Bleeding Peptic Ulcers" — DR. ROSCOE 
R. GRAHAM, Assistant Professor of Surgery, University of 
Toronto Faculty of Medicine, Toronto, Canada 

Intei-mif/ion for Review of Exhibits 

Diagnostic Clime: "The Itching Skin" — DR. OLIVER S 
ORM5BY, Clinical Professor of Dermatology, Rush Medical 
College, Chicago, Illinois, 

Diagnostic Chmc; "Surgery of the Biliary Tract" — DR 
FRANK H. LAHEY, Lahey Clinic, Boston, Massachusetts 
Noun Intermission 
1.00 P. M. 

Diagnostic Clinic; "Ditferential Diagnosis and Treatment of 
Anemia"— DR RUSSELL L. HADEN, Cleveland Oniif, 
Cleveland, Ohio. 

Pathological Clinical Conference. Participants: DR. HENRY 
M. WINANS, Ptofessot of Medicine, Baylor University Col- 
lege of Medicine, Dallas, Texas. DR. VIRGIL P. \V SYDEN- 
STRICKER, Professor of Mediane, University of Georgia 
School of Median*, Augusta, Georgia DR. E T. BELL, 
Professor of Pathology, Umversify of Minnesota Medical Sdiod), 
Minneapolis, Minnesota. DR OWEN WANGENSTEEN, 
Professor of Surgery, University of Minnesota School of Medi- 
cine, Minneapolis, Minnesota. DR. LEO P. RIGLER, Professor 
of i?adiology, Unnersity of Minnesota School of hfedicine, 
Minneapolis, Minnesota. 

Address; "Postoperatite Pulmonary Complications" — DR. 
ELLIOTT C. CUTLER, Moseley Professor of Surgery, Har- 
vard Medical School, Boston, Massachusetts 


Address: "Plastic Opecations on the Lower Urinary Tract 
for Congenital Deformities" — DR. HUGH H. YOUNG, 
Professor of Urology, Johns Hopkins Um'sersicy School of 
Medidne, Balr/more, Maryland. 

Intermission for Resiew of Exhibits 

Address; "Significance of Convulsions’— DR WALTER E. 
DANDY, Adjunct Professor of Neutolog/cal Surgery, Johns 
Hopkins University School of Medicine, Baltimore, Maryland. 

Adefress: "Tteaiment of Gonadal Hypofunction m the 
Female’’— DR ELMER L SEVRINGHAUS, Professor of 
Medicine, University of Wisconsin School of Medicine, Madi- 
son, Wisconsin. 

Address: "Some of the Advantages of Closed Anastomosis 
in Gastrointestinal Resections" — DR. OWEN H. WANGEN- 
STEEN, Professor of Surgery, University of Minnesota School 
of Medicine, Minneapolis, Minnesota 

ASSEMBLY DINNER 
7:00 P. M. 

For members of the profeislon, their 
ladies and friends. 

Informal. 

DR, ROSCOE R GRAHAM, President of the Inter-State 
Postgraduate Medical Association of North - America — ^Master 
of Ceremonies. 


Thursday, October 16 

6:00 A. M. 

Diagnostic Clmtc: "Burns and Reconsfrucctve Surgery" — 
DR N LOGAN LEVEN, Assistant Professor of Gmical 
Surgery, University of Minnesota School of Medicine, St Paul, 
Minnesota 

Diagnostic C/mic. "Unexplained Fever’— DR. J. MURRAY 
KINSMAN, Assonatc Professor of Medicine, University of 
Louisville School of MrdiCine, Louisville, Kentucky. 

Diagnostic Clinic: "Diverueuhtis" — DR. JOHN F. ERD- 
MANN, Attending Surgeon, New York Postgraduate Medical 
School, New York, New York 

Interrnisfion for Xenev of ExhtbUt 

Diagnostic Chmc: "The Etiology and Treatment of Nephro- 
sis m Children”— DR IRVINE McQUARRIE, Ptofessot of 
Pediatrics, University of Minnesota SAool of Medicine, Min- 
neapolis, Minnesota 

Diagnostic Chmc. "Cancer of the Colon" — DR THOMAS 
E JONES, Cleveland Clinic, Cleveland, Ohio 
Neon Intermission 

l;0D P. M. 

Diagnostic Chmc; "ChniCitl Demonstration of Cases lilus- 
iraOfig the Common Types of Arthritis and the Present Status 
of Therapy”— DR RALPH PEMBERTON. Professor of 
Medicine, University of Pcnasylvama Postgraduate School of 
Medicine, Philadelphia, Pennsylvania 

Otagnesue Clime: "Automobile In^unes” — DR JOHN J. 
MOORHEAD, Professor of Clinical Surgery, New York Post- 
graduate Medical School, New York. Neiv York. 

Address* "The Rise and Fall of Focal Inleaion”— • DR. 
RUSSELL L CECIL, Professor of Chmcal Medicine, Cornell 
University Medical College, New York, New York- 

Address* "Bronchiectasis” — OR EVARTS A GRAHAM, 
Professor of Surgery, Washington Uniiersity School of Medi- 
cine. St Louis, Missouri 

Intermission for Renesv of Exhibits 

Address: "Pneumonia” — -DR. HOBART A- REfMANN, 
Magee Professor of Practice of Medicine and Clinical Medicine, 
Jefferson Medical College, Philadelphia, P<nns)lvjnia. 

Address: "Osteomtelitis" — DR. FRANK R. ODER, Assist- 
ant Dean and John B and Buckminster Broun Ointcal Pro- 
fessor of Orthopedic Surgery, Harvard hfrdical School, Bascan, 
Massachusetts 

Address: "Cesarean Section’’- — DR. JOHN R. FRASER, 
Professor of Obstetrics and G>-necology, McGill Uniieruty 
Faculty of Medione, Montreal, Canada 






PRACTICE FOR SALE 

For sale, practice, in good live town, southeastern 
North Dakota, well equipped office, drugs, surgical in- 
struments, library, and good introduction. Retiring. 
Office and residence optional. Address Box 715, care of 
this office. 


PRACTICE FOR SALE 

Surgical, obstetrical and general practice, established 
over thirty years, by member of American College of 
Surgeons. Good South Dakota city, first-class hospital 
facilities, profession not over crowded. Surgical and 
office equipment only, no real estate. This is worth inves- 
tigation. Reason, retiring. Address Box 716, care of 
this office. 


DOCTOR WANTED 

House doctor; middle-aged; permanent. Prefer a 
widower or a bachelor. Sanatorium. Address Box 717, 
care of this office. 


PHYSICIAN WANTED 

Wanted; physician to assist in general practice in small 
city in Minnesota. Fully approved modern hospital con- 
nections. Address Box 718, care of this office. 


PHYSICIAN AND SURGEON WANTED 
Unopposed practice established 39 years available. 
11-bed hospital, (only one in county) formerly operated 
by Dr. F. W. Powers at Barrett, Minn., will be rented or 
sold to acceptable party. Communicate with R. J. 
Stromme, atty.. Elbow Lake, Minn., administrator, or 
N. J. Stromstad, 4809 13th Ave. S., Minneapolis. 




SULFADIAZINE NEWEST LEDERLE RELEASE 

The newesc of the sulfa-drugs. Sulfadiazine, (designation 
adopted by the American Medical Association and others) , has 
been shown to produce less nausea and vomiting chan other 
antipneumococcal sulfonamides while matching them in effectivc- 
ncsss 

Clinical tests of the new compound, made by eminent medical 
investigators as to its relative freedom of the toxic reactions 
characteristic of sulfapyridinc and sulfathiazole, confirm the 
fact that nausea, reported in over 50 per cent of sulfapyridinc 
patients and Z5 per cent of sulfathiazole patients, drops below 
10 per cent with patients receiving sulfadiazine. Its relative 
safety, first observed in animals, is paralleled in human beings. 

Sulfadiazine equals the effectiveness of sulfapyridinc and 
sulfathiazole against pneumococci; and experimentally surpasses 
all three against the Friedlandec bacillus *‘B . 

Sulfadiazine is made by a process of extraordinary difficulty. 
Foe many months the only supplies of. the drug available have 
been laboriously made in a small scale plant in quantici« just 
sufficient to supply the needs of clinical investigators. Perfec- 
tion of the manufacturing technic involved and the oper^on 
of a new, specially designed plant, costing several hundred thou- 
sand dollars, will in the near future assure ample supplies or 
sulfadiazine to meet the needs of the medical profession. 
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"WHEN BOBBY GOES TO SCHOOL’* 

Under the ru5es laid down by the An\tci<an Acaclemy of 
Pediatrics, their new cducational-to-the'public fitto, "When 
Bobby Goes to ScKool," may be exhibited to the public by any 
licensed physician in the United States. 

AU that is tequjtcd is that he obtain the endorsement by any 
officer of his county medical society. Endorsement blatdu for 
this purpose may be obtained on application to the distributor. 
Mead Johnson & Company, Evansville, Indiana. 

Such endorsement, however, is not required for showngs by 
licensed physicians to medical groups for the putpoie of fami!* 
{arizing them with the message of the him. 

"When Bobby Goes to School" is a l6-mm. sound film, free 
from advertising, dealing with the health appraisal of the 
school child, and may be borrowed without charge cr tdsfiga* 
non on application to the chstributor, Mead Johnson U Com- 
pany, Evansville, Indiana. 


SCHERING’S NEW SULFONAMIDE 

Sulamyd: A new, welLtoUrated sulfanKamide derivative 

Sulfacctimide, a new and potent derivative of sulfanilamide, 
IS to be marketed under the trade name SULAMYD by the 
Schering Corporation, Bloomfield, New Jetsey. 

Sulfacetimide was highly praised at the reccric meeting of the 
American Medical Association in Cleveland as "altnost a spe- 
cific for the treatment of B. Coh infections of the utsnary 
tract." The new drug Is also potent in the treatment of gon- 
orrhea and other utinaty tract infections. 

Experimental work with suifaruUmide proved that it is acec- 
yUted during its passage through the body, a normal detoxi- 
fying mechanism. Unfortunately, this acetylation as conducted 
In the body tenders a great part of (he material therapeutically 
Inefieetive. A different method of acerylation was developed in 
the laboratory to produce sulfacetimide which is both well tol- 
ecaced and therapeutically effective. Sulfacetimide is easily ab- 
sorbed and quiddy excerted, almost unchanged by body chem- 
istry, Small amnums of sulfacetimide are considered more 
highly efficient, and there is less chance for delayed or toxic 
teactions than with other sulfonamides which are ttuce difficult 
for the body to absorb and excrete. 

Though careful studies of sulfacetimide have been made 
primarily with relation co urinary tract infections, Cc wdl prob- 
ably also be of greac value in other types of infection due to 
Its wide margin of thcrapeucic safety. 

Dosage: In B. coU and non-specific urinary tract infections, 
4 grams per day may be given for the first 3 daysj ? grams 
per day for the second 3 cays, and 2 grams per day for the 
last 4 days. Each of rhe ten daily doses should be divided into 
four parts. In acute gonorchea, 4.3 grams daily for 7 days 

Toxic Reaction: SULAMYD is less toxic than other sulfona- 
mides, nevertheless, it must be used with care and followed with 
blood studies. 

Packaging and Puces: SULAMYD TABLETS .5 Cm pet 
tablet; t»xes of 30, 60, 100, 1000. 


HEALTHWIN REST HOME 

For over twenty years Mrs. Adele Pearson has been receiving 
from well-known doctors of the Northwest assignments of cases 
needing rest home care. For neatly a year the has been oper- 
ating the Healthwin Rest Home, Mtnneapobt, psetsiists for- 
merly occupied by another institution of the same charaacr 

The location is a restful one, there being no car lints on 
either thoroughfare and, for a central locacion, rhe ounimum of 
foot and motor traffic. Situated in the heart of xhe Sunnyside 
district of Minneapolis and with an excelleat fatchen. Health' 
win offers every comfort and consideration to the chronicaUy tU, 
convalescents and aged whom it serves. Visits are invited and 
correspondence is solicited ftom out-of-town physicians who 
have patients to place and from individuals who have members 
of their families seeking a home. References will be furtusbed 
by many practitioners of this region. 




THEODIATAL CAPSULES K/B 
For Ihe Hypertensive and 
Cardiac Patient 

INPICATIONS: High blood pressure — anglneid c^cv 
dltions— sderolJe and vosculor disorders of old 
oge, circulotory dfslurbances during (he meno- 
pouse. 

PESCRIFTI014: Theobromine-Potassium Iodide-Sodium 
SolicyJate, with Phenobarbltal Vz grain. 

Under professJonol administration ol regulated 
doses, Theodialal Capsules are usually well tol- 
eraled for long periods ot time vrithout loss of 
eificiency 

Iheir good ioferance aids In controlling the man- 
agemenl of the palfanCs mode of living, promol- 
mg mental reloxalian and reduction of arterial 
stress and strain 

They may be considered loglcoi conservative 
therapy as the synergistic action of Ingrenhents 
enhances the possibility of unusually low mafn- 
tenance doses 

adult DOSE: One to three capsules dolly, pj-eh 
eroblY IV% to 2 hours following tneob. With Im- 
provement the dose may be reduced, and fre- 
quently one capsule daily or alternate days is 
sufficient to maintain comiotl 

£tie4a£u4e OIL 4e^ute(i6, 


EUWZE & BEYEBSDOHF, INC. 

MILWAUKEE, WISCONsw 


9xutipJUA 





word in super-powered precision engineering, so sturdily constructed, 
Birtcher offers a two-year unconditional guarantee. 


So simple to operate, too. Just one switch control. And note the 
outlets on both sides... leaving control panel clear. 






SOLUTION 

INVERT SUGARandSODIUM CHLORIDE 

WITH BENZYL ALCOHOL (ULMER)i 

FOR TREATMENT OF VARICOSE VEINS^ 

WHY? 

1. NO ALLERGY. 

2. NO TOXICITY. 

3. EXCELLENT RESULTS.* 

4. UNUSUALLY EFFECTIVE 
IN LARGE VARICES. 

Box of Six 20 cc. Vials, 

^3.00 

MxJt for Rtpntiti and Hevistd Teehnic No. JI.-09S11 

Dutribuui by PhysiciRns & Hospitals Supply Co., Inc. 

MINNEAPOLIS MINNESOTA 



Doctor! Meet litamiii” 



Ethical phar- 
macies are 
prepared to HU 
prescriptions. 


the tender, delicate diet substance about which so much is still to 
be learned. 

This food factor, so easily destroyable, so essential, so elu> 
sive, so little known, is discussed each month in the leaflet 

VITAMIN NEWS 

issued by 

Vitamiii Product tapany of Minnesota 


(CATALYN COMPANY) 
309 Medical Arts Building, Minneapolis 


BRidgeport 6655 


who, together with their distributors: McKesson 6i Robbins Drug Co. of 
Minneapolis and St. Paul and Northwestern Drug Co. of Minneapolis are 
pioneers and specialists in vitamin complex products. 

VITAMIN NEWS will tell you the story of a vitamin concentrate of 
effective potency and reasonable price. It contains a list of specific rec- 
ommendations and a table of contents organized to enable you to check 
the dosage against the scientific references. 









HOME 


Chronic Invalids, Convalescents, Elderly Per- 
sons who require understanding, kindly care. 

Mrs. Adele Pearson 

- Proprietor 

2500 Golfax Avc. So. 

Minneapolis KEnwood 1637 

"Care, vilh the human touch" 


WAUKESHA SPRINGS SANITARIUM 


For the Care and Treatment of 




T NERVOUS DISEASES V 


Byron M. Caples, M.D., Medical Director 
Floyd W. Aplin, M.D, 

WAUKESHA, WISCONSIN 


Rest Hospital 

A quiet, ethical hospital with therapeutic facilities 
for the diagnosis, care and treatment of Nervous 
and Medical cases. Invites co-operation of all 
reputable physicians who may supervise the treat- 
ment of their patients. 

PSYCHIATRISTS'lN CHARGE 
Dr. Hewitt B. Hannah Dr. Joel C. Hultkrana 

2527 2nd Ave. S., Minneapolis Phone At. 7369 
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The Vocational Hospital . . . 

. . Practical Nursing Service 

An integral part of the Miller Vocational High^School 

?• iSnlSrpS. « 

A/r S bS irsslrS 

ing/ 0/ with the Physician in the care of the 

trained to c ^op Salaries are reasonable and only 

?/“ 6onal Hospital Graduates are listed on their registry. 

r.- ni Nartet— M. H. Woltman, R.N.. h.h. 
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Thes© names/ these years 

have helped make modem medical history 

One o( a series of advertisements commemorating three- 
quarters of a century of progress and achievement 



PARKE, DAVIS & COMPANY 

PIONEERS IN RESEARCH 
ON MEDICINAL PRODUCTS 



New Series 
Vol. LXI, No. 10 


October, 1941 


Single Copies 25c 
One Year ^2 


In This Issue 

The Sex Steroid Family, E, C. Hamblen, M.D. — - 393 

A Method of Evaluating the Effect of Treatment in NcuroMuscuIar Disorders, 

Robert S. Schwab, M.D., John E. SIcogland, M.D . 401 

Vulnerable Structures of the Bacteria! Cell, Rene J. Dubos, Ph.D - .. . 405 

Chronic Gastritis, A Clinical and Gastroscopic Study, James B. Carey, M.D. 408 

Hospitalization of University Students, E. Lee Shrader, M.D - — 411 

Therapeutic Procedures in Chronic Rheumatoid Disease, Macnider Wetherby, M.D 414 

Spontaneous Pneumothorax of Unknown Etiology, Elizabeth A. Leggett, M.D 417 

Poison Antidotal Kir, Annette C- Washburne, M.D,, F.A.C.P . 420 

Rowing Method of Artificial Respiration, M. C. Rosekrans, M.D. ... ... 421 

Whac the PuhUc Knows About Health, Mayhew Derryberry, Ph.D. 423 

BOOK REVIEWS 424 

EDITORIALS 

The Sex Steroid Family 425 

Hay Fever in 1941 . 425 

The Journal-Lancet Lectureship . ... 426 

Crying, Laughing, and Swearing 426 

Transactions of THE MINNEAPOLIS ACADEMY OF MEDICINE 428 

NEWS ITEMS — — 434 

FUTURE MEETINGS 

Cofvr. 1911 bj I.)nctt Pub Ca 

Serres the Medical Profession of 

Minnesota, North Dakota, South Dakota, and Montana 


7Ist Year of Publication 


These names, these years 

have helped make modern medical history 

One of a series of advertisements commemorating three* 
quarters of a century of progress and achievement 
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^^^^ricks, travertine marble^ and 
apparatus cannot solve problems or 
make discoveries but may he tremen- 
dously useful at the command of 
knowledge and skill.” 


VITAMINS FOR CHILDREN 



‘Homicebrin’ (Homogenized Vitamins A, Bi, B2, C, and D, 
Lilly) is a remarkable multiple vitamin preparation designed 
especially for pediatric practice. The water-soluble and fat- 
soluble vitamin substances in ‘Homicebrin’ are finely divided 
and suspended in a base which permits mixture with milk for- 
mulas, water, fruit juices, or food. 

Daily administration of small amounts will prevent develop- 
ment of deficiencies due to lack of vitamins A, Bi, B2, C, and D. 


ELI LILLY AND COMPANY 

principal Offices and Laboratories^ Indianapolis^ Indiana^ U. S. A. 
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VITAMINS FOR CHILDREN 


‘Homicebrin’ (Homogenized Vitamins A, Bj, Bj, C, and D, 
Lilly) is a remarkable multiple vitamin preparation designed 
especially for pediatric practice. The water-soluble and fat- 
soluble vitamin substances in ‘Homicebrin’ are finely divided 
and suspended in a base which permits mi.vture with milk for- 
mulas, water, fruit juices, or food. 

Daily administration of small amounts will prevent develop- 
ment of deficiencies due to Jack of vitamins A, Bi, Bs, C, and D. 


FlI LILLY AND COMPANY 

principal OJ/iees and Laboratories, Indianapolis, Indiana, U, S. 





IT DOES HAPPEN HERE 


Severe rickets still occurs — even in 


sunny climates 


Vitamin D lias become such an accepted practice in infant feeding that it is easy to think that 
rickets has been eradicated. However, even deforming rickets is still seen, as witness the above three 
contemporary cases from three different sections of the United States, two of them having well 
above the average annual sunshine hours for the country. In no case had any antiricketic been given 
during the first two years of life. It is apparent that sunlight did not pretent rickets. In other cases of 
rickets, cod liver oil ivas given inadequately (drop dosage) and even this was continued only during 
the winter months. 


To combat rickets 

OLEUM 


simply, inexpensively, effectively — 

PERCOMORPHUM 


This highly potent source of natural vitamins A and D, if administered regularly from the first weeks 
of life, will not only prevent such visible stigmata of rickets as pictured above, but also many other 
less apparent skeletal defects that might interfere with good health. What parent would not gladly 
pay for this protection ! And yet the average prophylactic dose of Oleum Percomorphum costs less 
than one cent a day. Moreover, since the dosage of this product is measured in drops, it is easy to 
administer Oleum Percomorphum and babies take it willingly. Thus there is assurance that vitamin 
D will be administered regularly. 


Oleum Percomorphum oiTcrs not less than 60,000 vitamin A units and 8,500 vitamin D units 
(U.S.P.) per gram. Supplied in 10 and 50 c.c. brown bottles, also in 10-drop soluble gelatin 
capsules, each olTcring not less than 13,300 vitamin A units and 1,850 vitamin D units, in 

boxes of 25 and 100. 

FOR GREATER ECONOIVIY, the 50 c,c, size of Oleum Percomorphum is 
now supplied with Mead’s patented Vacap-Droi>pcr. It keeps out dust, is 
y spill-proof, unbreakable, and delivers a uniform drop- The 10 c.c. size of 

Oleum Percomorphum is still offered "with the regulation type dropper* 


mead JOHNSON & COMPANY, Evansville, Indiana, U.S.A. 



A typical Lederle development — 

: Serum Refining ! 

S ERUM SICKNESS used to be a serious obstacle to 
the successful application of serotherapy. So 
great was the fear of these reactions that at times the 
patient was even deprived of life-saving treatment. 

From 1906 to 1934 the “salting out” method of 
scrum refining was virtually unchanged. It remained 
for Lederle's staff, long experienced in the problems 
of serum production, to establish firmly the value of 
a new process of serum refining. This process, based 
upon the phenomenon of peptic digestion, removes 
up to 90% of the troublesome proteins believed re- 
sponsible for untoward serum reactions. Globulin 
■ Modified Antitoxins refined by this method may be 

expected to cause a minimum of reactions. They are 
higher in potency, smaller in volume and of greater 
clarity than previous antitoxins. 

But serum refining is only one of many Lcderle 
biological achievements. Antitoxins, serums, vac- 
cines and toxoids from Lederle’s 200-acre serum 
farm protect countless individuals from the ravages 
of disease all over the world. 






How to Use S-M-A Powder 

EACH PACKAGE OF S-M-A^ COiVTAIiVS ONE MEASURING CUP 



Cap bottle and shake powder into solu- 
tion. Feed at body temperature. 



S-m-A READY TO FEED 
PROVIDES; 



• 20 calories to the 
ounce, but more important, the nutritional 
value of S-M-A is that of a complete well- 
balanced food. When prepared as above, 
each quart provides: 


10 mg. Iron and Ammonium Citrate 
200 1. U. of vitamin Bi 
400 1. U. of vitamin D 
7500 1. U. of vitamin A 


NORMAL IN.FANTS RELISH S-M-A — DIGEST IT EASILY AND THRIVE ON IT 


*S-M*A, a trade* 
brand of food es; 
derived from tul 
\ which is replact 


mark of S-M-A Corporation, for its 
?ecially prepared for infant feeding — 
>erculin-tested cow's milk, the fat of 

- ,d by animal and vegetable fats, in- 

t^luding biologically tested cod liver oil; with the addi- 



tion of milk sugar and potassium chloride; altogether 
forming an antirachitic food. When diluted according 
to directions, it is essentially similar to human milk in 
percentages of protein, fat, carbohydrate and ash, in 
chemiccd constants of the fat and physical properties. 


S. A. CORPORATION 




8100 McCORMICK BOULEVARD . CHICAGO, ILLINOIS 






WHAT 

HAPPENS 

WHEN 

SMOKERS 

INHALE? 

{and all smokers do — some of the time) 


When smokers inhale, naturally exposure to irritation increases. 
In recognized laboratory test*, the irritant quality of the smoke of the four 
other leading brands averaged more than three times that of the strikingly 
contrasted Philip Morris. 

Further — the irritant effect of such cigarettes was observed to 
last more than 5 times as long*. 

The more smokers inhale, the more important for them to 
change to Philip Morris. 


PHILIP 

MORRIS 

PUtLiP MORRIS & COMPAKY, LTD.. INC, 
tI9 rtPTH AVENUE. NEW YORK 


•Fact* from: Pnc. Soc. Exp. Diol, & Med.. 1934. 32.241 
N. Y. Stxie Jour. Med.. Vol. 35, No. 11.590 Arch. 
Qlot^ngology, Mar, 1936. Vol. 23, No. 3,306 




NORMAL INFANTS 


Whole milk 10 ozs. 

Water, boiled 10 02 s. 

Karo syrup 2 tbs. 


Evaix?ralcd milk 602 s. 

Water, boiled 12 om. 

Karo syrup 2 tbs. 


Poivcfercd milk 5 tbs. 

Waver, boiled Sflozi. 

Karo syrup 2 tbs. 

ALLERGIC INFANTS 

Evaporated goat’s imik. . Com. 

Water, boiled 12 ozs. 

Karo syrup 2 lbs. 


Hypoallergic milk 10 ozs. 

Water, boiled 10 ozs. 

Karo syrup 2 tbs. 

Sobce d tbs. 

Water, boiled Id ozs. 

Karo syrup 3 lbs. 

NEUROPATHIC INFANTS 

Evaporated milk ....... 7 ozs. 

Water, boiled 13 ozs. 

Barley flour 3 tbs. 

Karo syrup 1 lbs. 

(cooked leu minutes 


Whole milk 12 ozs. 

Water, boDcd S ozs. 

25% Lactic acid 2 tsp. 

Karo syrup 2 tbs. 


2% l.aclic'acid milk .... 18 ozs. 
Karo syrup 2 tbs. 



Newborns tolerate a simple formula consisting of 10 
ounces of boiled fresh cow’s milk, 8 ounces of sterile 
water and 1 ounce of mixed sugar. Added carbo- 
hydrate in the form of corn syrup is usually better 
tolerated than the simple sugars, lactose or sucrose. 
At first, about one ounce of the formula will be 
taken at a time although the infant is allowed all he 
will take of the three ounces and the remainder 
discarded. The allergic newborn may be given 
evapoi'ated cow’s-milk or goat’s-milk formulas; the 
hypertonic newborn thick feeduig; the hypotonic 
newborn, evaporated or lactic-acid milk formulas.” 

KUGELMASS:”iVeweriVuirin'o« in Pediatric Practice." 


THE CHEMICAL COMPOSITION OF KARO 
IN GLASS AND IN TINS IS IDENTICAL 


Dexlrins 

37.4% 

Maltose 

18% 

Dc.xlrose 

12% 

Sucrose 

4% 


1 oz. volume. ... 40 grams 
120 cals. 

1 oz. wt 28 grams 

90 cals. 

20 cals. 
60 cals. 


Invert Sugar 3% 

Minerals 0.6% 

Moisture 25% 

(Kato- 


1 teaspoon ... 
1 tablespoon. , 
Blue Label) 


CORN PROOCCTS SALES C03IPANY 

IT Hattery Place, New Yarh City 







requirement and dosaqe 


T he minimum daily requirement of thiamine hydrochloride 
for an adult appears to be approximately 1 milligram. The 
optimmn intake is said to be behveen 2 and 2.5 milligrams. 

For the child, the optimum intake may be calculated on 
the basis of the caloric intake, allo^ving at least .03 milligram 
for each 100 calories. 

The daily prophylactic dosage for the infant ranges from 
a TTiinimnm of 0.15 milligram to a maximum of 0.5 milligram. 

For the adult, the daily prophylactic dosage ranges from 1 
to 3 milligrams. 

There are indications that doses of the order of 10 to 50 
milligrams may be advantageous in the treatment of acute 
deficiencies. 

Literature on request 

MERCK & CO. Inc. RAHWAY, N. J. 


IIVIIIlOCIILOlUDE 

llEltCK 


Vitamin B( 
Hydrochloride 
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The Common Cold 

O NCE again this winter, the common cflcciively by ora/ vaccination with 
cold can be expected to take its devas- D iV\#A 

uting toll from the nation’s health, unless Iv AW vVeem*)* 

steps are taken now to protect colds-susccpti* Each Oravax tablet, enteric coated to protect 
blcindividualsagainsithismcnaceihatcauses antigens against gosiric secretions^ contains 50 
from one-half to three-quarters of human in- billion killed organisms of a w-ide range of 
efficiency and, indirectly, an even greater bacterial species, providing broad protection 
proportion of Jiuman disability.* against the secondary invaders. Effectiveness 

For those patients who cannot afibrd c,x- of Oravax in reducing incidence, severity, 
pensive parenteral injections of catarrhal and duration of colds has been demonstrated 
vaccine, or who fear the needle and painful in wide clinical use and m carefully controlled 

reactions, this protection can be established tests reported in the literature 

Dosage: One tabta Jaily for 7 Javt> 'hen one tabkt twice weekly tliroutihouc teasun when colds 
are mox prevalent Oravax is available at prescription pharmacies in botlks of 20, SO, unJ 100 tablet*. 
•Clln.Mcd.i>uig.d<5:l(»3-I67(iyi0J T .M. ‘ Orava* * rcg. U S Pat Off 

THE WM. S. MERRELL COMPANY 

Founded 1828 Cincinnali, U* S. A. 

r — 

1 Tnu Wii. S. Merreci- Companv, LocUand Sta., Cincinnati, O., Dept. JL 10-41 
1 Please send free sample of Oravax, with literature and clinical data. 
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reactions. When used therapeutically the se.x steroids 
have been found active by the following routes of ad- 
ministration: per os, by subcutaneous or intramuscular 
injection, by direct absorption through mucous mem- 
brane (vagina, nose), by inunction into the unbroken 
skin and by implantation of sterile pellets of the crys- 
talline substance. The chemical purity of these steroids 
permits dosages to be given in terms of milligrams or 
fractions of milligrams, ' if there is desire to avoid the 
use of various "units” which have often proven con- 
fusing. Both free steroid and its esters are usually 
available for therapy. 

The first of the sex steroids to be prepared in crys- 
talline form and to be identified chemically was estrone. 
This major milestone in modern endocrinology was 
reached in 1929. In 1930, the second se.x steroid was 
isolated; it is known as estriol. Both of these were recov- 
ered from pregnancy urine and were regarded as the true 
female sex hormone, whose specific estrual properties 
had been established by biological methods in 1923. 
In 1935, however, another estrogenic steroid was isolated 
— estradiol; this time its source was the ovary itself. 
Subsequently, small amounts of estradiol have been 
found also in the urine of pregnancy. At present the 
concensus is that estradiol is the mother estrogen as elab- 
orated by the ovary and that estrone and estriol consti- 
tute degredational and excretionary forms of estradiol. 
It is assumed that estrone and estriol likewise composed 
the bulk of the urinary estrogens of non-pregnant 
women. 

The other steroid which is important in gynecic phys- 
iology is the one associated with corpus luteum activity. 
Its biologic test was perfected in 1929, but it was not 
until 1934 that progesterone was isolated from corpora 
lutea. Progesterone differs chemically in an important 
respect from the estrogenic steroids; it is not excreted as 
such in the urine. This is due apparently to the fact 
that it does not form esters without undergoing signifi- 
cant alterations itself. Pregnandiol glucuronide, a bio- 
logically inactive steroid, has been identified as one of 
the excretionary products of progesterone. Ac least four 
other steroids of no other clinical significance at present 
likewise have been related to the catabolism of proges- 
terone. 

Both the estrogenic and corpus luteum steroids have 
been synthesized. Most of the commercial preparations 
of these are prepared by synthesis from some of the 
more common steroids such as cholesterol, stigmasterol 
and pregnandiol. Some new sex steroids have been 
formed by chemical manipulation of the naturally occur- 
ring hormones: i. e., ethinyl estradiol and pregneninonol 
from estradiol. Pregneninonol, which has progesterone- 
like properties, will be discussed later. An interesting 
side light on estradiol is that it was synthesized from 
estrone before it was proven to be a naturally occurring 
steroid. 

In the past several years much interest has been 
aroused by the proof that relatively simple chemical sub- 
stances prepared by methods of synthesis have estrogenic 
properties. The most exhaustively studied of these 


chemicals is a group of compounds derived from stilbene, 
in particular dietbylstilbestrol and its esters. This chem- 
ical and others of the same class arc not hormones but 
pharmacologic active drugs. They bear no chemical kin- 
ship to the members of the sex steroid family or the 
cholane clan, since they do not contain the characteristic 
phenanthrene-cyclopentane nucleus. There is no proof 
nor any reasonable likelihood that these chemical sub- 
stances are altered by biologic contact into true steroid 
hormones. The more scientific attitude, doubtlessly, is 
to regard these compounds as being non-hormonal estro- 
gens, which are incapable of entering into the close reci- 
procities and functional mutations which will be shown 
to characterize the- members of the sex steroid family. 
The adoption of these non-hormonal substances should 
not be forced upon the sex steroid family because of- 
their sterling pharmacologic properties or because of 
their humble costs: the result might be irreparable dam- 
age to the harmonics and efficient economy of this fam- 
ily. The Food and Drug Administration has done 
wisely in refusing, as yet, the admission of these drugs 
to commerce: they may prove to be fifth columnists 
which may destroy the integrity of a worthy, respectable 
and valuable endocrine family. 

While extracts of testes were shown as early as 1927 
to possess androgenic properties (ability to stimulate the 
growth of the male accessory sexual organs) , the andro- 
genic steroids were not identified chemically until 1934. 
Androsterone was recovered from the urine of males. 
Testosterone was extracted from bull testes. Subse- 
quently, nvo other steroids were isolated from male 
urine: debydroisoandrosterone and etiocbolanol-3 ( sa )- 
l7~one, the former of which has relatively little and the 
latter no biological activity. The concensus in regard 
to the relationship of these steroids to each other is 
similar to that of the estrogens: testosterone is regarded 
as the father steroid elaborated by the testes while 
androsterone and debydroisoandrosterone are considered 
to be degredational and urinary excretionary products 
of testosterone metabolism. Etiocholanol-3 ( oc )~J7-one 
is probably of direct adrenal origin. 

The adrenal cortex must be regarded to be a busy 
chemical laboratory indeed if one considers that all the 
various steroids reported to have been extracted from 
that gland actually were formed there. The only one 
of these steroids which will concern us in this discussion 
is desoxycorticoslerone. An acetate of this steroid was 
prepared in 1937 from stigmasterol. It was recovered 
the following year from extracts of beef adrenals. De- 
soxycorticosterone, being 21 oxyprogerterone, was thought 
at first to give promise of being a steroid with possibly 
important progesterone-like properties. Subsequently, 
however, in 1939 its striking effects on water and elec- 
trolyte metabolism becoming recognized, it was consid- 
ered to be possibly the long searched for "life-preserving 
principle” of the adrenal cortex. While nor discounting 
the pharmacologic importance of this steroid, the present 
concensus is that it does not constitute a complete 
adrenocortical hormone since it lacks the carbohydrate 
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factor possessed by some of the other fractions derived 
from adrenal extracts. 

The question constantly comes up as to the nature 
of the common precursor or ancestor of these steroids 
and its place of abode. It has been assumed commonly 
that cholesterol or some of its close kin probably stands 
in close relationship to the sex steroid family. More and 
more evidence is accumulating that the adrenal cortex 
is probably the birthplace of all these steroids. Some of 
this evidence may be cited briefly at this time while 
other suggestive data will unfold later in this discussion. 
Gonadectomized mates continue to excrete androsterone, 
debydroisoandrofterone and cftocbolcnol-ifec)-/?--^!!? 
in their urines, thus indicating that the testes ate nor the 
only source of the precursors of the steroids. Gonadecto- 
mized females may excrete small but assuredly definite 
amounts of estrogenic steroids and pregnandiol in their 
urines, which fact indicates an extra-ovarian source of 
these. It has been suggested, however, in opposition to 
the adrenal homestead theory that, perhaps, all sex 
steroids may originate from a common anc^tor m the 
pituitary, believed to be pregnandtene A 4,^ dhl 17.21 
trione SJ1.2Q. 

Already in this discussion, we have called attention 
CO the harmoniously cooperative activities of this steroid 
family which lead to ”give and take" qualitative muta- 
tions and quantitative fluctuations in function dependent 
upon the existing contingencies and demands made upon 
various members of this group. In a highly specialized 
and organized socialistic community, women may take 
over the work of men and vice versa. Similarly, the sex 
steroids may ignore the commonly accepted confines of 
sexual segregation. At first the disregard of these 
steroids for what had been considered from a priori 
rationalizations to be sexual conventions precipitated a 
delicate dilemma in the ranks of the students of sex 
biology. Now, however, biologists have learned to accept 
the members of the sex steroid family as bisexual or 
asexual individuals. Some of these sexual peculiarities 
will be reviewed. 

The advent of powerful "male" and “female” sex 
hormones led W a simon-pure concept of the endocrin- 
ology of sex which fostered the belief in a qualitative 
and quantitative concept of its expression. It was be- 
lieved that the "female” hormone was the endocrine 
endowment of woman while tlie "male” hormone was 
the undbputed heritage of the male. It was suggested 
that those individuals who live m a limbo of sexual 
indefiniteness, those pseudohermaphrodites, hermaphro- 
thtes and homosexuals, probably by some peculiar quirk 
of nature had received a male’s and a female’s moiety 
of sex hormones. In fact, it was hoped that it would 
be possible to grade the severity of some of these sexual 
inversions by quantifymg the levels of "male” and 
"female” hormones in the body fluids of these patients. 
Therefore, it was not without some embarrassment and 
even some subsequent acrimonious rebuttals, that the 
discovery was announced of the upsetting fact that nor- 
mal women concerning whose femininity there was no 
doubt excreted "male” hormones in their urines and riiat 


males whose virility could not be dbputed excreted 
"female” hormones in their urines. Further studies 
demonstrated the fact that normal women not only ex- 
creted the same four androgenic steroids as normal males 
but also in essentially the same quantities. Thus the 
older concept that pjopisr ovarium solum, midier est 
quod est had to be altered to propter secreiiones internas 
totaSj mulier est quod est. 

Since these first disconcerting bits of evidence of the 
non-specific and universal hormonology of sex, there ha.s 
been an expansion of the concepts of the role of the 
various steroids in sex endocrinology. Instead of regard- 
ing the heterogenous steroids to be chance contaminants 
of humoral pattern of a normal male or female, there 
has developed evidence that the supposed contra-sexual 
steroids act as "synergists” or "pace-makers” for the 
iso-sexual ones. Some biologists regard androgens as 
being the primary sex steroids of both sexes. In the 
male, estrogens are regarded as secondary degredational 
products of testosterone, while in the female, the neces- 
sity foe the transformation of testosterone into estrogens 
b envisioned. Present opinion generally accepts the pur- 
posefulness of this bisexual hormorujlogy from, the point 
of view of its qualitative nature but inclines to believe 
that characteristic quantitative differences occur in the 
andfogenic/estrogenic ratios of normal males, normal 
females and those mdividuals with confused sexualities. 
The order of the differences in this ratio b toward higher 
estrogenic levels m the female and lower estrogenic levels 
in the male, in general the androgenic values remaining 
the same. A furtlier expression of the qualitative same- 
ness of sex hormonology is afforded by the proof that 
normal males excrete small but definite quantities of 
pregnandiol {a metabolic product of progesterone) m 
their urines. 

To illustrate stiK further the overlapping of sexual 
as well as other pharmacologic functions of these sex 
steroids, some idiosyncrasies of different individuals of 
this family will be cited. Despite the fact that estradiol 
and estrone have been regarded as being the most im- 
portant "female sex hormone,” studies upon certain ex- 
perimental animals have necessitated the adoption of the 
fact that other members of the sex steroid family like* 
wise possess the ability of stimulating the female genital 
system, i. e., ate gynecogcnic steroids. In fact, various 
members of the sex steroid family may be graded as 
regards their gynccogeniciiy and have beett assigned this 
order of activity: estradiol, estrone, testosterone, andros-^ 
terone and progesterone. Similarly testosterone and an- 
drosterone, despite their birthrights as "male sex hor- 
mones” ate not the only steroids which ace capable of 
stimulating the accessory sexual organs of the male: 
various of the estre^ens and even progesterone possess 
some androgenic properties. 

The synthetic steroid, pregneninonol, illustrates by 
its chembtry and by its properties thb sexual non- 
specificity. Pregneninono/ b prepared from estradiol. 
Its chemical formula gives it the privilege of having 
two names: ethinyl testosterone or anhydro-bydroxy- 
progtft/erone. Living up to its Dr. Jekyll and Mr. Hyde 
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There \vas an interesting discussion last night of pre- 
menstrual edema. One guest recounted a case in which 
premenstrual edema sufficient to produce rupture of 
muscle fascia and tendon sheaths was relieved by pro- 
gesterone to the point where the patient was comfortable. 
Another member detailed a history in which. the estro- 
gens had shown an e.vactly similar response under similar 
conditions. 

Our process of thinking in terms of sterol control of 
water balance and other gross disturbances, where water 
balance is very important, is certainly not justified as 
yet from any accurate information available. We are 
dealing with extraordinarily potent drugs which we do 
not understand. We are making use of biological testing 
which in itself is difficult and tvhich has turned out to 
be extraordinarily variable even when the same tests are 
used. 

Dr. Hamblen has dedicated his life to this family of 
drugs, I don’t believe and don’t think Dr. Hamblen 
would suggest that there is any reason to give up the 
expenditure of time and effort, sweat and toil and money 
in attempting to carry further the work but I do think 
we must deflate our process of thinking for the time 
being. 

I would like to say we owe a very real debt of grati- 
tude to Dr. Hamblen from the point of view of the 
Department for having given so generously of his time 
and effort here. 

I would like to have him enlarge on bis suggestion 
that he opposes the release of stilbestrol at this time. I 
ask this because I think we should inform ourselves. 

Dr. C. J. Ehrenberg: I had hoped that some ques- 
tions on the therapeutic use of sterols would come up. 
Dr. Hamblen is using these preparations therapeutically. 
I think we are familiar with what he has done in the 
gynecological field but there must be some side effects 
he noted which would be inreresring to the members in 
other branches of medicine. If it isn’t imposing. on him 
too much I would like to have him say a few words 
about the therapeutic use of these sterols. 

Dr. Edwin C. Hamblen: In regard to Dr. McKel- 
vey’s question as to tvhy some of us are opposing stil- 
bestrol’s release into commerce, sometimes I think we 
may have a very narrow attitude on the subject. Yet, 
it may nor be so narrow after ail. The drug has been 
proved pharmacologically. My chief objection to sril- 
bestrol’s release is the fact that there has not been done 
as yet sufficient objective study in regard to what it does 
to a patient’s own intrinsic hormone metabolism. It is 
a drug; it won’t change over to the phenanthrene-cyclo- 
pentane group, which comprises the natural sex steroids. 
We throw it into a very harmonious family circle which 
will give and take. We don’t know whac happens. I 
would like to have that clarified before I would be 
willing to subject women to its contraphysiological use 
just as they are being subjected to the contraphysio- 
logical use of natural occurring estrogens. We have 
been lucky enough to get by with this uncritical merapy 
pretty well with natural steroids but what will happen 
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when we bring this individual into the steroid family? 

There have been some suggestions that it may not be 
quite as benign a substance as tve might think: there 
has been some recent unreported work, with which I am 
familiar, of individuals who were treated with stilbestrol 
in rather large doses and who continued to put out a 
50 per cent increased amount of estrogenic substance • 
three months after stilbestrol had been stopped. This 
indicates a likely cumulative action which might not be 
harmless. This work was based on only two patients 
but more work of this sort should be done. 

We feat cancer, too. That is always a critical sort of 
thing to bring up. Here is, I think, our ideal oppor- 
tunity of producing cancer, if potent drugs of this type 
are carcinogenic; it is cheap, it is active by mouth, ic 
can be put in any drug store, a woman may buy it and 
take as much as she wants for as long as she desires. 

The recent studies that have come out on treating 
menopausal women with this drug, although with mod- 
erately small doses, emphasize one thing in particular, 
that is the fact that rather commonly these women bleed 
under therapy although they have not menstruated for 
years. Ic would seem to me that such stimulation of 
senile endometria would not be a healthy affair. 

Then wc have also the question of pigment changes, 
particularly the work which Davis has reported of ex- 
treme pigmentation of breasts under stilbestrol therapy, 
breasts of which the nipples and areolas look almost 
ebony black. We are all so anxious for something cheap 
but we should be cautious because once we let the drug 
loose wc will have a bad time controlling it. 

In regard to Dr. Ehrenberg’s question, we have noted 
many side effects of endocrine therapy; there have been 
so many one would hardly know how to start recounting 
them. During the last three years I have had a very 
interesting pastime which may develop into something 
worthwhile as the years pass. I have been collecting all 
the untoward responses to all endocrine therapy. We 
have run across some most interesting ones. Practically 
anything may happen, apparently, by way of untoward 
responses. The steroids come in for their share of blame 
but the protein-containing substances like pituitary ex- 
tracts, produce most untoward responses. Many of these 
untoward responses have occurred in menopausal women. 

I have heard it said that most of us do not use enough 
therapy in treating menopause. People we see have 
gotten too much and they continue to get too much. 

I think our diagnostic methods are poor: we overlook 
too many things. I believe it is going to become more 
and more important to hnd out the psychiatric pattern 
of these women, investigate them more chat way before 
we jump into estrogenic therapy. 

I have had one patient who developed a paroxysmal 
tachycardia during estrogenic therapy. Pruritus vulvae 
occurred in another patient receiving intensive estrogenic 
therapy. We have had some of these climacteric women 
thrown into depressive states which the Freudians try to 
e.\plain on the basis of the associated and undesired 
stimulation of libido in frigid women. 

The most striking side effect that we have seen in 
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menopausal women are the four women who came to us 
with notes from their tnetropoliran physicians, written 
several years before, recommending that they be given 
so many units of estrogens whenever the patients hap- 
pened to stop by. For some years each of the four had 
iusc stopped anytime they felt like it and got their 
hypodermics. All four of these patients came in with 
marked generalized edemas. Upon dUcontmuatiM of 
estrogens they lost ten to fifteen pounds of water. These 
cases exemplify the marked disnrtbance in water balance 
which will occur. It is interesting that all of these women 
had had their uteri removed. We believe perhaps they 
were m a poor position to metabolize steroids properly 
because they had no uteri, since we have found that 
treating hystetectoroized women with estrogens is much 
more unsatisfactory than treating a woman with uterus 
intact We find that these hysterectomized women are 
best treated with an estrogen hy mouth which requires 
no metabolism, i. c., emmenin. 

We have seen patients who received steroid therapy who 
had rather striking vascular effects ftomr it. Of course, 
the menopausal patients with mild hypertension will 
occasionally get some benefit, some depression m blood 
pressure. Other bemorrhagie effects have occutied; we 
have had some petechia from therapy. We have had a 
rather constant experience of increasing acne in young 
girls getting estrogenic therapy. We have ob«tved an 
apparent peculiar effect in young girls. Girls getting 
esttogens apparently become increasingly sensitive to 
sunburn. Some studies have repotted that males Kceiv- 
ing testosterone put on a very fine tan and do not blister 
or burn. We have found, too, that females who wete 
getting male hormone tend to tan rather than to barn. 
These are just little chance observations, probably not 
significant but they happen with fait frequency. There 
ate many, many others. 

Dr ] C. Litzenoero (by inviution) ; I have had 
two experiences very recently and I think perhaps Dr. 
Hamblen’s answer may be a warning to us. I went down 
to a meeting in New York a couple of weeks ago and 
in three large clinics they advocated rather enthusias- 
tically the implantation of stilbestrol in pellets under 
the skin, through a skin incision. That rather shixked 
me I was shocked because I had a patient with rotol- 
etable vulva itching and to whom an mteriust in New 
York had given tremendous doses of stilbesttol. one 
had not menstruated for 17 years. We made a very 
careful pathological examination because the patient was 
the mother of a New York doctor, and found that there 
was no evidence of malignancy. Just before I had gone 
to New York I had discontinued this stilbestrol 
because I feared that the bleeding she was having was 
from the stilbestrol. We were questioning if we should 
not do a curettage for possible cancer of the uterus. I 
went down to New York and these three clinics all 
advocated the implantation of stilbestrol under the skin. 
I would like to have an answer to that question because 
it might be a warning to us regarding this implantation 
method. 


Dr. Edwin C. Hamblen; I see little reason for im- 
planting the stilbestrol under the skin. It is no trouble 
for a woman to take a pill a day; the drug is highly 
active orally. If one is trybg to circumvent the undesired 
gastrointestinal effects which are so common with stil- 
bcstrol one gets these regardless of how one gives stil- 
bestrol. If it is given hypodermically one gets nausea 
and vomiting; if it is given by pellet similar gastrointes- 
tinal symptoms may follow. Tliis is due to a toxic effect 
of the material on the gastrointestinal tract that is ex- 
hibited regardless of how one gives the drug. I am well 
aware of the fact that there are some concerns putting 
out stilbestrol in enteric-coated tablets, hoping to pre- 
vent the nausea and vomiting. This does not seem ra- 
tional in view of the previous statement. 

Dr. Charles H. McKenzie: Of what value is the 
intetpretation of vaginal smears as an index of therapy 
in the estrogenic treatment of menopausal disorders? 

Dr. Edwin C. Hamblen: Personally, I have had 
very little experience with the vaginal smear method. 
It certainly has a wide following in menopausal therapy- 
It seems to me we do not need it. After all, we arc 
treating symptoms. Estrogens here constitute sympto- 
matic therapy. If a patient feels betcer we do not care 
what the vaginal smear shows. The menopausal symp- 
tomatology is very varied; many inciting factors may 
exist, household worry, fear of cancer, feat that their 
husbands are going to run away with other women, 
worrying about the children off at college, paying their 
university bills, various and sundry things. If one can 
quiet them by reassurance, a little phenobarbital some- 
times, why subject them to estrogens and vaginal smears? 
I have found that a pat on the back, plus reassurance 
based on a thorough examination and diagnosis, telling 
the patient that there was no organic disease, plus a little 
insight into the home life and family worries, can often 
avoid endocrine therapy for this condition. When we 
do give estrogenic therapy, we arc able in practically all 
instances to secure good symptomatic responses from 
small oral doses of estrogens, m the form of emmenin. 

Dr. Charles H. McKenzie: How abouc the use 
of stilbestrol to relieve the hot flashes of the meno- 
pause, used temporarily only? 

Dr. Edwin C. Hamblen: I do not see why stilbestrol 
would be any better than the natural estrogens. It 
would be cheaper, of course. I do believe that flashes, 
thermic disturbances, have to be present but '- wc predi- 
cate the existence of the so-called menor .! syndrome. 
Some of the psychiatrists have told u .at if a woman 
of menopausal age does not have d- cut Hashes, estro- 
genic therapy U unwise and mav iurmtui 

In this regard let me say th- . see no justiflcation 
for using testosterone or ic‘' ropiDnate in treating 
women. There has been a .< general excursion in 
androgenic therapy of worr I >ecn no justifica- 
tion for subjecting a won- . to f.c .inli/ing effects of 
testosterone in order tc i an l’ . 't ^vhich ^trogens 
would give. Why la^ .uur-eh ; to medicolegal- 
pnxedurcs on the t. -■> oi Dr-djcmg afanotmai hair 
growth or changing ne cimK* The only 
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possible indication for testosterone that I can envision 
is its use in an ointment in hypetmastia. Such an oint- 
ment gives ptedominantly a local eflrect, say a ratio of 
90 per cent local and 10 per cent constitutional effects; 
the rationale is to produce a regression in the large 
breasts without causing any constitutional andromimetic 
responses. 

Dr. Charles H. McKenzie: At the risk of asking 
too many questions, I have two more questions. What 
about the use of stilbestrol postpartum to relieve en- 
gorgement of breasts? It apparently has no to.xic effects, 
yet it does give relief. 

Dr. Edwin C. Hamblen: Women have gotten along 
well with the use of ice-bags and the other things to stop 
breast congestion. I do not see that breast congestion 
is fundamentally a condition which requites therapy. 

Dr. Charles H. McKenzie: The other question was 
in connection with the synthetic drugs, pregneninolone 
or pranone, in place of progesterone. Your reaction to 
the use of them, for instance, in dysmenorrhea and 
habitual abortion? 

Dr. Edwin C. Hamblen: I am going to call it 
anhydro-hydroxyptogesterone. I have not found any 
clear-cut therapeutic role for it. It docs have corpus 
luteum activity. It is active orally. We tried to set up 
an oral form of our cyclic steroid therapy using anhydro- 
hydroxy-progesterone instead of progesterone. We did 
not get as good results. It has been reported to be of 
value in dysmenorrhea. I do not believe dysmenorrhea 
is an endocrine disease. I think that most women with 
dysmenorrhea have normal corpus luteum function. 
I see no rationale in giving corpus luteum therapy in 
dysmenorrhea. 

In regard to habitual abortion, it should do about as 
well as progesterone. We have been using 40 to 60 mgm. 
pet day. That does not save any money. So far we 
have not had any abortions occurring in patients who 
had this therapy. 

Dr. George Hudson (by invitation) : I would like 
to ask Dr. Hamblen what his experience has been with 
;';enopausal arthritis. 

Dr. Edwin C. Hamblen: My experience with meno- 
pausal arthritis has been very, very limited. I have 
observed that patients with menopausal myalgia, meno- 
pausal acrodynia and with parathesias, get some relief 
from small doses of estrogens. I have treated but few 
patients with true arthritis. 

Dr. R. T. LaVake: The disturbing feature about 
progesterone administration in threatened abortion or 
miscarriage, is the possibility of prolonging an abnormal 
pregnancy. During one year I had three afetal sacs. 
Had I used progesterone in these cases, I wonder what 
would have happened. Have you had any experience 
with this prolongation 'of abnormal pregnancies? 


Dr. Edwin C. Haaiblen; I haven’t had but I know 
some people who have described such an occurrence.. 

Dr. R. T. LaVake: I would not like to have this 
experience. 

Dr. Edwin C. Hamblen: Some workers feel that it 
is well to go ahead and let these people have their abor- 
tions, the ones that occur from the third or fourth month 
if thyroid therapy or hygienic measures do not take care 
of the situation. Most blighted ova are aborted in the 
early months. They advise concentration on therapy to 
try to save those who tend to miscarry or have premature 
labors, i. e., we should probably let nature go ahead and 
discard and get rid of those blighted ova. 

Dr. R. T. LaVake: Discussions such as these are 
very timely because there has been much loose and ill- 
considered thinking in regard to what the public call 
"shots”. If a woman aborts, everyone gathers around 
and judges her physician from the standpoint of whether 
or not he has given the great "shot” treatment. In their 
ingenuous exuberance, many physicians are giving the 
public a very distorted idea of the value of "shots”. 
Most intelligent patients know that miscarriages are 
often due to abnormalities of the fetus. In the consid- 
eration of progesterone treatment, I have been asked 
not to try it if I have the slightest suspicion that the 
baby is abnormal. It puts one in a very delicate position. 
The husband at least should know the dilemma, and 
understand the problem. 

Dr. Wm. P. Sadler (by invitation) : I had the un- 
happy experience to which you refer. Dr. LaVake. My 
patient had aborted three times previously. She was seen 
threatening to abort at 2’/4 months gestation; whether 
it was because of or in spite of the treatment followed, 
protracted bed rest, biweekly progesterone administra- 
tion, and other measures, she went on to the seventh 
month at which time acute hydramnion developed, labor 
started and she delivered an anencephalic monster. 

Dr. H. M. N. Wynne: Do you prescribe estrogenic 
substances for a patient who has a family history of 
carcinoma? 

Dr. Edwin C. Hamblen: I do not. I absolutely 
refuse to. 

Dr. H. M. N. Wynne: Large quantities of estro- 
genic substances are being prescribed and undoubtedly 
sometimes before a careful pelvic examination has been 
made. Such a patient might have an early carcinoma. 

I wish to ask if you have any knowledge of such cases 
on record and if so what apparent effect such therapy 
had on that cancer? 

Dr. Edwin C. Hamblen: I do not know of any in- 
stance of it but I think it would enhance- the growth 
of the carcinoma very much. 
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A Method of Evaluating the Effect of Treatment 
in Neuro'Muscular Disorders 

Robert S. Schwab, M.D.f 
Boston, Massachusetts 
John E- Skogland, M.D.It 
Minneapolis, Minnesota 


T he conflicting reports on the benefits of vitamin 
E in certain neuro-muscular disorders'*”*** suggest 
the need of a quantitative method for evaluating 
the results of such treatment. This would enable dif- 
ferent groups of investigators to compare their results 
with greater ease and accuracy. 

We have treated ten cases of progressive muscular 
dystrophy and five cases of amyotrophic lateral sclerosis 
with large amounts of concentrated vitamin E over a 
period of four to six months. The results of this treat- 
ment have been quanntated and contrasted with the. 
results in ten cases of myasthenia gravis receiving oral 
prostigmine. 

The meric of our approach to the problem rests, essen- 
tially, upon the following three factors: 

The first is a numerical scoring system in which vari- 
ous degrees of improvement may be graded. Simple 
numbers lend themselves to statistical and percentage 
analysis, are clear to others, and are less likely to be 
overweighted by enthusiastic impressions of either patient 
or doctor. During the last six years, Schwab and Viets' 
developed and utilized such a scoring table in evaluating 
the symptomatic changes occurring in myasthenia gravis 
following the administration of prostigmine. The same 
sec of values was applied in this investigation and are 
shown in table A with estimates of their percentage 
equivalents. 

Such a scoring system is simple enough to fit into 
any clinical or laboratory evaluation, and has proved 
useful in a number of previous studies. 

The second factor is the construction of a five-point 
scale revealing- separate and distinct phases of improve- 
ment. One is the patient’s subjective report after he is 
carefully informed of the meaning of the scoring values 
0 — 4. Two is the physician’s report of the situation 
as a whole viewed objectively and again interpreted 
according to the scale 0 — 4. Three, four and five are 


Table A 


SCO., 

Decimal 

Equivalent 

0 

no improvement . 

0 — 5 ^ 

1 

slight improvement _ — . 

5 — 20^0 

2 

moderate improvement . 

20 — 40^i 

3 

considerable improvement — ... 

... 40— 709i 

4 

marked improvement 

70 — 1009*. 


tFrocn the Myasthenia Gravis Clinic, Massachusetts General Hos- 
pital, Paper No. 13, and the department of neurology. Harvard 
Medical School. 

ttFrom the division of nervous and mental diseases, the Uni- 
versity of Minnesota hledical School. This work was done while 
the author was holding a George Chase Christian Memorial Scholar- 
ship in the department of neurology, Harvard Medical Sdiool. 


ERGOGRAMS BEFORE AND AFTER 
VITAMIN E THERAPY 

NORMAL CONTROL PROGRESSIVE MUSCULAR 

DYSTROPHY 
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Fig I Ergographie records showing the maximum force exerted 
by the tight adductor pollicis and the left quadriceps femoris 
inuscJes of a ptttent with progressive muscular dyscraphy befoeo and 
after treatment with vitamin E The amount of work done is com- 
puted for each 30 seconds interval No significant difference m 
muscle strength is revealed m these tracings obtained four months 
apart TTie records of a normal subject are included for com- 
parison 

more specific tests of a clinical or laboratory nature, the 
results of which are likewise graded 0 — 4. These tests 
are more reliable and accurate if they can be done by 
different investigators, or at least interpreted by two or 
three people, and mean values agreed to. Thus, if the 
patient’s subjective report and the objective clinical and 
laboratory scores are all 4, the sum would be 20 
(100 per cent result). Discrepancies between subjective 
and objective values show themselves at once. Poor or 
negative results stand out clearly in such a chart. Typ- 
ical examples in a case of myasthenia gravis, a case of 
progressive muscular dystrophy, and a case of amyo- 
trophic lateral sclerosis are shown in table B. 

The third factor relied upon is to use a somewhat 
similar disease or symptom complex which can be treated 
successfully by specific means and, with it as a control 
series, score a reasonable number of such patients in the 
same manner. Comparing this control group with the 
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As far as is known, the capsular polysaccharides of 
pneumococci are not decomposed by enzymes of animal 
or plant origin. Nor are they attacked by common 
species of microorganisms. It was possible, however, to 
isolate from soil a sporuiating bacillus which hydrolyses 
the specific polysaccharide of type III pneumococcus. 
Cultures of this soil bacillus have yielded a soluble en- 
zyme which hydrolyses the capsular polysaccharide and 
robs it at the same time of its serological activity. The 
addition of active enzyme to nutrient media docs not 
inhibit the growth or cause the lysis of pneumococci, but 
pneumococci of type III, cultivated in media containing 
the enzyme, lose their capsules and fail to agglutinate 
in specific antiserum of the homologous type. The en- 
zyme is directed against a single specific substance, the 
capsular polysaccharide, and not against the cell as a 
whole. Enzymes capable of attacking the capsular poly- 
saccharides of other pneumococcus types have now been 
obtained from different strains of soil bacteria. Not only 
are these bacterial polysaccharidases capable of decom- 
posing the capsular substances in vitro but they also 
exhibit the same activity in vivo, and in fact protect ex- 
perimental animals against infection with virulent pneu- 
mococci. Let us state again, that the polysaccharidases 
are neither bacteriolytic nor bactericidal; their protective 
action lies in their capacity to. decompose the protective 
capsular substances of the pneumococci and thus to ren- 
der the latter susceptible to phagocytosis.'* 

It has recently been found that an enzyme present in 
extract of leeches is capable of hydrolysing the capsular 
material of group C streptococci. Hirst has been able 
to show that this enzyme does afford some measure of 
protection against group C streptococci, although it 
does not itself kill or lyse the streptococcus cell.' 

These facts illustrate how a knowledge of the struc- 
ture of the bacterial cell can guide the search for thera- 
peutic agents other than antibodies. Immunological 
analysis had revealed chat the capsular polysaccharides 
are among the exposed vulnerable components of certain 
bacterial species. It is this knowledge which suggested 
the search for reagents capable of attacking the poly- 
saccharides. The polysaccharidases which have just been 
- ■ d hydrolyse the capsular substances. It is not 
I . [lie that other chemical reagents may be found 
w.'iicii, by reacting with the polysaccharides or other 
cellular structures, may interfere with the parasitic career 
of infectious agents. 

We have considered so far cellular structures which 
' ' c recognized and identified by the methods of im- 
’.'iTiuchemistry. Other methods such as treatment of 
the cells with specific enzymes, or the controlled use of 
staining reactions, can also serve to gain an insight into 
the submictoscopic structure of bacteria. The staining 
reaction introduced by Gram, for instance, divides the 
bacterial world into two groups, the Gram positive and 
the Grajp negative. These differ profoundly, not only 
in their staining reactions, but also with reference to 
many morphological and physiological characteristics.'* 
It is not possible to discuss here the many views which 
have been expressed to account for the mechanism of the 


Gram stain; in general terms it appears safe to state 
that the retention of the dye by Gram positive bacteria 
is conditioned by some peculiar property of the cell wall 
of these organisms. It was on the assumption that the 
Gram positive cocci possess a characteristic structure, 
either of common or of related chemical composition, 
which determines their Gram reaction, that an effort 
was made to discover in nature microorganisms capable 
of attacking this group of cocci. In fact, it has been 
possible to isolate from soil a sporuiating bacillus which 
produces a soluble' principle e.xtremely toxic for all the 
Gram positive bacteria so far tested. This substance has 
been called gramicidin on account of its selective bac- 
tericidal effect.'* 

Gramicidin is a crystalline neutral substance soluble in 
acetone and alcohol and insoluble in water and ether. 
It is a complex polypeptide containing 2 to 3 tryptophane 
residues per molecule while a large percentage of the 
other amino acids appear to be present in the d (so- 
called unnatural) form; gramicidin does not contain 
either free acid or basic groups.** 

As stated above, gramicidin inhibits the growth of 
Gram positive microorganisms in vitro; in fact 0.001 mg. 
of the substance added to 1,000,000,000 pneumococci, 
streptococci, stapliylococci, anthrax bacilli, diphtheria 
bacilli, etc., may be sufficient to prevent the growth of 
these organisms on subsequent transfers into common 
bacteriological media. We have attempted to analyse 
the mechanism of this remarkable antibacterial action. 
Surprisingly enough, it appears that gramicidin does not 
affect most of the metabolic systems of the susceptible 
bacterial cells; as a matter of fact, the substance not 
only does not completely destroy bacterial respiration but 
under certain conditions stimulates oxygen uptake or 
acid production. It is evident, therefore, that the in- 
hibitory effect on the growth of Gram positive micro- 
organisms is not due to a gross alteration of protoplasm 
by gramicidin, but more likely to some specific inter- 
ference with one essential metabolic function. This view 
is confirmed by the fact that, under certain conditions, 
the injury caused by gramicidin is reversible and that 
cells which have lost their ability to grow as a result of 
gramicidin treatment can again recover their viability 
when the phospholipid cephalin is added to the culture 
medium. 

We can conclude, therefore, that gramicidin does 
not belong to the class of general protoplasmic poisons, 
but rather to that of selective inhibitors. It is probably 
by reason of its selective action that contrary to other 
antiseptics the substance retains much of its activity 
in the presence of animal tissues. For instance, 0.001 
to 0.003 mg. of gramicidin injected into the peritoneal 
cavity can protect mice against 10,000 fatal doses of 
pneumococci or hemolytic streptococci introduced by 
the same route. However, the same substance when in- 
jected intravenously, subcutaneously, or intramuscularly 
fails to protect mice against infection with the same 
organisms. It is possible that the presence in serum of 
the phospholipid cephalin which, as stated above, is a 
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specific inhibiror of gramicidin, may prevent any pro- 
tective eifect of the substance in systemic infections. To 
date, all positive results obtained with gramicidin against 
experimental infections have concerned tKe localized 
rrcatment of localized infections; the successful results 
obtained in the treatment of bovine mastitis also confirm 
this view. Bovine mastitis caused by group B strepto- 
cocci remains localized in the udder and it has l^en 
found chat the injection of gramicidin directly into the 
infected quarter tbccugh the teat canal often results in. 
the permanent disappearance of the streptococci.*^ 

Much remains to be found about the physiological 
activity of gramicidin both up>on the bacterial cell and 
in the mammalian organism. Pertinent to our discussion 
is the fact that gramicidin is not equally toxic for all 
bacterial cells. It is, for instance, highly bactericidal for 
pneumococci, streptococci, staphylococci, diphtheria and 
diphtheroid bacilli, xrobic and anxrobic sporulaiing 
bacilli, but practically inactive against the influenza 
(Pfeiffer) bacillus, the colon bacillus, dysentety, typhoid 
and paratyphoid organisms, and the pneumo-bacillus of 
Fctedlander. It is clear, therefore, that gramicidin exerts 
a selective bactericidal effect on the Gram positive or- 
ganisms; this is a specificity of a peculiar order, one 
which is correlated with the staining characteristics of 
the bacterial cell. Since the staimng properties are 
necessarily conditioned by chemical and physical chat* 
acteristics of cellular structure, tc is permissible to state 
chat the specificity of the bactericidal agent is related 
CO some structural difference between the Gram positive 
and Gram negative cell. In this respect it may be of 
interest to mention that we have recently observed that 
the endotoxin extracted from dysentery bacilli completely 
inhibits the action of gramicidin on Gram positive or- 
ganisms. It is known char many of the endotoxins of 
the Gram negative bacilli are molecular complexes con- 
taining, in addition to polypeptides and polysaccharides, 
a phospholipid.*'** It is perhaps possible that this phos- 
pholipid which appears to be abundantly present in the 
Gram negative bacilli, may exert upon gramicidin the 
same inhibitory effect which we have already described 
for the phospholipid cephalin. 

Many antibacterial substances are known to exhibit 
interesting selectivicies with reference to the micrd>ial 
species which they affect, and one could undoubtedly 


interpret these differential activities of different sub- 
stances in terms of Ehrlich’s receptor theory. In any 
cas^ enough evidence has already been presented to 
justify the claim chat the rational development of anti- 
sepsis and chemotherapy has much ro gain from a better 
knowledge of the chemical architecture of the bacterial 
cell. Because of their minute dimensions, unfortunately, 
bacteria do not lend themselves to a study by the class- 
ical methods of cytology. One may hope, however, to 
gain some insight into bacterial morphology by a number 
of indirect methods, such as immunochemical analysis, 
enzymatic analysis or staining reactions. In particular, 
it is of importance to gain knowledge of the chemical 
nature of the cell constituents which are exposed at or 
near the cell surface and which are therefore vulnerable 
to the action of toxic agents. We have, in the present 
discussion, considered only those structures which deter- 
mine the morphological architecture of the bacterial ceil. 
It will be necessary also to obtain even greater knowledge 
of the metabolic equipment which determines the physio- 
logical architecture of the cell. The work of the Eng- 
lish school has given for instance a fasdnating insight 
mto the mechanism of action of sulphonamides by sug- 
gesting chat the effect of the drugs may be due to the 
fact that they enter into union with some specific link in 
the metabolic cham of the susceptible cells.'* It is only 
through a complete knowledge of the morphology and 
physiology of the bacterial cell, that we may hope to 
develop rational technics for the production of those 
charmed bullets which were the dream of Paul Ehrlich. 
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the story seems to be that usually associated with ulcer — 
namely the food-pain-food-ease sequence — the gastro- 
scopic examination has revealed the ulcerative form of 
gastritis, or more rarely hypertrophic mucosa with rather 
deep sub-mucosal hemorrhages. These cases have not 
been found as commonly, however, as the type showing 
hypertrophic changes with exudation, superficial hemor- 
rhages and erosions, which give the histories as analyzed 
above. There are, however, some cases whose history 
is modified from that of true ulcer, as suggested above, 
but in whom a typical round or peptic ulcer without 
generalized gastritis is found on gastroscopic examina- 
tion; which emphasizes the necessity for such examina- 
tion in all patients with any sort of gastric complaints 
in order that a correct diagnosis may be made. 

In order that a control group might be contrasted, the 
records of patients in whom negative or normal gastro- 
scopic findings were recorded were examined. Some of 
these examinations were done because the clinician wished 
to eliminate stomach as possible source of anemia, 
because of laboratory report of blood in stool, or for 
some other reason, when no gastric history at all was 
present. In other cases recorded as normal a diagnosis 
of some other intra-abdominal disease was subsequently 
made. These patients were eliminated from considera- 
tion. The residual cases were almost without exception 
psychoneurotic individuals with innumerable somatic 
complaints, of which the gastric symptoms were only 
a part. Several had migraine, some were ait-swallowers, 
a few had pylorospasm, some with history of vomiting 
and some with a slight degree of cardiospasm. But there 
was never an unequivocal history of only gastric dis- 
order. The reference for gastroscopic examination was 
usually made by the clinician in full recognition of the 
functional character of the complaint, but because he 
wished a definite opinion upon which to base his dis- 
cussion of negative findings with the patient. The essen- 
tial fact is, therefore, that the history of the patient 
whose gastric mucosa is found to be normal is not likely 
to be confused with that of one showing definite changes. 
He either has no gastric symptoms at all, or such gastro- 
intestinal symptoms as he does present ate merely a part 
of a general psychoneurotic galaxy at the least explicable 
by globus, aerophagia, cardiospasm, pylorospasm or 
spastic bowel disturbances. An occasional patient with 
a well developed psychoneurosis is found by gastroscopy 
to have an atrophic gastric mucosa; just what the rela- 
tionship is, is doubtful. 

Summary 

Superficial Catarrhal Gastritis occurs in young people, 
has a short history characterized by epigastric distress 
immediately on eating, not relieved by further food or 
alkali ingestion. This type of gastritis, if subject to 
frequent exacerbations, probably results in permanent 
atrophic changes and eventually occasions the symptoms 
of chronic atrophic gastritis. 

In patients with well established atrophic gastritis the 
history is of persistent, constant upper abdominal distress 
of pressure type, not relieved by food or alkali, with 
anexoria and nausea, and occasional vomiting. The 
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duration is many years. The patients are in the fourth, 
fifth and sixth decades, and have often lost weight and 
become anemic, hence to be differentiated from malig- 
nancy or pernicious anemia; they may be subject to acute 
exacerbations, often with sore mouth and tongue. 

Patients with hypertrophic gastritis have epigastric 
pain, cither immediately post cibum or at an interval 
therafter, and have a pronounced tendency to nausea 
and vomiting, the latter giving relief. The history is of 
long duration with periods of remission. The type of 
pain is burning or gnawing, or a dull ache, but does 
not radiate nor occur at night and is diffuse in upper 
abdomen. 

The radiographic findings in the superficial and atro- 
phic forms of gastritis are usually negative, while in the 
hypertrophic forms they are equivocal, indeterminant, or 
show ulcer niche types of defects. Occasionally the 
diagnosis of gastritis has been made, usually in the 
hypertrophic type, by changes in mucosal pattern. 

There is no diagnostic aid from the evaluation of 
degrees of acidity of the gastric secretions in the super- 
ficial forms; the atrophic forms are distinctly achlor- 
hydric, while the hypertrophic type may be achylic, 
anacid, hypo or hyper-acid, with a preponderant number 
of the last. 

Evidences of gastric hemorrhage, either hematemesis, 
or melena has been found with all forms of gastritis, 
possibly more frequently with the hypertrophic types. 
Hemorrhagic evidences are strongly indicative of gas- 
tritis if another responsible lesion has not been dem- 
onstrated. Conclusion 

Any stable patient without psychoneurotic stigmata 
who has a definite, consistent story of some type of 
gastric distress and in whom neither roentgenographic 
nor physical examination has revealed characteristic 
findings, may be given a presumptive diagnosis of gas- 
tritis. Gastroscopy in this type of patient is definitely 
indicated, and if done, will probably reveal some change 
of the gastric mucosa. If the history has been contin- 
uous over a considerable period and has consisted of 
dull, heavy pressure discomfort, unrelieved by anything 
he has been able to do, resulting in anorexia and loss 
of weight and anemia, he may be suspected of having 
the atrophic form, particularly if he has achlorhydria. 
If the history has been of long duration but with 
periodic remissions, characterized by pain occurring 
sometime in the digestive cycle, either not relieved or 
aggravated by food and relieved by vomiting, non- 
radiating and diffuse, the patient may be suffering from 
the hypertrophic form of gastritis, particularly if radio- 
grams have been indeterminant, negative or uncertain. 
If the history has been typical for ulcer, but the roent- 
genological examination has been negative or shown ques- 
tionable defects, he may have a gastric ulcer or ulcerative, 
erosive or hemorrhagic gastritis. Finally, critical judgment 
of the above observations and analyses leads inevitably 
to the opinion that gastroscopy should be employed as 
an adjunctive method of diagnosis of gastric conditions. 

NOTE: Dr, Macnidcr Wetherby, director of medical division, 
out'paticnt department, University Hospitals, and Dr. R, S. Ylvi« 
saker cooperated in some parts of this work. 
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Hospitalization of University Students 

E. Lee Shrader* M.D.f 
St. Louis, Missouri 


M ost student Health Scrvjces have two major 
funcrions: the prevention of illness and the 
restoration of the sick to health. To achieve 
these objectives a Health Service conducts health exam* 
inations, secures consultations in the specialties, operates 
clinics to care for ambulatory’ illnesses and to dispense 
health advice, and provides for the hospitaliration of ill 
students. No one of these activities is concerned solely 
with the prevention of illness or the restoration of the 
sick to health. But practically, several of them are de* 
voted very largely to the accomplishment of one or the 
other of these two major Student Health Service func- 
tions. For example, in our record scheme, clinic visits 
do not include health examinations and are ptincipally 
though not wholly concerned with ambulatory illness; 
health examinations are largely, but not entirely, a pre- 
ventive medical measure. Thus in our record scheme any 
statistical statement of "clinic visits” is a rough index 
of the ambulatory illness among our student body and 
vice versa health examinations are an index of our pre- 
ventive medical activities. Consultations can be classified 
in either category depending upon the viewpoint of the 
physician seeking the consultation. Hospitalization would 
seem to be wbolly devoted to the care of illness, but if 
viewed in a btoadec way it may have a very definite pre- 
ventive aspect. It is the hope of every Health Service 
Director to have his Service rise above the level of 
merely caring for illness alone. He hopes in addirion to 
restoring the ill student to health rapidly, to prevent as 
much illness as possible. 

The St. Louis University Student Health Service was 
established with the opening of the fall session of 
. 1925-26. The Schools of the University included in 
the Student Health Service in that year wetet Arts and 
Science, Commerce and Finance, Dentistry, Law, and 
Medicine with an enrollment of 1,371. Since then the 
students in Nursing, Education, Social Science, and those 
engaged in athletics have been made health responsi- 
bilities of tbc Srudenr Health Service, The enrollment, 
because of these additions and natural growth, has 
increased ro slightly over 1,700 in 1938-39, an increase 
of about 26 per cent. From 1925 until the close of the 
1938-39 school year 8,279 students have had health 
supervision from the Student Health Service. These 
students have received 9,276 health examinations, they 
have been the subjects of 5,487 consultations and the 
recipients of 2,008 house calls; 1,408 have heen hos- 
pitalized requiring 12,714 hospital visits by the staff; 
and they have made 52,972 visits to the Student Health 
Service Clinic; a total of 82,457 "student-physician” 
contacts in 14 years. 

With this brief explanation we shall discuss these 
tDireetor of Srud«nc Health Service, 5t. I.ouis t/iuverutr, 

Sr. Louir, Miirouri 


various activities as they have been defined and developed 
in the Sc. Louis University Student Hcaltli Service. 

The health examination has been conceived here as a 
searching study of the peculiar, biological, constitutional 
"make-up” of a student with his or her own peculiar 
emotional, hereditary, social, educational, etc., back- 
ground; searching not only for definite structural path- 
ology in lus or her body, but also for habits, emotions, 
hereditary trends, erroneous ideas of hygiene, etc., which 
could become the developmental factors upon which 
future ill health may rest, and finally, on the results of 
such a study to predicate advice designed to preserve 
this unique student with unique antecedents from future 
illness or to minimize its seventy. It is quite one thing 
to determine the absence of structural pathology at a 
given time and quite another, in addirion, to attempt 
to discover factors which may be a future health hazard 
and give advice for their correction. This is the essential 
differentiation between a "physical examination” and a 
"health examination.” 

The health examination program at this school has 
increased steadily in the scope and number of the ex- 
aminations, and has accounted for a large part of the 
increased volume of our activity. The average annual 
health examination load from 1925-29 was 446 as com- 
pared with 860 in the last four years. Expressed in 
rates per 100 students, this is an increase of from 31 
to 51. As a health preservation measure the Student 
Health Service also gives a large number of anti-small- 
pox, anct-typhoid, and anti-diphtheria immunizations 
each year. Likewise laboratory studies have been in- 
creased from a minimum consisting primarily of a 
urinalysis, and X-rays, only when indicated, Wasser- 
manns have been routine smee 1932 and now the blood 
count, the basal metabolism, the sugar tolerance, the 
allergic, the tuberculin and the Schick test, as well as 
a more extensive use of the X-ray, are the rule. 

The preliminary survey m a health examination is die 
basis for more spectahzcd study either in the form of 
clinical or laboratory tests, or consultations in the various 
specialties. The results of the general health enminj, 
tion, the clinical and laboratory studies and consultations 
ate finally "digested” and correlated into health advvet 
which is presented to the student m a "follow-up” con- 
ference. 

Consultations are secured to aid either m the pre- 
ventive medical program or in the care of illness or both. 
The majority are in ophthalmology, otolaryngology, aci 
dermatology, in the order named. The consultants aa 
selected from the members of the various departmena ' 
of the Medical School Staff. They arc all cltniciaai 
engaged in tbc private practice of their various sp^ * 
ties, and are, therefore, more "disease conscious” 
"health minded.” We fed that the type of c 
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The usual benign course of non-tuberculous spon- 
taneous pneumothorax makes autopsies on these patients 
rare. In most cases where autopsies were perfonned, 
death was the result of some other cause. The most 
frequent cause of non-tuberculous spontaneous pneumo- 
thorax shown at autopsy has been rupture of an em- 
physematous bulla. In most cases the emphysema is 
localized and is the result of the formation of valve 
vesicles. Kjaergaard*^ believed that the rupture of a 
simple emphysematous bulla was rare and that in most 
cases the rupture occurred when there was a valve-like 
obstruction which prevented the return of air from the 
bulla to the lung. Kjaergaard^ reported two autopsies 
in which spontaneous pneumothorax was found to be 
due to the rupture of such valve vesicles. Hayashi*^ 
reported autopsies on three cases of spontaneous pneu- 
mothorax. In each case ruptures emphysematous bullae 
were found. Perry' reported the autopsy on one of his 
patients with spontaneous pneumothorax who had died 
of septicemia from a Whitlow. Pneumothorax was due 
to the rupture of a bulla in an area of localized em- 
physema. Perry also cites autopsy reports by Wilcox, 
Foster and Carte, by Rankin, by Fischer, and by Settle 
where each reports a case of spontaneous pneumothorax 
caused by the rupture of an emphysematous bulla. Spon- 
taneous pneumothoraces may also result from the rup- 
ture of a congenital cyst or from the tearing of a 
pleural adhesion. 

The extent of the pneumothorax may vary from a 
small localized air pocket difficult to detect even by 
stereoscopic roentgenograms to complete collapse of the 
lung and tension pneumothorax which may cause a 
marked shift of the mediastinum. Kjaergaard' classifies 
pneumothoraces as: (a) partial pneumothorax in which 
only a small amount of air is present; (b) coat pneumo- 
thorax where the air pocket forms a thin coat between 
tile lung and the chest wall; (c) total pneumothorax 
without displacement; (d) total pneumothorax with dis- 
placement; (e) tension pneumothorax. In the usual 
attack of non-tuberculous spontaneous pneumothorax 
the patient’s condition is not serious. Flowever, in a 
valvular pneumothorax with tension and in hemopneumo- 
thorax the patient may show extreme distress and die 
in a short time unless prompt relief is given by aspira- 
tion of air from the chest or by control of hemorrhage. 

Numerous cases of recurrent spontaneous pneumo- 
thorax have been reported. Wood® stated that 21 per 
cent of 71 cases of spontaneous pneumothorax seen at 
' * ' liyo Clinic gave a history of recurrent attacks. 

.ford® reported three of his fifteen cases had recur- 
rent attacks. The healing of a tear in a valve vesicle 
followed by fresh distension and later by new rupture 
and escape of air into the pleural sac may be one expla- 
nation of the recurrence of spontaneous pneumothorax, 
or new valve vesicles may be formed because of under- 
lying scar tissue or fibrosis. 

Theoretically effort involving compression of the chest 
might be expected to produce spontaneous pneumothorax 
by causing the rupture of a valve vesicle. Such cases 
do occur but are rare. Friesdorf (quoted by Perry'*) 


found that in his 177 cases 20 per cent occurred after 
trivial exertion, 40 per cent after moderate exertion, and 
40 per cent after considerable exertion. Perry felt that 
deep respiration after a period of shallow respiration 
might precipitate an attack. In 30 per cent of his cases 
the attack occurred when the patient got out of bed 
in the morning, approximately 4 per cent occurred after 
anesthesia, and approximately 4 per cent occurred when 
the patient was leaving the cinema. Thirty-eight per cent 
of Kjaergaard’s* patients were students, office workers, or 
•clerks, 16 per cent did moderately heavy work, 20 per 
cent did household work and 26 per cent did heavy 
physical work. 

The clinical history is fairly constant. The patient 
usually states that he had a sudden sharp pain in his 
chest which spread to the chest wall, then shoulder, or 
less frequently to the abdomen. He may complain of 
shortness of breath following the pain and find that 
deep inspiration increases the pain. If the pneumothorax 
is bilateral or if tension pneumothorax is present dyspnea 
may be severe. Cyanosis may or may not be present. 
If hemopneumothorax is present the patient may be in 
shock from the hemorrhage. 

The physical findings are those of any pneumothorax 
and depend upon the size and location of the air pocket. 
There is an increase in resonance with a decrease in 
breath sounds and in transmission of whispered voice 
over the air pocket. If the amount of air is large and 
if the pressure in the pleural sac is high, the heart may 
be displaced to the opposite side and there may be 
bulging of the interspaces on the side of the pneumo- 
thorax. If the air pocket is small, physical examination 
may reveal no abnormality. Roentgenological examina- 
tion of the chest is an invaluable aid in the diagnosis of 
spontaneous pneumothorax. 

The treatment depends upon the severity of the 
symptoms and the extent of the pneumothorax. In a 
partial pneumothorax or even in a complete pneumo- 
thorax without displacement, rest in bed for a week or 
until subsidence of symptoms is usually sufficient. The 
patient should be warned of the possibility of recurrence 
and should be instructed to avoid strenuous exertion for 
several months. If the pressure is causing severe dyspnea 
or cyanosis it should be relieved by aspirating air from 
the chest. In simultaneous bilateral pneumothorax im- 
mediate aspiration may be necessary. In hemopneumo- 
thorax transfusion may be required to replace the hlood 
lost and to decrease the clotting time. Idiopathic spon- 
taneous pneumothorax is rarely followed by an effusion 
but if an effusion occurs it may be necessary to aspirate 
the fluid and replace it by air. 

The prognosis in uncomplicated cases is excellent. In 
the majority of cases recovery occurs within a few weeks. 
Even when the pneumothorax persists over a long period 
of time it frequently causes very little inconvenience. 

In the Health Service at Kent State University we 
saw three cases of spontaneous pneumothorax between 
June and October 1939. One patient was a girl age 19, 
one a boy age 21, and the other a male age 22. All had 
had negative reactions to tuberculin, and all had had 
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roentgenological examination of the chest before the 
onset of symptoms. A brief summary o£ their case 
histories is given below; 

Patient /. White female, age 19 Mancoux test May 1938 
No reaction to 0.1 mgm. Old Tuberculin X-tay chest taten 
February 3, 1935, because of history of failure to gam weight 
and of frequent chest colds. X-ray showed a small calafied 
nodule in the right second interspace with caIci£cacion of the 
draining lymph nodes. There was a moderate incttast in 
bronchial shadows m both bases 

Spontaneous Pneumothorax: First attach May 27, 1938 
Onset: Patient stated that while walking down the street she 
had a sudden sharp pain in her left chest. The potn persisted 
Since the onset of the pain she has been short of breath 
Examination: Left pupil dilated Increased muscle spasm both 
trapesii more marked on right side Questionable increase m 
resonance over left apex. Breath sounds and whispered voice 
normal. X-Ray: Small air pocket extending 1 ^ cm from the 
lateral wall of the left chest above the second interspace There 
has been no ocher change since the previous plate. 

Treatment: Patient lived at home. She was instructed to 
place herself undec the care of her family doctor. She was 
advised to stay quietly m bed for at least a week, after which 
rime she might return for further examination Outcome 
When she returned four days later physical examination was 
negative except for dilatation of left pupil. X-ray examination 
showed complete absorption of the air pocket previously noted 

Second Attack: July 24, 1939. Onset: Identical with pre- 
vious attack. Sudden severe pam in left chest which came on 
while patient was walking. Dyspnea was more marked than 
in the previous attack. Examination: Dilated pupil as before 
Hyper-resonance over the entice left chest with absent breath 
sounds except poscetiorly where bronchial breaching was heard 
along the spine. X-Ray: Left pneumothorax with approxi- 
mately 50 per cent collapse of the upper lobe and 50 per cent 
collapse cf the lower lobe. The collapsed upper lobe seems 
very dense. Right lung no change from previous plates. 

Treatment: Patient was instructed to place herself under 
the care of her family doctor. She was advised to rest tn bed 
for at least one week before returning. Outcome: Expansion 
of the lung was much slower this time. X-rays taken August 
3rd, lOtK and 24th showed increasing expansion of the lung. 
An X-ray taken September J, 1939, showed complete re- 
expansion of the lung. X-rays taken in January, March and 
June, 1940, showed no recurrence of the pneumothorax 

Remarks: In addition to these two recognized attacks of 
spontaneous pneumothoeax the patient gave a history which was 
suggestive of similar attacks in April 1936, and May 1939 
In May 1939 she again failed to react to 0 I mgm of Old 
Tuberculin. 


Patient 2. White male, age 22 Tuberculin Test: Given by 
the family doctor. The patient ts not sure of the type of 
test but remembers that he was told that the test was negative 
Test was applied in the summer of 1935 X-ray chest taken 
m the summer of 1938 showed no evidence of tuberculosis. 

Spontaneous Pneumothorax: First attack August 20, 1939 
Onset: While studying patient felt a slight pam in his chest 
which gradually became more severe. After about an hour he 
stood up. The pain then became so severe he hod to lie down 
Examination: August 21, 1939. Patient seen at the office — no 
record made of examination. Diagnosis, "pulled muscle” 
August 22nd, patient returned to the office, guen heat ueac- 
ment on chest without relief. Augusc 23rd, returned again 
X-ray taken. X-Ray Chest; Right pneumothorax with approxi- 
mately 20 per cent collapse of the lung Right diaphragm 
shadow shows obbeeradon of costo-phrenic sinus with hxation 
of the diaphragm at the level of the sixth nb. 

Treatment: Patient was sent to the infitmary for test and 
observation. Outcome:' X-ray taken September 1, 1939,shoued 
marked expansion of the lung Patient was instructed to return 
to his home and place himself under the care of his family 
doctor X-ray films taken October 17th showed complete ex- 
pansion of the right lung with no evidence of pulmonary 
pathology 


Remarks: On October 20th, patient was admitted to the 
infiimaty wirii a bronchopneumonia involving the right base. 
Hit sputum contained type 23 pneumococci. On November 3rd 
he was discharged to go home and rest. An X-ray on that day 
showed increased bronchial shadows both bases. 'Hiere was no 
recutrence of the pneumothorax. On the day before the occur- 
rence of his pneumothorax this patient had exercised violently. 
Wither this violent exercise had any connection with develop- 
ment of his pneumothorax, I do not know. 


Patient 3 White male, age 21. Tuberculin Test: May 1938, 
Mantoux lest — no reaction to 0.1 mgm. Old Tuberculin. X-Ray 
Chest: November 11, 1936 — showed a calofird nodule in the 
right seventh interspace with calcification of the draining lymph 
nodes There was no evidence of parenchymal infiltranon. 

Spontaneous Pneumothorax: First attack, October 16, 1939. 
Onset: While studying in the library patient felt a sharp pain 
m his right chest which seemed to shut off his breath. Physical 
Examination: No abnormal findings. Chest taped and patient 
sent home. Patient returned the next morning soil complain- 
ing of pain Physical examination still negative. X-Ray Chest: 
Right pneumothorax with partial coIUpsc of !u.ig. Primary 
focus right base noted as in previous X-ray. 

Treatment; Patient was advised to consult his family physi- 
cian and after a week’s rest in bed to return for further etam- 
maaon The family physician sene him to the hospital for ji* 
weeks aftey which ume he called in chest consultant who ad- 
vised hun to let the pauent up. Outcome: X-rays of the chest 
taken Match 6, 1940, showed complete expansion of ihe lung 
The primary focus in the right base was unchanged and there 
was no evidence of parenchymal mfiltration. 

Remarks. In June 3940 this pauent passed the physical 
examination for CA.A 

Conclusions 

1. Students in college belong to the age group in 
which spontaneous pneumothorax most frequently occurs 

2. A history of sudden severe chest pain with or 
without dyspnea should suggest the possibility of spon- 
taneous pneumothorax. 

3. In such cases a careful physical examination should 
be made with a roentgenological examination to rule out 
the possibility of pulmonary tuberculosis or to confirm 
the diagnosis of spontaneous pneumothorax. 

4. These patients frequently need reassurance as to 
the probable outcome of their illness. 

5. They should be given a period of rest in bed until 

the subsidence of their symptoms. This period of rest 
should be taken under the supervision of their famil 
physician or in the hospital. ^ 

6. They should not be subjected to long periods of 
hospitalization but should be returned to active life 
the subsidence of their symptoms and the expansion of 
the collapsed lung. 
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The usual benign course of non-tuberculous spon- 
taneous pneumothorax makes autopsies on these patients 
rare. In most cases where autopsies were performed, 
death was the result of some other cause. The most 
frequent cause of non-tuberculous spontaneous pneumo- 
thorax shown at autopsy has been rupture of an em- 
physematous bulla. In most cases the emphysema is 
localixed and is the result of the formation of valve 
vesicles. Kjaergaard'- believed that the rupture of a 
simple emphysematous bulla was rate and that in most 
cases the rupture occurred when there was a valve-like 
obstruction which prevented the return of air from the 
bulla to the lung. Kjaergaard' reported two autopsies 
in which spontaneous pneumothorax tvas found to be 
due to the rupture of such valve vesicles. Hayashi” 
repotted autopsies on three cases of spontaneous pneu- 
mothorax. In each case ruptures emphysematous bullae 
were found. Perry* reported the autopsy on one of his 
patients with spontaneous pneumothorax who had died 
of septicemia from a Whitlow. Pneumothorax was due 
to the rupture of a bulla in an area of localized em- 
physema. Perry also cites autopsy reports by Wilcox, 
Foster and Carte, by Rankin, by Fischer, and by Settle 
where each reports a case of spontaneous pneumothorax 
caused by the rupture of an emphysematous bulla. Spon- 
taneous pneumothoraces may also result from the rup>- 
ture of a congenital cyst or from the tearing of a 
pleural adhesion. 

The extent of the pneumothorax may vary from a 
small localized air pocket difficult to detect even by 
stereoscopic roentgenograms to complete collapse of the 
lung and tension pneumothorax which may cause a 
marked shift of the mediastinum. Kjaergaard* classifies 
pneumothoraces as; (a) partial pneumothorax in which 
only a small amount of air is present; (b) coat pneumo- 
thorax where the air pocket forms a thin coat between 
the lung and the chest wall; (c) total pneumothorax 
without displacement; (d) total pneumothorax with dis- 
placement; (e) tension pneumothorax. In the usual 
attack of non-tuberculous spontaneous pneumothorax 
the patient’s condition is not serious. However, in a 
valvular pneumothorax with tension and in hemopneumo- 
thorax the patient may show extreme distress and die 
in a short time unless prompt relief is given by aspira- 
tion of air from the chest or by control of hemorrhage. 

Numerous cases of recurrent spontaneous pneumo- 
thorax have been reported. Wood® stated that 21 per 
cent of 71 cases of spontaneous pneumothorax seen at 
' ' '-Iiyo Clinic gave a history of recurrent attacks. 
“• =•: ford"' reported three of his fifteen cases had recur- 
rent attacks. The healing of a tear in a valve vesicle 
followed by fresh distension and later by new rupture 
and escape of air into the pleural sac may be one e.\pla- 
nation of the recurrence of spontaneous pneumothorax, 
or new valve vesicles may be formed because of under- 
lying scar tissue or fibrosis. 

Theoretically effort involving compression of the chest 
might be e.xpected to produce spontaneous pneumothorax 
by causing the rupture of a valve vesicle. Such cases 
do occur but are rare. Friesdorf (quoted by Perry*) 


found that in his 177 cases 20 per cent occurred after 
trivial exertion, 40 per cent after moderate exertion, and 
40 per cent after considerable e.xertion. Percy felt that 
deep respiration after a period of shallow respiration 
might precipitate an attack. In 30 per cent of his cases 
the attack occurred when the patient got out of bed 
in the morning, approximately 4 per cent occurred after 
anesthesia, and approximately 4 per cent occurred when 
the patient was leaving the cinema. Thirty-eight per cent 
of Kjaergaard’s* patients were students, office workers, or 
•clerks, 16 per cent did moderately heavy work, 20 per 
cent did household work and 26 per cent did heavy 
physical work. 

The clinical history is fairly constant. The patient 
usually states that he had a sudden sharp pain in his 
chest which spread to the chest wall, then shoulder, or 
less frequently to the abdomen. He may complain of 
shortness of breath following the pain and find that 
deep inspiration increases the pain. If the pneumothorax 
is bilateral or if tension pneumothorax is present dyspnea 
may be severe. Cyanosis may or may not be present. 
If hemopneumothorax is present the patient may be in 
shock from the hemorrhage. 

The physical -findings ate those of any pneumothorax 
and depend upon the size and location of the air pocket. 
There is an increase in resonance with a decrease in 
breath sounds and in transmission of whispered voice 
over the air pocket. If the amount of air is large and 
if the pressure in the pleural sac is high, the heart may 
be displaced to the opposite side and there may be 
bulging of the interspaces on the side of the pneumo- 
thorax. If the air pocket is small, physical examination 
may reveal no abnormality. Roentgenological examina- 
tion of the chest is an invaluable aid in the diagnosis of 
spontaneous pneumothorax. 

The treatment depends upon the severity of the 
symptoms and the extent of the pneumothorax. In a 
partial pneumothorax or even in a complete pneumo- 
thorax without displacement, rest in bed for a week or 
until subsidence of symptoms is usually sufficient. The 
patient should be warned of the possibility of recurrence 
and should be instructed to avoid strenuous exertion for 
several months. If the pressure is causing severe dyspnea 
or cyanosis it should be relieved by aspirating air from 
the chest. In simultaneous bilateral pneumothorax im- 
mediate aspiration may be necessary. In hemopneumo- 
thorax transfusion may be required to replace the blood 
lost and to decrease the clotting time. Idiopathic spon- 
taneous pneumothorax is rarely followed by an effusion 
but if an effusion occurs it may be necessary ro aspirate 
the fluid and replace it by air. 

The prognosis in uncomplicated cases is excellent. In 
the majority of cases recovery occurs within a few weeks. 
Even when the pneumothorax persists over a long period 
of time it frequently causes very little inconvenience. 

In the Health Service at Kent State University we 
saw three cases of spontaneous pneumothorax between 
June and October 1939. One patient was a girl age 19, 
one a boy age 21, and the other a male age 22. All had 
had negative reactions to tuberculin, and all had had 
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roentgenological examination of the chest before the 
onset of symptoms. A brief summary of their case 
histories is given below: 

Paiitnt 1. White female, age 19 Mancoux test May 1938 
No reaction to 0.1 mgm. Old Tuberculin X-ray chest taken 
February 3, 1938, because of historv of failure to gain weight 
and of frequent chest colds. X-ray showed a small calcified 
nodule in the right second interspace with calcification of the 
draining lymph nodes. There was a moderate increase in 
bronchial shadows m both bases 

Spontaneous Pneumothorax: First attack May 27, 1938 
Onset: Patient stated chat while walking down the street she 
had a sudden sharp pain in her left chest The pain persisted. 
Since the onset of the pain she has been short of breath 
Examination: Left pupil dilated Increased muscle spasm both 
trapesii more matked on right side Questionable increase in 
resonance over left apex. Breath sounds and whispered voice 
normal X*Ray: Small air pocket extending 1 ^ cm. from the 
lateral wall of the left chest above the second interspace There 
has been no other change since the previous plate. 

Treatment: Patient lived at home She was instructed to 
place herself under the care of her family doctor. She was 
advised to stay quietly in bed for at least a week, after which 
time she might return for further examination. Outcome 
When she returned four days later physical examination was 
negative except for dilatation of left pupil. X-ray examination 
showed complete absorption of the air pocket previously noted 

Second Attack: July 24, 1939. Onset: Identical with pre- 
vious attack. Sudden severe pain in left chest which came on 
while patient was walking. Dyspnea was more matked than 
in the previous attack. Examination: Dilated pupil as before 
Hyper-resonance over the entice left chest with absent breath 
sounds except posteriorly where bronchial breathing w’as heard 
along the spine. X*Ray: Left pneumothorax with approxi- 
mately SO per cent collapse of the upper lobe and 60 per cent 
collapse of the lower lobe. The collapsed upper lobe seems 
very dense. Right lung no change from previous plates 

Treatment: Patient was instructed to place herself under 
the care of her family doctor She was advised to rest m bed 
for at least one week before returning. Outcome: Expansion 
of the lung was much slower this time. X-rays taken August 
3id, lOth and 24th showed increasing expansion of the lung 
An X-ray taken September 1, 1939, showed complete re- 
expansion of the lung. X-rays taken m January, March and 
June, 1940, showed no recurrence of the pneumothorax 

Remarks: In addition to these two recognized attacks of 
spontaneous pneumothorax the patient gave a history which was 
suggestive of similar attacks in April I9J6, and May 1939 
In May 1939 she again failed to react to 0 1 mgm. of Old 
Tuberculin. 


Patient 2. WJiite male, age 22. Tuberculin Test; Given by 
the family doctor. The patient is not sure of the type of 
test but remembers that he was told that the test was negative 
Test was applied in the summer of 1938. X-ray chest taken 
in the summer of 1938 showed no evidence of tuberculosis. 

Spontaneous Pneumothorax: First attack August 20, 1939. 
Onset: While studying patient felt a slight pain in his chest 
which gradually became more severe. After about an hour be 
stood up. The pam then became so severe he had to Ue down 
Examination: August 21, 1939. Patient seen at the office — no 
record made of examination. Diagnosis, ''pulled muscle.” 
August 22nd, patient returned to the office, given heat treat- 
ment on chest without relief. August 23rd, returned again. 
X-ray taken. X-Ray Chest: Right pneumothorax with approxi- 
mately ^0 per cent collapse of the lung. Right diaphragm 
shadow shows obliteration of costo-phrenic sinus with fixation 
of the diaphragm at the level of the sixth rib. 

Treatment: Panent was sene to che infirmary for rest and 
observation. Outcome:' X-ray taken September 1, 1939, showed 
marked expansion of the lung. Patient was instructed to return 
to his home and place himself under the care of his family 
doctor. X-ray films taken October 17th showed compiete ex- 
pansion of the right lung with no evidence of pulmonary 
pathology. 


Remarks: On October 20ch, patient was admitted to the 
infirmary with a bronchopneumonia involving the right base. 
His sputum contained type 23 pneumococci. On November 3rd 
he was discharged to go home and rest. An X-ray on that day 
showed increased bronchial shadows both bases. 'There was no 
recurrence of the pneumothorax. On the day before the occur- 
rence of hts pneumothorax this patient had exercised violently. 
Whether this violent exercise had any connection with develop- 
ment of his pneumothors:t> I do not know. 


Patient 3. White male, age 21. Tuberculin Test: Miy 1938, 
Mancoux test — no reaction to 0.1 mgm. Old Tuberculin. X-Ray 
Chest: November II, 1936 — showed a calcified nodule in the 
right seventh interspace with calcification of the draining lymph 
nWes There was no ev'idcncc of pacenchymal infiltration. 

Spontaneous Pneumothorax: First attack, October 16, 1939. 
Onset: While studying in the library patient felt a sharp pain 
m his right chest which seemed to shut off his breath. Physical 
Examinarion: No abnorinal findings. Chest taped and patient 
sent home. Patient returned the next morning still complain- 
ing of pain Physical examination still negative. X-Ray Chest: 
Right pneumothorax with partial collapse of lung. Primary 
focus right base noted aS m previous X-ray. 

Treatment: Patient wa» advised to consult his family physi- 
cian and after a week’s rest in bed to return for further exam- 
ination. The family physician sent him to the hospital for six 
weeks after which time he called In chest consultant who ad- 
vised him to let the patient up. Outcome: X-rays of the chest 
taken March 6, 1940, showed complete expansion of the lung. 
The primary focus in the right base was unchanged and there 
was no evidence of parenchymal infiltration. 

Remarks: In June 1940 this patient passed che physical 
examinauon for C.A A. 

Conclusions 

1. Students in college belong to the age group in 
which spontaneous pneumothorax most frequently occurs, 

2. A history of sudden severe chest pain with or 
without dyspnea should suggest the possibility of spon- 
taneous pneumothorax. 

In such cases a careful physical examination should 
be made with a roentgenological examination to rule out 
the possibility of pulmonary tuberculosis or to confirm 
the diagnosis of spontaneous pneumothorax. 

4. These patients frequently need reassurance as to 
the probable outcome of their illness. 

5. They should be given a period of rest in bed until 
the subsidence of their symptoms. This period of rest 
should be taken under the supervision of their hmily 
physician or in the hospital. 

6. They should not be subjected to long periods of 
hospitalization but should be returned to active life wirfi 
the subsidence of their symptoms and the expansion of 
the collapsed lung. 
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16 times per minute. This has also been called the prone 
or postural method of artificial respiration. So far as 
I know, the technic is not used. 

Howard’s Method', Place the body supine with a 
cushion under the back, so that the head is lower than 
the abdomen, with the arms held over the head. Forcible 
pressure is made with both hands, inward and upward, 
over the lower ribs about 16 times per minute. I believe 
this method, modified, is still used occasionally in the 
operating room. 

Sylvester Method'. Place the patient supine, pull the 
arms firmly over the head to raise the ribs and keep 
there until ait ceases to enter the chest. The arms arc 
then brought downward to the chest, pressed against it, 
and held there a second or two after the ait ceases to 
escape. Repeat 16 times per minute. This method is 
still used, particularly in areas where modern first aid 
has not been taught. 

Schafer Method'. The patient is placed in the prone 
position with forehead on one arm. Straddle across the 
patient with knees on either side of his hips; press with 
both hands firmly upon the back with hands over the 
lower ribs, then raise your body slowly at the same time 
releasing the pressure with your hands. This is known 
also as the prone pressure method and is quite univer- 
sally taught and used at the ptesent time. 

It is apparent from the above descriptions that there 
has been a constant search for improvement in giving 
artificial respiration. The towing method was discovered 
not by search for improvement, but wholly by chance. 

Rowing Method'. With the patient supine, place your- 
self at the patient’s head. Grasp the patients arms at 
the wrists and firmly extend his arms above his head, 
to raise the chest, keeping them there long enough for 
air to enter the chest; then rapidly drop the arms back 
towards patient’s chest leaving them there long enough 
for air to rush out of the chest. Repeat this towing 
motion 10 to 12 times per minute. 


The towing method depends solely for its success upon 
the fact that the arms are extended over the head and 
the accessory muscles of respiration are brought into 
play; they are the pectoralis major and minor and sub- 
clavius muscles. The arms act as levers of the second 
class, the weight being lifted that of the chest suspended 
through the above named muscles. There is no pressure 
brought to bear upon the body at any point. With the 
patient in a comatose state, being relaxed as he is, the 
chest is raised with very little effort. As I said before m 
the above case report, one operator was able to carry on 
this rowing motion for two hours or more wit per ec 
ease. The operator may even take time out to change 
position and to pause for a few seconds from is wor 
It is evident from the history of artificial respiratory 
technic tliat all but one have become obsolete; and that 
one (Prone Pressure Method) is now being quite unt 
versally taught. Educational films are available together 
with first aid teams to teach the Prone Pressure ^ ° 

It is also evident to any of us who have had actual 
e.xperience that this method is not entirely satis actory 
for the following reasons: 
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1. It requires several persons continuously to keep 
the operation going. 

2. It often produces trauma to the ribs and other 
tissues where the pressure is applied. 

3. It cannot be used upon a patient supine on an op- 
■ crating table. 

4. It does not readily adapt itself to convenient ob- 
servation and care of the patient. 

5. The procedure is that of entirely negative phase 
respiratory mechanism throughout, and admits only a 
minimum amount of aeration. 

6. Mechanically, the prone pressure method is un- 
satisfactory. (a) The mechanism depends upon pressure 
exerted against the abdominal viscera to force the dia- 
phragm upward and thus produce a slight expiratory 
phase. The reverse, or inspiratory phase, depends upon 
the return of the viscera and diaphragm to as near 
normal position as the entirely relaxed body will permit. 
Thus the whole procedure allows for only a minimum 
of aeration. 

The Rowing Technic of Artificial Respiration has 
definite advantages over the prone pressure method as 
follows: 

1. It requires only one operator to keep the operation 
going. 

2. Since there is no pressure applied, and the exten- 
sion of the arms is within normal limits, there is no 
chance for trauma, 

3. It adapts itself to use under any condition where 
artificial respiration is necessary. 

4. It also adapts itself to convenient observation and 
care of the patient. 

5. The procedure is that of an entirely positive respi- 
ratory mechanism throughout, and admits a maximum 
amount of aeration. 

6. Mechanically the Rowing Technic is satisfactory, 
(nj The mechanism depends upon the expansion of the 
respiratory cage through the pull of the accessory 
muscles, (b) The lungs are expanded in a positive phase. 

(c) The weight of the anterior chest returning to rest 
causes the expiratory phase, (d) Accessory muscle tone 
remains satisfactory so long as there is tone in other 
muscles, (e) The repiratory rate is lower because of 
greater aeration. 

Summary 

A case report of skull fracture needing artificial respi- 
ration is given. The Sylvester Method was used at first. 
This was modified to a simpler and easier rowing method, 
which is described. ’ 

The Schaefer and Rowing methods are compared 
The statement is made that the Rowing Method adapts 
Itself to use under any condition where artifidal respi- 
ration IS necessary. An exception should have been noted 
m the case of removing an electric shock victim from 
a pole, where an anterior-basal-chest-squeeze is used while 
descending the ptole. Drowning cases are no exception 
smee the water should first be drained from the upper 
respiratory passages before starting respirations. There 
is a so a question of the patient "swallowing” his tonnue 
m the supme position Did anyone ever see a respiratory 
failure patient so embarrassed? 
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What the Public Knows About Health" 

Mayhew Derryberry, Ph.D.I 
Washington, D. C. 


T he large attendance at the New York World’s 
Fair offered an excellent opportunity to leam 
something about the level of the general public’s 
information on health matters. Accordingly, a "Quiz 
Corner” sponsored by the American Museum of Health 
and the United States Public Health Service, and finan- 
cially assisted by the Carnegie Corporation, was set up 
in the Medicine and Public Health Budding, where 
World’s Fair visitors were invited to test their health 
knowledge. The public response was so enthusiastic in 
1939 that a similar testing program in 1940 was conduct- 
ed at the San Francisco Fair with the cooperation of the 
Metropolitan Life Insurance Company. Approximately 
100,000 individuals took one of the seven tests given at 
the two Fairs. The first report on the study will soon 
be available from the United States Public Health 
Service. 

The seven tests embodied 225 true-false or multiple- 
choice questions covering a wide range of subjects, in- 
cluding acute communicable disease, tuberculosis, vene- 
real disease, maternal and child health, safety and first 
aid, personal and community hygiene, nutrition and diet, 
cancer, heart disease and general physiology. Results of 
the tests, being analyzed by age, sex, occupation and 
place of residence, are, in general, encouraging since 
the average percentage of correct responses is 77. Ques- 
tions dealing with acute communicable diseases elicited 
the largest percentage of correct answers, while those 
having to do with venereal disease, tuberculosis, or the 
hygiene of teeth and eyes, were correctly answered least 
frequently. 

However, weaknesses in our health education pro- 
grams are clearly indicated. For example, the tremen- 
dous influence of advertisers’ propaganda b evident in 
the high percentages of incorrect answers to questions 
such as "A person who frequently complains of severe 
backaches is very likely to have kidney trouble,” or 
"Eating a handful of raisins each day will enrich the 
blood because they are rich in iron.” 

Striking sex differences are shown by the data. It has 
been found that men are less susceptible than women to 
advertisers’ claims and are better informed on physiology, 
anatomy and sanitation. Women, as might be expected, 
excel men in answering questions about foods and ma- 
ternal and child care. 

The occupational groupings tested include professional 
workers, professional health workers, other health work- 
ers, the owner-manager group, clerks, skilled laborers, 
semi-skilled laborers and domestics, housewives, students 
and others. The relative standing of the groups is con- 

*Pres<ntcd at the twenty-first annual mceung of the Americaa 
Student Health Association at the Universtry of Michigan, Ann 
Arbor, pecember 27-33, 1940 Abstracted. 

• t^ttlted States Public Health Service. 


ststenc for all seven tests. Professional health workers 
score highest and are followed m order by sub-profes- 
sional health workers and professional workers in gen- 
eral. The lowest scores are made by faborers, domestics 
and clerical workers. 

Although health workers surpass all other occupa- 
tional groups, there are a number of questions to which 
over 30 per cent of them answer mcorrectly. Since this 
is the group on which the public relies for its health 
mformation, it is not surprising to find lay groups re- 
sponding poorly to the same questions. 

Of particular interest to the American Student Health 
Association arc the results obtained from student groups. 
Young children were excluded from the tests; hence the 
data represenr only students 17 years of age or over. 
On a given test, students usually rank third or fourth 
among the occupational groups, with a proportion of 
correct answers slightly above the average hr the entire 
sampling. Students are familiar with methods of com- 
municable disease control, but in questions about tuber- 
culosis they excel only in those dealing with heredity. 
This is undoubtedly the result of classroom instruction 
on heredity rather than on the prevention of tuberculosis. 

Zc is encouraging to find that students arc much more 
skeptical than other groups about the extravagant claims 
of advertisers. They also excel on questions of a purely 
technical or academic nature such as: "Dentine is a sub- 
stance found in (a) toothpaste (b) bones (c) teeth 
(d) chewing gum,”- — a matter of little importance in 
influencing health behavior. This fact would seem to 
point to the impracticaltty of health instruction in 
schools, especially as the data show that students endorse 
many health misconceptions. For example, on many 
questions such as the following, students rank lower than 
the average for the general sampling; "A good remedy 
for a sore throat is to wrap a sock around the neck,” 
and "If you have a severe pain in your abdomen, it is 
unwise to take a laxative to relieve it.” 

That students are not as well-informed as the general 
public on questions about adults’ health problems such 
as weight control and heart disease, may seem to con- 
firm other evidence that people are indifferent to health 
problems which have not actually confronted them. At 
the same time, students arc, with the exceptions noted 
above, markedly inferior to the general public in answer- 
ing questions on tuberculosis even though tuberculosis 
b unquestionably a health problem of youth. 

Our data have been studied to try to ascertain the 
extent of success of recent health educational campaigns 
on tuberculosis, cancer and venereal disease. For ex- 
ample, there were questions about method of spread, 
prevalence and length of treatment of venereal disease, 
prevention of congenital syphilis and the ultimate result 
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of individuals with pollen allergy. Many of these patients 
have been extremely ill with hay fever this year. Some 
have had in previous years very little trouble requiring 
medical attention. Others have had a mild hay fever 
each summer, but this year they have experienced one 
or two rather severe attacks of asthma. A few have em- 
ployed palliative treatment each year for their sensitivity 
to pollens and they have been able to get along fairly 
comfortably. The past season has, however, not pemit- 
ted a favorable response to the old pet remedies. Indi- 
viduals treated with specific pollen inoculations have 
failed to give satisfactory results in the majority of the 
cases. A few receiving a modified form of specific treat- 
ment have been able to go through the past summer 
with very little difficulty. 

What has been wrong? Why has the past season 
caused so much suffering among those patients sensitive 
to pollens? No definite answer can be given but it ha 
been observed that the warm weather and 
during August have caused an abundant growth of 
weeds^ The^re has been a fairly large amount of pollen 
present in the air most of the time in spite of the fact 
Kat the pollen counts published in the local newspapers 
have fluctuated greatly. 

Recently at a meeting of allergists in Cleveland, it was 
pointed out that the so-called pollen counts are m- 
pointea however, no better substitute available 

acTe present time. Furthermore, during the past season 
l e h ve be n sudden changes in the weat ^r w th 

metric pressure accompanying 
aggravate allergic phenomena. 

To take care of a season during which there is a large 
( liberated from an abundant crop of 

amount of pollen 1 Jkturbances in the weather, 

weeds associated ' ® the so-called routine 

the suggestion has b abandoned. An early 

method of inoculation 1^rper doses than those 

„a„ „i.l. more 5 <<■• 

„comn,enW by >1.= <!«». y ThU ha. 

the results have been most en ^^^^tment have consti- 
receiving this ^ ^^ho have gone through 

tuted practically all o clinical manifestations 

the past season with little or n 

of pollen allergy. This Ic should 

method of specific 'beraj^ "'^Ihe office nurse and more 
be taken out of the hands of the office 

closely supervised by the physic ^ sensitivity 

up his schedule depending upo S ^he 

o^he patient, the abundance of the we 
nature of the’ weather. It -ea- -ore wot 
worth the effort when one considers the p 
hay fever therapy for the season of • 


THE JOURNAL-LANCET LECTURESHIP 
In this issue of the Journal-Lancet appears an ar- 
ticle by Dr. Rene J. Dubos, which is in a somewhat 
abridged form the substance of a lecture he presented 
at the University of Minnesota, "^be Journal-Lancet 
has provided for an annual lecture at the Medical School 
on any subject the Faculty members desire and by any 
person they select. This lectureship, together with a 
number of others with different sponsors, serves to bring 
to the Medical School persons who are foremost in 
various phases of medicine and, thus, the students and 
Faculty are kept informed of the advances being made 
in medicine in other parts of the country before they 
are announced in the medical and scientific journals. 
Dr W P. Larson, Chief of the Department of Bac- 
teriology, selected Dr. Dubos to deliver the first 
Journal-Lancet lecture and the Editorial Board is 
pleased to present this paper to its readers. 

J. A. M. 


CRYING, LAUGHING, AND SWEARING 
Crying rooms are now standard equipment in modern 
movie theaters. To these, mothers may retire with chil- 
dren whose tantrums might otherwise disturb the rest 
of the audience. The rooms are so constructed that the 
mother can see the stage performance through a glass 
pane and also hear by means of a relayed loudspeaker. 
Sounds from the crying room do not reach the regular 

theater audience. ,1 i t j 

Whining, sniveling, and crying are usually looked 
upon as most unattractive manifestations, portraying 
weakness and a defeatist attitude. Children who are 
tired, irritated, or in pain (as from teethmg) may be 
excused for such conduct, but never before has crying 
been defended as a manly attribute. 

Now comes Dr. Arthur N. Foxe of New York with 
the statement that crying should have a place in the 
medicine chest. Dr. Logan Clendenning of Kansas Qty 
agrees with him and questions the kind of stoicism which 
is present when there is no real need for it. He says, 
"Why shouldn’t a man cry at his son’s wedding? Why 
shouldn’t you cry at the movies? That is why you go 
there. It is just as good as an aspirin or a teaspoon 
of magnesium sulfate. 

Crying may serve a useful purpose. A bereaved 
mother may well seek relaxation through capitulation 
to the well springs of her emotions. The male of the 
species may also benefit by the shedding of a psycho- 
genic tear now and then. But there are types of crying 
of which we do not approve. There is the crying that 
is put on for effect, crying to get one’s way, and the 
crying that is a part of hysteria. These are sufficient 
examples without dragging into this discussion the crying 
jag that might have some defenders among the soporific 
therapy gtoup who advocate alcoholic euthanasia. The 
benefits of any of these are doubtful. 

But coming back to crying rooms in theaters, we are 
intrigued to speculate on the next innovation of refine- 
ment that our aesthetic natures will demand. Certainly 
laughter has spoiled more pictures for individual listeners 
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than crying, and we nominate as the next addenda a 
laughing room. And, if we do not get that pretty soon, 
we shall have to'havc a swearing room where blasphemy 
may have free expression on the part of those who have 
missed salient points of the show because of outbursts 
from the laughing group. Far be it from us to advocate 


profanity, but we must recognize the fact that many 
persons are addicted to this habit; and if crying is to be 
recommended as a relaxing agent, then public laughter 
and swearing might be considered necessary evils in 
relieving pent-up emotions. 

A. E. H. 


UmU llemews 


(Continued from page 424) 

The Mask o( Sanity, by Hraver Clecklev. 294 pages 

St. Louis: C. V. Mosby Company: 1941 

When the Quaker confided to his wife that '‘all people are 
queer, except thee and me and sometimes I think that thou arc 
a little queer,” he probably alluded to the common entity which 
is discussed in The Mask of Sanity. 

Cleckley’s book is about madmen, with a plot rather crazy 
and characters either villains or screwballs. Whether the char- 
acters are labelled psychopathic, neurotic, psychotic, an-tious, 
sensitive, depressed, excitable, compulsive, mean, weak, criminal, 
sexually perverse, hysterical, fantastic or impulsive, they are all 
"madmen”. On page 268 the author lets the car out of the 
bag, when the chief villain is exposed as "semantic dementia ” 

Most psychiatrists believe that the psychopathic personality 
to be explainable by constitutional inferiociry. The author be- 
lieves this clinical entity to be the result of intrapsychic con- 
flicts. Contrary to accepted opinion that such a person is sane, 
he chinks that for all pracucal purposes he is insane To him 
this social menace is not a mere neurotic nor a feeble-minded 
person, but plainly and unquestionably a psychotic, because he 
is incompetent and incapable of carrying on the usual activities 
of life without constant supervision Whereas ocher forms of 
insanity manifest outward and frank signs, the person with 
"semantic dementia” conceals his insanity behind a mask of 
sanity. 

With singular candor, the author confesses (hat "semantic 
dementia” is very little influenced by therapeutic effort. Treat- 
ment along analytic or re-educacional lines has been very dis- 
couraging. Neither has long confinement in psychiatric hos- 
pitals nor prison terms influenced these personality disorders. 
The newer method, such as shock therapy with insulin or metra- 
zol, or the more drastic and dangerous "bilateral prefrontal 
lobocomy” he believes worthy of trial. 

General semantics, which has for its purpose the complete 
re-otientation of the patient, seems very speculative at the pres- 
ent time and completely outside the range of the general prac- 
titioner. A practical contribution in therapy is offered, namely, 
to segregate and confine permanently all these persons in a sepa- 
rate institution, to start from scratch and search for new causes 
and new pathology in the hope of discovering new methods of 
treatment. 

To the general practiuoner who for an adventure in con- 
fusion prefers a highball to dialectics the reviewer suggests 
chapters 22 to 25. 


Methods of Treatment, by Logan Clendeninc, M.D , clin- 
ical professor of medicine, University of Kansas, and Edward 
H. Hashinger, M.D., chnical professor of medicine, Univer- 
sity of Kansas; with collaborators; seventh edition, 997 pages; 
St. Louis: C V Mosby Co: 1941 


Changes in the eleventh edition of the U. S Pharmacopoesa 
and the recent discoveries in chemotherapy are responsible for 
the present revision of this well known medical text The work 
represents the practitioner’s view of pharmacology. It explains 
the forms of therapy favored by one of the leading exponents 
of the arc of medicine 

Clendening’s facile pen endows the work with a literary 
sparkle There are innumerable selections worthy of quotation: 
"Surgery does the ideal thing — it separates the patient from 
his disease It puri the patient back to bed and the disease 
in a bottle ” His interest in the history and philosophy of 
mediane appears throughout. The book is much more than 
a description of which drugs to use in what diseases; it provides 
a rational approach to the problem of therapeutics; it deserves 
the title "Clendening’s Philosophy and Arc of Mediane.” 


Medical Nursing, by Hull, Wright and Eyl; Philadelphia: 
F. A. Davis Company, 1940 


This book, written by a doctor, a nurse, and a dietitian, pre- 
sents the combined viewpoints in a concise, adequate and in- 
teresting manner. The aim of the authors, as stated in the 
preface of the book, is to impart to the student nurse an un- 
derstanding of the principles of genera! medicine; to furnish 
her with a brief yet accurate description of the impoccanc dis- 
eases which fall withm the realm of internal medicine; and to 
indicate the medical treatment, nursing care and dietary man- 
agement of these diseases 

The material is presented in outline form The diseases are 
discussed according to body systems An adequate anatomical 
explanation is given for each disease disturbance Each symp- 
tom is explained on the basis of the actual anatomical, physio- 
logical, or emodonal involvement 

The illustrations are good The authors have used many 
photographs and X-rays of patients to illustrate the disease 
process. 

This book gives therapies that have recently been discovered. 
One example is the use of Prastigmine in the disease myasthenia 
gravis. It is possible to go on at length describing the good 
qualities of this book, but it is sufficient to say the authors 
seem to have accomplished their purpose The correlated ref- 
erences at the end of most chapters add to the value of the 
book for student nurses. 


The Journal-Lancet with Booth No. 170 at the International Medical Assembly, and 
publishing offices at 84 South 10th St., four blocks from the convention hall, extends a cordial 
invitation to' all visiting physicians. 

Make the booth your headquarters at the convention for appointments, telephone mes- 
sages, inquiries, rest and relaxation. Use the offices at 506 Essex Building as a mailing address 
and use its library and files for reference. 
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In July 1936 Kendrick reported the use of hyper-immune 
serum for passive immunization of exposed children. She fo^”“ 
the use of this matetial increased the agglutination titre of the 
blood of recipients promptly. The opsonin content of the 
blood of the recipient was also increased as shown by con- 
sistent rise in the opsono-cytophagic index. Kendrick and later 
McGuiness, Bradford and others, have repotted effective pre- 
vention of whooping cough in significant percentages of exposed 
susceptible infants and children. 

To be most effective prophylactic or passive immunity should 
be established in the incubation or early catarrhal stages. 

Ten to forty cubic centimeters of the immunizing material, 
depending upon the age of the child and the material used, 
may be given intramuscularly or intravenously as a single dose. 

Passive Immunity is short in duration and may last only 
10 to H days. Repeated doses, therefore, may be required to 
maintain a protective level if prolonged exposure is present. 

No untoward reactions have been repotted from the use of 
suitably prepared and administered blood or serum. 

Indications for prophylactic treatment are: 

1 Exposed infants under 6 months of age. 

1. Exposed unvaccinated infants under 2 years of age with 
beginning symptoms, . l i 

3 Exposed vaccinated infants under 2 years with ear y 
Tym^toms where less than four months have elapsed since 
whooping cough vaccination. 

4 Exposed unvaccinated children over 2 years with a com- 
pUcadng abnormality such as congenital heart or com- 
plicating acute illness such as measles. 

PIIOGRESS IN TREATMENT 

ment has not found wide support. , . c „ 
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n treatment seemed helptui. brother, age 3 ywts, 
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various centers in this country will show that the use of the 
newer agents of treatment will decrease the death toll of whoop- 
ing cough in infants. 

Discussion 

Dr. E. S. Platou: I want to congratulate Dr. Wilder on 
his competent review. Sometimes we complacently think of 
whooping cough as a disturbing disease of children but when 
we listen to the statistics I think we ate impressed with the 
importance of the disease. Great progress has been made in 
its prophylaxis and treatment. As far as the final result is con- 
cerned I wonder whether this therapy will stand the Blitzkrieg 
of epidemic. I am sure that Dr. Wilder agrees that this is 
the real test of the treatment under consideration. The therapy, 
prophylactic and active, though not claimed to be as effective 
as specific measures in some other infectious diseases, is ex- 
tremely worth while. 

The figures that Dr. Wilder quoted in comparison between 
1920 and 19-10, I think we have to take with a great deal of 
skepticism. I am sure he shares this because of the fact that 
in 1920 we were seeing a great deal of severe whooping cough 
in the hospital whereas in the past five years we have seen rela- 
tively little and relatively mild whooping cough. 

In regard to diagnosis, the cough plate is very helpful but 
difficult to keep prepared and ready for use. He neglected to 
mention the white blood count and differential which I am sure 
he feels ate very valuable in early diagnosis. 

Of the prophylactic measures employed to date, I think that 
Sauer’s antigen has stood the test of time better than any and 
whether the technical details of preparation or .the large total 
dosage explain the better results has, I believe, not been 
determined. 

The most critical study made in regard to protection was the 
one done in Cleveland which was presented before the Academy 
of Pediatrics in New York in 1937. Public Health men and 
pediatricians cooperating, took a secies of families of treated 
and 200 controls in both of which groups they had school 
children and an infant in the family. The infants in alternate 
families were immum’zed. Their conclusions were that the 
incidence of the disease in the immunized was no less than 
in the non-immunized. Whereas they could not say that the 
vaccine in any way prevented whooping cough they admitted 
that there was a very striking difference in the disease in the 
infants who had been immunized and the infants who had not 
been immunized. Interesting to me is the fact that progress 
in this disease, particularly as we measure the progress im- 
munologically, is contrary to everything that immunologists 
have predicted, Zinsser gave us very good reasons why tissue 
immunity alone was operative and yet from the work that Dr. 
Wilder has presented here it is rather certainly suggested that 
humoral anti-bodies ace definitely effective in the disease. 

Following the work of Bradford and others who originally 
prepared therapeutic serum, we prepared some in our labora- 
tory. Experimentally it is capable of mouse protection against 
pertussis pneumonia. Results in the young infant are very 
dramatic. 


THE STUDY OF PERITONEAL EXUDATES 
U. Schuyler Anderson, M.D. 

{Inausural Paper) 

The study of the physical characteristics, bacteriology and 
cytology of peritoneal exudates or fluids is now almost manda- 
tory in the treatment of acute peritonitis. Surgery alone is no 
longer the treatment of choice in certain acute abdominal con- 
ditions. The intelligent employment of chemotherapy and spe- 
cific serums requires a knowledge of the bacteriology of the 
exudate of peritonitis. Especially is this true in the treatment 
of primary peritonitis, the mortality of which, according to 
numerous recent reports in the literature, has been lowered by 
the use of these agents. Furthermore, cognizance of the fact 
that the characteristics of the exudate differ depending on the 
kind of irritant producing the peritonitis will aid in diagnosis. 
According to Steinberg,® observation of the changing relation- 
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Four drams of Amphojel* ^ven al bedtime exert 
a prolonged antacid effect usually lasting until 
morning. The patient sleeps more comfortably. 
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Four striking features of Amphojek W)clh’s 
Aiuinina Gel, arc recognized by clinicians; 
.Ainpliojcl provides prom])t relief from pain, h 
permits rapid healing of the ulcer. It cannot be 
absorbed and eliminates the hazard of alkalosi^t. 
It reduces excess acidity without completel\ 
neutralizing the gastric contents. 

Amphojel is a valuable adjunct in the treatment 
of meJena and hemalemesis when administered 
continuous drip. 

Amphojel, Wyeth's Alumina Gel 

Flutil Antacid , . . Adsarheut 
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nith n little ^>ater. to be taken five or hI^ 
time'* daily, between meals and on retlrins;. 
Sapplxtd m /2-ounce 1>oUUm 


Wyeth's Hydrated Alumina Tablets 

Antacid 

One-half or one tablet In half a irlass of 
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SIMPLE OFFICE 
PROCEDURES 


Through HYFRECATION* this com- 
pact and simple instrument provides 
everything you need for the accom- 
plishment of 33 useful and proven 
operative techniques. 
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The Birtcher 

HYFRECATOR 

A simple, sturdy high frequency 
unit for electrocoagulation and 
electro desiccation. 


*HYFRECATION...,s the use 

of controlled high frequency 
currents to destroy tissue. 


WRITE FOR FREE BOOKLET JL-1041 OUTLINING THE 
33 USES OF HYFRECATION IN YOUR PRACTICE 
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DAHL'S 

Biologicals 

Pharmaceuticals 

Dressings 

Surgical Instruments 
Rubber Sundries 

Specialize in prescriptions 
delher promptly 

JOSEPH E. DAHL CO. 

Incorporated 

ATlantic 3445 Minneapolis 


DAHL'S 

BUILDING PHARMACY 

JOSEPH E. DAHL CO., INC., operating 
Dahl’s Exclusive Prescription Pharmacy, has 
taken over what was formerly known as the 
MARQUETTE PHARMACY 
in the LaSalle Building — Minneapolis 

The newly acquired unit renders the same very 
prompt service and gives the same faithful atten* 
cion that always has characterized "Marquette” 
and "Dahl’s”, with the additional merchandise and 
delivery resources of the main establishment and 
Its other two affiliates. 


SOLUTION 

INVERT SUGAR and SODIUM CHLORIDE 

WITH BENZYL ALCOHOL (ULMER) 

FOR TREATMENT OF VARICOSE VEINS 
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WHY? 

1. NO ALLERGY. 

2. NO TOXICITY. 

3. EXCELLENT RESULTS.* 

4. UNUSUALLY EFFECTIVE 
IN LARGE VARICES. 

Box of Six 20 cc. Vials, 
^3.00 


jor Keprinls and Kerised Tcchnic No. JL-09411 

Disitihuied by Physicians & Hospitals Supply Co., Inc. 

MINNEAPOLIS MINNESOTA 


SAFETY LENSES 

ILVRDllX Ptcfcnpiion Lense* are for general u»c and 
are tempered for increased margin of safety against 
breakage 

BEXSAFE Prescription Safety Lenses are of heavier 
construction and hardened for industrial and hazardous 
sportswear. 

Both are of highest quality and arc case-hardened by a con* 
uolled heat treatment. Each HardRx lens is subjected to 
impact of Vi" steel ball dropped one meter and Bensafe 
lens to Vi" steel ball dropped one meter. 

N. P. BENSON OPTICAL CO., INC. 

Established 19U 

Main Office: Minneapolis, Minn. 

Duluth Eau Clute Diimacck 

Albert Lea La Crosse Wausau Aberdeen 

Winona Stevens Point Rapid City 


Orthopedic Appliances 

Fracture apparatus, postoperative ab- 
dominal supporters, socro-Uiac and 
sacro-lumbar belts, braces ot all kinds. 
Where such are Indicated the skill of 
the maker and the fitter are of para- 
mount importance. Wo measure ac- 
curately, hi Carefully, follow dJreclions 
religiously. 

August F. Kroll 

230 West Kellogg Blvd^ SL Foul, Mian. 
CEdor 5330 
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A Successlul Specialized Service in the Hospitalization of 
Liquor and Drug Addicts 


STRICTLY ethical in- 
stitution that invites 
the co-operation of all 
reputable physicians. 
Only registered graduate 
nurses in attendance. 
Ward or private rooms. 


1^ NDER hospitalization 
at the Murray, the 
desire for liquor is en- 
tirely eliminated in twen- 
ty-one days and for drugs 
in three weeks up (regu- 
lated by the condition of 
the patient) . 


w ONDERFUL Steam 
vapor baths, to- 
gether with salt-glow 
massages, administered by 
expert masseurs and mas- 
seuses. Write for detailed 
information. All corres- 
pondence confidential. 


The MURRAY INSTITUTE 

620 South Tenth St. Atlantic 0094 Minneapolis. Minn. 
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THE RESPONSmiTY OF THE 
MEDICAL PROFESSION 

Nearly every survey of nutrition, by whatever method 
conducted, has demonstrated that the average Ameri- 
can diet is far from optimal in vitamin content. This 
should be, and is, a matter of serious national con- 
cern.*- Wherever possible, steps are being taken to 
improve food materials, particularly prepared 
foods. However, measured doses of essential vita- 
mins present many advantages in fortifying inade- 
quate diets. 

By prescribing Unicap Vitamins, physicians, 
aware of food fancies and unbalanced diets, 
choose the surer method of caring for nutri- 
tional requirements. 

One capsule daily supplies the following: 

Vitamin A, 10,000 U.S.P. units 
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Vitamin C, (Ascorbic Acid) 500 International units 
Vitamin Bi, (Thiaiuine Hydrochloride) 

500 International units 
Vitamin Bg, CRihoflavin) . , 1,000 gammas 
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Calcium Pantothenate, . . 1,000 gammas 

Nicotinic Acid, .... 20 milligrams 

One capsule a day assures adequate in- 
take of these vitamins. Taken regu- 
larly, it soon becomes a part of the 
daily routine. 

Unicap Vitamins are convenient and 
economical for the patient. 

Available in bottles of 24 and 100 capsules 
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[ Treatment of disease, 
! to a great extent, is 
f; built on confidence. 


I The patient believes 
in the competence of 
j his physician, and 

; : the doctor, in turn, 

j - relies upon the com- I 
i pany whose products 

r he prescribes. 
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(EnieriC'Seoled Tob\ets, Uify) 

STIIBESTROL 

Stilbestrol, a new crystalline synthetic 
estrogen, is of particular value in re- 
lieving symptoms of the menopause 
and in treating senile and gonorrheal 
vaginitis. Stilbestrol also may relieve 
or prevent painful engorgement of the 
breasts during suppression of lactation. 

Stilbestrol is fully effective when 
administered orally and when given 
as 'Enseals’ Stilbestrol rarely causes 
gastro-intestinal side-effects. 

Supplied in'Enseals,’ Tablets, Ampoules, 
and Suppositories. Comprehensive 
literature is available to physicians. 
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active co-operation on the part of the patient 
is a sine qua non. 

Craamalin Tablets, the new tablet form of 
amphoteric cream of aluminum hydroxide, 
practically assure co-operation 
because they call for no effort 
from the patient. 

^ Convenient. Can be carried in 

I>ocket or purse and taken any 
time, any place. Need no mix- 
ing or dissolving in water; 
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patients do not tire even with prolonged 
dosage. Free from grittines^ and a powdery 
taste. 
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baum who concluded that in the main it pertains only 
to the embryo and that it is of little or no importance. 
In 1882, Ftoriep stated that the bursa pharyngea is 
found at the attachment of the notochord to the primi- 
tive wall. In 1885, Tornwald drew the attention of 
clinicians to the bursa in a publication in which he held 
that disease of the bursa is responsible for many systemic 
disturbances, though perhaps in some of his cases, the 
lesions were pocketings of the pharyngeal tonsil. In 
1886, Trautman called attention to a deepened furrow 
embedded between the ridges of the pharyngeal tonsil, 
and physicians now know that pathologic adhesions here 
can produce a cyst-like cavity. 

"The discussion of these conditions went on for many 
years, and notable among the many discussers were 
Schwabach, Killian, Gradenigo, and Von Luchka. Dor- 
rance said; 'The term bursa identifies a closed sac lined 
with endothelium, while the so-called bursa pharyngea 
is not a closed sac lined with endothelium, nor of meso- 
dermal origin. Long usage, however, justifies the appli- 
cation of the term. The term bursa pharyngea desig- 
nates a sac-like depression in the posterior wall of the 
nasopharynx just above the uppermost fibers of the su- 
perior constrictor muscle and usually extends upward 
and backward toward the occipital hone which it some- 
times reaches with its apex. It is a well marked structure 
in the human embryo, although it seems to be rare as a 
distinct structure in the adult.’ ” 

His conclusions in part were: (1) A true bursa phar- 
yngea in adults is an independent structure and is not 
regarded simply as a median recess of the pharyngeal 
tonsil. (2) It does not develop from Seesel’s pocket. 
(3) It does not develop from Ratke’s pouch. (4) A 
true bursa pharyngea occurs somewhat frequently in 
man during embryonal life; it takes its origin from ad- 
hesions of the notochord to the pharyngeal entoderm. 
(5) It is probable that the bursa in adults represents 
persistence of the embryonal bursa, and may be the seat 
of inflammation and cyst formation. 

Dorrance shows three definite structures in the em- 
bryologic state, listed from above downward as: cranio- 
pharyngeal canal, pharyngeal tonsil, and pharyngeal 
bursa. It is from these three vestigial structures that 
cysts become possible. The craniopharyngeal canal may 
not close completely but leave a part of the canal or 
stalk which may be walled off to become a cyst in Ratke’s 
pouch; again, in the depressions or clefts of the pharyn- 
geal tonsils there may be enclosures of infection to form 
a cyst or abscess (Tornwald’s disease) ; or again, there 
may be a retention of material, infection, and secretion 
which gives rise to a retention cyst in the pharyngeal 
bursa. These three structures are in close proximity to 
each other, in fact, overlap, and consequently, it is diffi- 
cult to determine which is infected unless the histological 
picture is studied and analyzed. The bursa is a depres- 
sion normally lined with ciliated columnar epithelium as 
is the rest of the nasopharynx, hence we may expect a 
lining epithelium of the cyst. Retention cysts, in the 
folds of the pharyngeal tonsil are completely surrounded 
by adenoid tissue. The craniopharyngeal canal or hypo- 
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physeal stalk may contain a pharyngeal hypophysis or be 
an invagination and so a cyst. 

Other pathological conditions such as abscess due to 
trauma, suppuration of the petrous apex or the lymph 
glands, degeneration cysts, dermoid cysts and cysts of 
branchiogenic origin as well as meningocele and en- 
cephalocele, must be thought of, diagnosed or ruled out. 

Yankauer, in his paper in 1929, reported 155 cases. 
He claimed however that the involvement was due to 
suppuration in the remnants of adenoid tissue and not 
in the bursa pharyngea. Two-thirds of his patients were 
20 to 40 years of age and 93 per cent had not had their 
tonsils removed. The associated symptoms were post- 
cervical adenitis and postnasal discharge in 66.5 per 
cent; occipital headache or pain in the back of the neck 
in 68 per cent; otalgia in 15 per cent and focal diseases 
in 5 per cent. He opened the lesions under direct vision 
and removed the excess lymphoid tissue with punch for- 
ceps and then painted the area with 20 per cent silver 
nitrate. His results were uniformly good. Woodward 
feels that he was in error in attributing practically all of 
them to abscess of the recessus medius of the pharyngeal 
tonsil. 

In 1928, Hagens reported the occurrence of a typical 
bursa pharyngea in a man of 70 years, studied post- 
mortem. The cavity was 11x7 mm. and contained a 
cheesy mass of acellular material. An ostium was noted 
at the dependent portion, and microscopic section showed 
it to be lined with cuboidal epithelium. The wall of the 
sac was composed of dense connective tissue, sinusoidal 
vessels and well developed vessels. Small lymphocytes 
and plasma cells were noted throughout as well as sev- 
eral glands and lymph follicles. 

Kuily, in 1935, reported 88 cases of cyst and retention 
abscess of the nasopharynx, observed in a six year period, 
and stated that the scarcity of reports is due to failure 
in comprehension and diagnosis rather than to the rarity 
of the condition. Sixty-two of his cases were retention 
cysts with a definite cyst wall. The cardinal symptoms 
presented by his 88 cases were postnasal discharge, 
chronic pharyngitis and laryngotracheitis in 54.5 per 
cent, enlargement and tenderness of the posterior cervical 
glands in 30 per cent, frequently associated with stiffness 
and rigidity of the muscles of the posterior cervical 
region, occipital headache in 14 per cent, otalgia in 
0.6 per cent, and tinnitus and moderate deafness in 0.8 
per cent; a few had persistent fever or focal disease, and 
25 per cent had no symptoms, the condition being dis- 
covered in a routine examination. 

Woodward, summarizing his 14 cases, revealed the 
following: All lesions occurred in young adults. Four 
of them were retention abscesses of the median cleft of 
the pharyngeal tonsil. Ten were retention abscesses of 
the pharyngeal bursa and presented on inspection a 
smooth bulging surface, yellowish or white, situated 
high in the nasopharynx, and usually a little lateral to 
the midline. They were 1 to 2 cm. in diameter, and 
their retained secretions were under sufficient pressure to 
produce a taut anterior surface. Postnasal discharge, 
sore throat and cough were the symptoms in four cases, 



November, 1941 


441 


deafness and tinnitus in live, postcervical pain and adeni- 
tis in one, otalgia in three, a sense of soreness in the 
nasopharynx in three, and focal disease with no localtz- 
ing symptoms in one. The last mentioned was interest- 
ing because of a persistent chorioretinitis which forced 
the student to leave school. The bursa pharyngea was 
opened with punch forceps and a hemolytic and non- 
hemolytic staphylococcus, a hemolytic and non-hem- 
olytic streptococcus, a streptococcus viridans and a micro- 
coccus cacarhalis were found. An autogenous vaccine 
was made and used. The eye cleared and the patient 
resumed his work shortly. 

Two years ago last autumn a paper was presented at 
the Academy of Otorhinolaryngology and Ophthalmol- 
ogy in Chicago which called attention to the region of 
the nasopharynx and emphasized its neglect. This stim- 
ulated a routine c.xamination in every eye, nose oc throat 
case at the IlUnois chspensary at the Education and Re- 
search Hospital with the result that three cases were 


discovered, photographed, and treated during the first 
month. I have seen two cases in private practice. 

Conclusion 

1. The pharyngeal bursa is occasionally present. 

2. Tornwald’s disease is perhaps more frequent. 

3. These two overlap so that it requires histological 
examination to tell whi<i it may be. 

4. These give symptoms which are relieved by 
drainage. 

% Other conditions may be present in the naso- 
pharyngeal regions which must he thought of and ruled 
out. 

6. These cysts and complications are not found unless 
looked for. 

7. The nasopharynx of all postnasal drip patients 
should be examined routinely. 

5. The direct examination of the posterior and su- 
perior wall of the nasopharynx is simple with a Yankauer 
speculum. 


The Medical Profession’s Responsibility in the 
Control of Cancer* 

J. C. Ohlmacher, M.D. 

VarmiUion, South Dakota 


A t a meeting of the subcommittee on cancer of the 
South Dakota State Medical association held 
^ in conjunction with the South Dakota Women’s 
Field Army of the American Society foe the Control 
of Cancer, it was decided that the chairman of the com- 
mittee should prepare and present to the public a series 
of cancer talks. Arrangements were finally made with 
the program manager of WNAX to broadcast these 
talks. In all a series of ten broadcasts was made, all but 
one of them given by the chairman. 

It was stated to the public that these talks constituted 
part of a program initiated by the cancer committee of 
the South Dakoa State Medical association in coopera- 
tion with the South Dakota Women’s Field Army of 
the American Sodety for the Control of Cancer and 
the State Board of Health. This part of the committee’s 
program was designed to awaken public interest in the 
problem of cancer control. In other words, it was hoped 
that there might thus develop a '*cancec conscious” pub- 
lic state of mmd, which would evolve into a well organ- 
ized movement between interested laymen and the med- 
ical profession, and eventuate in effective control of 
cancer in South Dakota. This state is lagging well be- 
hind many other states in this matter. 

While these talks were in preparation it occurred to 
me that the medical profession needed a little stimulus 
along the same lines. Repeatedly to admonish the lay 

‘Read before ch« Soutb Oakou State Medicat Auooanon, 
May 19. 1941. 


public that intelligent cooperation with the medical pro- 
fession is essential to success of this contemplated pro- 
gram, and at the same time to realize that many physi- 
cians were not wholly prepared for such cooperation, 
placed us m a somewhat embarrassing position. Nor 
only is there a vast amount of indifference on the part 
of the medical profession concerning cancer and the 
place it should occupy as a public health problem, but 
there exists altogether too much ignorance regarding 
cancer itself. 

Predicated on this belief, this paper is presented in 
the hope of arousing sufficient active interne in the prob- 
lem of cancer control to effect a worthwhile organized 
movement in South Dakota which will result in greatly 
lowering cancer mortality and cancer incidence. Sig- 
nificant strides in this direction have already been made 
in many states which are more or less fully organized. 

First, I shall give you a brief history of the develop- 
ment of this organized movement for the control of 
cancer. ^'Twenty-eight years ago a group of physicians 
met to discuss the problem of cancer control. Out of 
their deliberations grew the American Society for the 
Control of Cancer. It was officially endorsed by the 
American Medical Association through the house of 
delegates that same year — 1913. In 1916, the American 
Medical Association noted the growing interest of other 
organizations in cancer control and, fearing the loss of 
effectiveness from scattered and uncoordinated effort, 
recommended that the principal campaign against cancer 
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influences of the sun’s rays, wind and dust, viz., on the 
face and neck. They ate found mostly in those indi- 
viduals who live an outdoor life, such as in farmers and 
sailors. Most of them occur in men. , Cancer of the skin 
may have its beginning as a chronic skin disease, old 
skin injury, scaly brown areas on the face, neck or back 
of hands which crack or ulcerate, old ulcerations which 
do not yield to simple topical applications, or from large 
warts, particularly those situated on the hands where 
they ate subjected to irritation and infection, and from 
moles, pigmented or otherwise. These lesions should be 
effectively removed by recognized measures, particularly 
if they become irritated and begin to grow. The all too 
common practice of removing warts (papillomata) and 
moles by cauterizing substances, by burning or even with 
the electric needle should be discouraged. These agents 
and agencies may incite an inactive growth to malignant 
activity. Even the injudicious employment of X-ray or 
radium may change some comparatively innocent process 
into a malignant one. 

Cancer of the lip, almost always on the lower lip, and 
usually in men, begins as a slight scaly roughness with- 
out induration. It bleeds easily following slight trauma, 
scabs over, does not yield to simple treatment, finally 
ulcerates and becomes indurated at its base. It should 
be effectively removed before it teaches this stage. Can- 
cer of the tongue, cheek, gums, and so forth, develops 
from chronically infected areas, from prolonged irrita- 
tion as from snaggy teeth, poorly fitting dentures, and 
effects of quids of tobacco held in one place between 
the gums and cheek, a practice of some he men. Any 
persistent lesion here should be expeditiously eliminated 
together with all predisposing factors in the oral cavity 
if cancer is to be prevented. Very early recognition and 
treatment of cancer of the lip, tongue, and similar struc- 
tures, is even more imperative here than in many other 
places, such as those of the skin, for instance. 


Cancer of the uterus is of frequent occurrence. Ninety 
per cent of such cancers are cervical. These begin at an 
earlier period than corpus cancer. They are also much 
more rapidly growing and malignant. Most authorities 
agree that cervical cancer is definitely related to birth 
injuries, endocervical infections and the like, though 
some good men contend otherwise. Women who have 
borne children should be examined frequently and all 
^p'ions,- ulcerations, or other suggestive abnormalities 
disea .-ted. Here, good practice dictates the procuring 
It IS pc,sy material in any case where doubt exists as to 
to the U'nature of the lesion. 


to recogni. £ female breast occurs most frequently 
Cancer h..£ women and is apt to occur earlier than 
History recoi me[.ys. While some of these cancers may 
However, it ). chronic infections or trauma, it now 
that mtelhge most potent factor leading to their 
research labo endocrine in origin. Those hormones 

comnbunons^jjjg anatomical and physiological attri- 
f 11 f”'®! breast may act in an irregular, unbalanced 

ving rise to fibroid hyperplasia, localized or 
I. Canooc to gland and duct-cell hyperplasia. The 


fever, s of gland and duct-cell, so commonly evi- 


dent in the breast of older women and which show char- 
acteristics of so-called cystic mastitis, all too frequently 
appear to terminate in cancer. A single breast tumor, 
especially in a young woman, is more apt to be malig- 
nant than multiple tumors. Many breasts, especially 
after the menopause, present a fairly distinct, resistant, 
nodular area or areas. These nodules, more often than 
nor, are innocent in nature. Ofter they are not neo- 
plastic. Most encapsulated tumors are not malignant. 
A few may present the microscopic attributes of malig- 
nancy. Well circumscribed, freely movable tumors are 
seldom, if ever, malignant. Any tumor-like process 
through which light can be transmitted is not malignant. 
Any fixed tumor or one which is not well circumscribed 
should arouse suspicion. Any tumor which rolls under 
the cutting blade is probably not a cancer. On the con- 
trary, any area, no matter how small, of board-like hard- 
ness and which does not recede from the cutting edge 
of the scalpel, is a cancer. Enlarged axillary lymph 
nodes, even in the presence of breast lumps, does not 
always spell cancer. If these nodes ate of comparatively 
rapid development, soft, yielding, and painful, they rep- 
resent inflammatory hyperplasia. Cancer nodes usually 
develop slowly, are small to begin with, are seldom if 
ever painful, and are very hard. 

Reverting again to the specific problem of cancer con- 
trol, I shall end this discussion. 

South Dakota, like all other states, has a large death 
rate for cancer. Here, as elsewhere, it stands second 
among all those diseases from which humans die. Cancer 
takes the lives of many men and women during the most 
active, useful period of their life. It is time that the 
medical profession realizes this, and puts forth concerted 
efforts to help solve this grave problem. Only a few men 
of our profession specialize in cancer pathology and 
cancer treatment, but each and every physician can and 
should take an active part in the control program. 

Most physicians stand high in their communities, par- 
ticipating in many projects which tend to make their 
communities better and happier places in which to live. 
The leadership exercised by civic-minded physicians, often 
initiates thoroughly progressive, constructive programs 
of real worth to the communities. In many places the 
physician is looked upon as the real leader. The public 
is more apt to follow his leadership than that of most 
any ocher citizen. In matters of public health, it is his 
privilege, nay, it should be recognized as his duty to 
educate the public in health matters and launch control 
programs definitely directed toward safeguarding the 
health of his fellows. He should give not only his coun- 
sel, but some of his time in these matters, and should 
gladly respond to requests from various organizations 
for talks concerning safeguards of health. 

The Women’s Field Army of South Dakota, through 
its commander, Mrs. A. T. Tollevs, of Sioux Falls, hopes 
to organize practically every community in this state. 
Not only the moral support, but active participation of 
the medical profession is solicited. We hope this support 
will be extended in full measure. The present subcom- 
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miK€c on cancer of the South Dalcow State Medical 
association will be extended so as to include in its per- 
sonnel at least one medical representative from each 
councilor district. Many problems developing on the 
basis of effective organization, and how best to extend 
cancer control so as to be generally worthwhile will come 
up next year and the following years. Then the com- 
mittee working with the physicians of the state, the 
State Board of Health, the State Women’s Field Army, 
and national organizations, must solve these problems. 
How to set up machinery so as to encompass within 
this program the benefits of organization such as a 
yearly, or setm-yearly physical examination of indiVidua/s, 
including those unable to pay for such service, ts but 
one of the many things which requires solution. 

I quote now from an editorial in the Journal of the 
Ammcaft Medical Astoeiation^ entitled ^’Prevcniton of 
Cancer in Physicians": "Almost one out of every ten 
deaths among physicians is due to cancer. . . . Since 
notoriously many physicians do not follow their own 
advice in having personal periodic physical examinations, 

»J. A. M. A. p. 1776 - 


many of these deaths from cancer might have been pre- 
vented hy early diagnosis and treatment. In accordance 
with the belief that the periodic physical examinations 
of organized groups of apparently healthy persons may 
prove helpful in detecting early curable cancer, the 
American Society for the Control of Cancer proposes 
such a program for physicians through the local county 
medical societies which would make possible a complete 
physical examination once a year by qualified experts in 
the state. Such specialists, the society believes, could be 
selected by state cancer committees. One month during 
the year osuld be set aside for the examinations. A 
supplementary advantage would be chat physicians would 
be practicing what they preach. As a result, a powerful 
influence would be exerted on furthering the educational 
program of prevention of cancer by periodic exam- 
ination." 

I am sure I voice the sentimenr of the cancer com- 
mittee when, I say that we shall be glad to receive sug- 
gestions, criticisms, as well as assistance, from any physi- 
cian who has anything to offer. 


THE ADJUSTMENT OF MARITAL PROBLEMS 

The old time family doctor used to be very much interested in the adjustment of marital 
problems, and a continuation of this interest on the part of the physician today would be well 
worthwhile, says Lowell S. Selling, M.D., Ph.D., Dr.P.H., F.A.CP., of Detroit, in The 
Journal of the Michigan State Medical Society for October, 1941. It must be remembered 
that the married couple are two integrated but individual organisms. The treatment of 
domestic relations problems lies in three spheres: First, premarital treatment, which involves 
prevention of marital discord by advice and correction of defects before marriage. Second, 
prevention of marital conflict after marriage, which is concerned with the correction of emo- 
tional maladjustment or physical ailments. Third, and the largest sphere, lies in the correc- 
tion of pathology which results in argument, disagreements, false fantasy life, and infantile 
concepts of marriage. Six general causes of domestic di&culty are pointed out, and suggestions 
are made for the treatment of each. Some of these can be handled by the general practirioner. 
Others the general practitioner can recognize and refer to the psychiatrist for specialized 
adjustment. Early recognition and treatment of sources of marital maladjustment is urged, 
and broad rules for the general practitioner to follow in handling these cases arc briefly laid 
down. 
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Pathological Significance of Discharge from the 

Non-Lactating Breast* 

Thomas O. Young, M.D., F.A.C.S. 

Duluth, Minnesota 
E. Irvine Parson, M.D. 

Askov, Minnesota 


A REVIEW of the literature pertainmg to vari- 
ous types of discharge from the non-lactating 
female breast revealed a marked divergence of 
opinion concerning the pathologic significance. This 
lack of agreement as to the underlying cause of dis- 
charges, whether sanguineous, serosanguineous, purulent, 
wax-like, clear, or of a colored serous type, served as the 
stimulus for this study. A review of surgical cases of 
this syndrome at St. Luke’s and at St. Mary’s hospital 
was made for the years from 1926 through 1939. This 
work was undertaken as a comparative study of diag- 
nosis and results were observed both in other studies and 
in this series. It was done with the hope that perhaps 
a more definite relation between the type of discharge 
and the pathologic condition could be found. 

In such a study, a pathologic classification of anom- 
alies associated with bleeding or discharge from the 
nipple is necessary. The following pathologic diagnoses 
culled from the literature and the anomalies observed in 
the patients in this group should cover all such condi- 
tions; 

1. Malignant 

a. Carcinoma of the breast 

b. Sarcoma of the breast 

2. Benign 

a. Chronic mastitis 
b. Adenoma 

c. Fibroma 

d. Adenofibroma 

e. Desquamative cyst 

f. Infected cyst 

g. Galactocele 

h. Chronic infection of the milk ducts 

i. Vicarious menstruation 

j. Abscess of the breast 

k. Varicocele 

1. Trauma 
m. Tuberculosis 

In view of such a considerable group of anomalies 
that may cause discharge or bleeding from the nipple, 
it would hardly be expected that a definite relation 
between the type of discharge and the pathologic con- 
dition would exist in all cases. However, some such defi- 
nite relation might be present in a certain number, par- 
ticularly in the larger groups, if a characteristic type of 
drainage could be consistently found. 

A spontaneous secretion from the non-lactating breast 
is usually viewed with alarm by the patient and if the 
discharge continues it is primarily responsible for the 

*Read before the Interurbati Academy of Medicine, Duluth, 
Minnesota, May 15, 1940, 


patient’s seeking medical advice. That this is true in a 
considerable number of cases favors early intervention 
when there is a possible malignant condition. The dictum 
that a spontaneous discharge from any non-lactating 
breast is definitely due to pathologic change of some 
sort is well established. It is also true that such altera- 
tion as may exist must begin in or involve secondarily 
the milk ducts, in order that the discharge or blood may 
reach the surface through the nipple. 

Writers, from time to time, have expressed definite 
opinions regarding the significance of the various types 
of discharge. As early as 1905, Bloodgood advocated the 
removal of every palpable tumor of the breast and diag- 
nosis with frozen section. He stated that a tumor 
noticed for less than one month has an 80 per cent 
chance of being benign, and that a unilateral serous 
discharge with tumor is often malignant. In 1908, Blood- 
good revised his opinion and said that a discharge from 
the nipple of a non-lactating breast should be looked 
upon as symptomatic of a benign lesion and not of car- 
cinoma. He further said that less than one pet cent of 
carcinomas of the breast have bloody discharge from the 
nipple. Stowers expressed the opinion that bloody dis- 
charge in the absence of trauma or tumor is most likely 
caused by papilloma of the milk ducts. Adair, on the 
contrary, considered such a discharge as indicative of 
carcinoma involving the ducts. He stated that in 
52.8 per cent of cases of bleeding from the nipple cure 
was effected by local removal of the tumor. He found 
the average age of patients with papillary cystadenoma 
in his series to be 42 years, while that of patients with 
carcinoma was 54 years. According to his experience, 
the discharge in cases of sarcoma is dark stagnant blood. 
He stressed the important points in differentiating duct 
papilloma and cystadenoma from other lesions as follows: 

1. The characteristic position of a tumor within 
or at the edge of the areola. 

2. The discharge is serous becoming sero-sanguine- 
ous or bloody by pressure or trauma over the 
tumor. 

3. There is no nipple retraction, attachment to skin 
or other signs of cancer. 

4. Transillumination test will show an opaque 
tumor, sharply outlined. 

He further pointed out that papillary cystadenocarci- 
noma is of a low malignancy until late, and that it is 
usually located at the periphery of the breast. Discharge 
is not commonly present, but if it occurs it is usually 
dark, stagnant, and bloody. Miller and Lewis stated 
that when the discharge from the nipple is serous or 
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blood-stained, intracanaliculat papilloma is probably the 
causative factor. When it consists of frank blood, the 
lesion is most likely carcinoma, and when it is mucoid, 
thick and purulent or colored, a chronic cystic mastitb 
is in all probability the associated anomaly. According 
to the opinion, expressed by these authors, there is about 
the same proportion of benign as malignant tumors with 
discharge. Von Sarr stated that there is no definite 
relation between malignant lesions of the breast and 
bleeding from the nipple. He further said that such 
bleeding has no diagnostic significance and that it is 
imperative that the primary cause be accurately deter- 
mined. A serous drainage, he said, might be associated 
with grave pathologic conditions. 

The work of Judd in 1917 and of Miller and Lewis 
in 1923 gave, perhaps, the most definite figures regard- 
ing the relation of discharge to pathologic observations. 
Judd’s report covered 100 cases, in 50 per cent of which 
the discharge was sero-sanguineous or sanguineous. In 
this group, 54 per cent of the lesions were carcinoma, 
and in 24 per cent there was a non-hemorrhagic dis- 
charge; of these, 60 per cent were carcinoma, 28 per 
cent mastitis, 8 per cent papilloma and 4 per cent simple 
cyst. Among the lesions in this group, then, approxi- 
mately 45 per cent of those associated with discharge 
proved to be malignant. Miller and Lewis reviewed 
700 cases of tumor of the breast; in 40 cases in this 
series the tumor was accompanied by some form of 
blood-stained discharge. In 13 of the 40 cases in which 
discharge was present the lesion was benign, and In 27, 
or 66 per cent, malignant. Of the total number of be- 
nign tumors, 5.7 per cent were accompanied by dis- 
charge, as compared with 6.3 per cent in the malignant 
group. One-half the benign lesions with discharge were 
papillomatous, either duct papillomas or papillary in- 
growths in cystic mastitis. In almost half the cases, i. e., 
17 of 40, the discharge was bloody, and In 10 of these 
17 the growth was malignant. In 11 cases of the group 
of 40 there was sero-hemorrhagic discharge, and in eight 
of these the lesion was malignant. In 22 cases the dis- 
charge was present before there was a palpable tumor, 
and of the tumors in these 22 cases, 80 per cent proved 
to be malignant. 

Deaver and McFarland went so far as to say that 
a patient with spontaneous emissions of serum from the 
nipple has ample cause for worry. They found 25 per 
cent of patients with imracanalicular papilloma to have 
a serous discharge and expressed the belief that dis- 
charge in cases of carcinoma is not pathognomonic. 
.Gross stated that he observed a thin watery discharge in 
10 per cent of all cases of sarcoma. Dickinson, in 1922, 
expressed the opinion that blood frona the nipple is 
neither diagnostic nor prognostic. Best, Hicken and 
Hunt asserted that a spontaneous secretion from the 
non-lactating breast is an abnormal pathologic or physio- 
logic condition and a definite warning which should be 
heeded. They stated that hemorrhagic or serosanguineous 
discharge from the nipple is indicative of pathologic 
change and associated with such a variety of pathologic 
conditions that it U of little diagnostic value. 
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Max Cutler recognized two problems: those of serous 
or sero-sanguineous discharge with and without tumor. 
He stated thac ductal carcinoma is rarely found with 
discharge if no tumor is palpable. He believed also 
that papilloma is a definite stage in the development 
of carcinoma. 

The multiplicity of opinions regarding the significance 
of a characteristic type of discharge is evident, and sta- 
tistical studies in the literature show wide divergence 
of opinion. The hodge-podge of ideas and statistics veri- 
fies the suspicion thac perhaps no definite characteristic 
picture or mode of behavior can be found in cases of 
pathologic discharge from the nipple. The consensus 
of most students of this condition appears to be that a 
serous, watery' or sanguineous discharge may, and fre- 
quently does, indicate serious pathologic changes. 

The recent work of Hicken, Hunt and Best presents 
a comprehensive review of the subject as well as an in- 
teresting and valuable diagnostic method. This method, 
of mammographic roentgen study, has yielded satisfac- 
tory diagnostic results in their hands, and is worthy 
of more general application. However, it would seem 
that the technical difficulties involved might preclude its 
universal use. 

Before their work, the most specific tests in addition 
to palpation consisted of transillumination and the micro- 
scopic study of the discharge. Today the feeling among 
most surgeons is that, regardless of diagnostic tests, any 
persistent unilateral discharge from the non-lactating 
breast in the female, with or without tumor, calls for at 
lease a biopsy together with excision of the questionable 
and offending area, and, of course, more radical surgical 
treatment if indicated. 

The fact should be emphasized thac the color, quan- 
tity, consistency and odor of a discharge from the nipple 
may be altered by various circumstances. When ‘he 
pathologic condition responsible for the discharge is near 
the surface, close to the nipple, the secretion mav be 
frankly sanguineous. When the lesion is somev.hat 
deeper, the secretion, though sanguineous at the source, 
may become sero-sanguineous at the time it is discharged, 
owing to the distance ir has to travel and the time re- 
quired for reaching the surface. Ir is a fact that a dis- 
charge from a deep-seated source may take considerable 
time in reaching the surface. This may cause it to appear 
as somewhat serous, yellow-greenish brown or chocolate. 
The addition of desquamated epithelial cells, leukocytes 
and tissue debris may also alter the consistency of the 
drainage. If infection is superunposed or the stagnated 
blood and purulent matter is mixed witfi he discharge, 
it will be much thicker and may have r. p'-onounced 
odor. 

Examination of patients complaining of discharge 
from the nipple should be painstaking and 
The breast should he palpated with the pati 
prone position. If a tumor is present, it is 
the scat of the discharge and can be casil, 
however, no rumor can be palpated. ^ 
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The weight of evidence both in the literature and in 
this study emphasizes the importance of early surgical 
intervention and immediate microscopic examination in 
order that the proper diagnosis may be made and treat- 
ment carried out. 
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Corn Dermatitis'' 

Robert B. Tudor, M.D.f 
Hibbtng, Minnesota 


C ORN dermatitis, or "corn rash” so-called, is ap- 
parently limited to the workers in the corn can- 
ning industry. The exact cause is not known. 
Most of the work done on the problem thus far seems 
to be directed toward proving that the skin eruptions are 
caused by a yeast or a mold. In view of the known rela- 
tionship between poison ivy and poison oak and inflam- 
mations of the skin, and the similarity of these lesions 
to those of corn dermatitis, it seems rational to inquire 
into a corn-skin inflammation relationship. 

All the work of this study was done at the Minnesota 
Valley Canning Company’s plants at Watertown, Win- 
sted, and Cokato, Minnesota, during the months of 
August and September, 1939. In order to try to deter- 
mine what role the fungi played in the etiology of this 
skin disease, attempts have been made to culture fungi 
from the skin of workers who have corn dermatitis. It 
was impossible to isolate a specific fungus. 

Culture Technic 

Cultures were taken directly from the involved skin. 
The area to be cultured was wiped lightly with alcohol 
(75 per cent) . The area was scraped carefully with a 
sharp scalpel or a small piece of skin was removed from 
a papule or scaly area. After heat-sterilizing a wire loop, 
it was rubbed over the scraped area or introduced di- 

*I am indebted to Mr. G. C. Scott of the Minnesota Valley 
Canning Company and to Dr. A. T. Henrici of the department of 
bacteriology and immunology of the University of Minnesota Med- 
ical School for the materials and bacterial studies of this report. 

tAdams Hospital, Hibbing, Minnesota. (On active duty with 
the Army at Camp Robinson, Arkansas.) 


rectly into the middle of a papule. The culture was 
then transferred to a Sabouraud agar slant. These were 
incubated at room temperature. According to Dr. 
Henrici, “Those cultures which had a growth have yield- 
ed a variety of organisms, no two patients having the 
same fungi. All of them are common saprophytic molds 
and yeasts. I, therefore, conclude that they ate acci- 
dental contaminants having nothing to do with the 
lesions on the patients.” 

Most of the dermatitis occurs in workers who have 
direct contact with the corn, with only a few exceptions 
(see table I) . Among 1,396 employees, there occurred 
201 cases of corn dermatitis. Fifty-seven, or 29 per cent, 
were in males, and 144, or 71 per cent, occurred in 
females. Nine hundred twenty employees had direct 
contact with the corn at some time during the canning 
process. Among this group 181 (19 per cent) acquired 
the dermatitis. Of 354 pickers the dermatitis occurred 
in only 28, or 8 per cent of the group. The dermatitis 
occurred in 14 per cent of the employees. It is difficult 
to explain the fact that few pickets get the dermatitis. 
This may explain itself simply with further investigation. 
Severe inflammations of the skin in people working at 
some distance from the corn, though in the same plant, 
have appeared. It is possible that chance contacts exist 
that are not easily discovered. When the com was dry 
and the weather was such that the skin could dry out 
readily, dermatitis seemed to decrease in severity. When 
the corn was wet and the skin of the workers was wet 
continuously all day, the inflammations became, or 
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TABLE 1. 

Occurrence ol Cam OcnMiiti* i 


Aiiffuit, 1939 


No. t>i Employees 


Per. of Totsi Cases 


i 

} ’W*"- i 

1 sted 1 

Water, j 
town 

Cokatoj 

AU 

Plants 

Win- 

ated 

1 Water- 

Cokato 

All , 
Plants 
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S sted 
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town 

Cokato 
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Nev cisei 

1 \ 

29 1 
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53 



Hasb m '36, *37. *38 

29 
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1 

27 



No tecQtd 

36 

10 





1 


1 




Total case* 

118 

1 u 

1 29 

201 

507 

! j 

,2, 

1396 

23 

9 1 

9 

14 

Those *vho have contact with com 
except pickers 

80 

[ 

1 

25 ; 


189 

266 ! 

1 

111 

■ 

1 42 

11 1 

22 


AH those who have direct contact with 
corn including pickers 




181 




f 

920 j 




19 

Including pickers 

104 

! 

; 


305 

429 

186 


1 » 

' 12 

! 13 

S 

Pickers alone 




« 




154 1 

1 



Men with dermatitis 

41 

s 

6 

57 




1 1 

36 

15 

1 21 

29 

Women with dermacitia 

73 1 

46 

2? 

144 

1 



I i 

64 

85 

79 

71 


seemed to become, more deep-seated and harder to eradi- 
cate. 

As migifjc be expected, tbe greater percentage of cases 
occurred on the exposed bands and arms. The si/ef of 
predilection in order of their most frequent occurrence 
are; (1) flexor surfaces of the forearms, (2) cubital 
areas, (3) dorsum of the hands, especially incerdigitally, 
(4) knees, (5) face, around mouth, (6) neck, (7) up- 
per arms, (d) chest and back. 

The lesions of corn dermatitis are multiple and resem- 
ble chose of contact dermatitis (dermatitis venenata) 
from poison ivy. The lesiony of corn dermatitii in order 
of theif most frequent occurrence follow: (Pruritus pre^ 
ceded all the ocher symptoms.) (1) Erythema and ex- 
coriations, (2) erythematous papules, (3) white wartAike 
papules, (4) vesicles, (5) pustules, (6) erythematous 
macules, sometimes scaly or pustular, (7) secondary in- 
fections, (8) edema, (9) induration. 

The firs: manifestation was invariably a persistent 
itching which preceded the next symptom by usually 
12 CO 24 hours. Exceptionally, no prodromal pruritus 
occurred. The occurrence of erythema was quite con- 
stant 24 hours after the pruritus. Vesicles were usually 
on the hands. Pustules were infrequent, appearing 
quickly with few intermediate stages. Edema occurred 
most frequently on the arms, and consisted of a raised 
red area, sometimes soft, and many times indurated, 
as if an actual infection were present. Secondary infec- 
tions appeared on a few people who neglected eatly treat- 
ment. Two were serious. Following an earlier erythema, 
one patient had pustules on the face which drained spon- 
taneously and were controlled with a saturated solution 
of aluminum acetate. 

To determine which part of the ear of corn has the 
most influence in causing the dermatitis, "patch” tests 
were put on 46 employees. These tested the effect of 
husk, silk, kernels, and corn mash on the skin. The 
material was applied under a gauze dressing and left 
on the skin 48 hours. (The results are shown in 
table II.) At this time no conclusions can be offered 


TABLE II. 

Patch Tettt Applied «t Winsted and C<>]c4lo> AugutI, 1939 


Patch tests, CokaCa . . . .. 66 

Kumber of etaploK^es . .. . — . 23 

Positive reacciom ... - . . .... 6 9^ 

H«*k - > 22^0 

Silk i 5% 

Com tn*ih — . 0 0 

Patch UiCs. Wtrttted _ , — 4S 

Number of empto>'ef$ 23 

Potidve reaction$ . ..... ... . 2 4^ 

Httifc - I 6^0 

Sdk - 0 0 

Com maah .. w . — . . 1 8 ^ 

Kernels 0 0 

Tout number patche* 112 

Total po««ve» - 8 


from these results. The sensitivity of these patients to 
extracts of fresh corn hy skin tests should be studied 
and doubtless will give more pertinent results. Twenty- 
two of 608 workers questioned gave a previous history 
of asthma, hay fever, or eczema (table III), Of these 
22, three had had the dermatitis or acquired it during 
the cutTcnt season. 

Technic of Patch Testing 

The skin of the flexor surface of either forearm was 
cleansed with soap and water. The material to be tested 
was placed on the cleansed area and covered with a 
gauze dressing (3 by 5 mches), fastened to the skin 
with adhesive. The patches were left on 48 hours. 
Positive reactors exhibited itching, redness, and red 
papules under the patch. 

Frequent washing apparently is not a factor in the 
prevention of corn dermatitis. From the standpoint of 
the canning company, frequent trips to the washroom 
to wash hands and arms is not compatible with effidcnc 
plane operation. Though the workers should and do 
wash thoroughly when, they leave the plant, they are in 
contacc with the com for so long a rime that most, of 
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table I. 


No. of ' 
Cases 1 

Age 

Sex 

Race 

Pruritus 

Dryness of 
Skin 

Follicular 

Hyperkeratosis 

7 

5 — 15 

WBM 

2 Black 

5 White 


I 

7 

5 

15 — 25 


White 


1 4 

5 

76 

25 — 40 

Female 25 

Male 5 1 

5 Black 

71 White 

i 

72 

1 

4 

21 

45 — 65 

Female 3 

Male 18 

White 

i 

19 

2 

6 

65 — 75 

Female 1 

Male 5 

1 Chinese 

5 White 

1 6 

5 

I 


TABLE II. 


No. 

Age 

Sex 

Race 

Lat, Post. Surf, 

of Upper Arm 


Back, 

Chest 


Comment 

1 

6 

Female 

White 

-H-H- 

■ -f-H- 

4-'F 

BBi 


2 

'll 

Female 

Black 

-f4-4-!- 


4--F4-4- 

-H-+ 

post* 

scarlet fever 

3 

10 

Female 

White 


. -h++ 

4-4- 

4- 


4 

12 

Female 

Black 

-H-l- 

+-H- 

4-4- 

4-4- 

” 

5 

13 

Female 

White 

++++ 

4-4-4- 

4-4- 



6 

14 

Female 

White 

+4-+ 

4-4-4- 

4-+- 

4-4- 

*» 

7 

14 

Female 

White 

+++ 

4-1- 




8 

46 

Male 

White 

+++ 

4-4-4- 

4- 



9 

65 

, Male 

Chinese 

+4-4*+ 

4-4-4-4- 

4-4-4- 

4-4-4- 



complained or showed at the same time generalized 
pruritus, dryness of the skin or follicular hyperkeratosis. 
The distribution is shown in table I. y' 

Biophotometric studies were done on_/all^ these patients. 
The Viconometer,* which althc^l/ not as precise as 
the Birsch-Hirschfeld or Frobe^-F^bor instrument, was 
used and proved to be sufEcieiit for routine clinical pur- 
poses. One must be awar^ <if the sources of experimental 
error with any instrurrfent. The method and technic 
described by Jeans and his cowotkers^ was followed. The 
photometric examination was repeated several times, 
before the therapy was started. 

Eleven patients of the 115 showed subnormal readings 
on repeated examinations. I considered skin conditions 
as a manifestation of a vitamin A deficiency only where 
subriormal photometric readings were present at the 
same time. Two patients had only a dry skin while a 
fdilicular hyperkeratosis was found in nine. The dis- 
.^fribution of the lesion, age, sex, and the race is shown 
in table II. 

Treatment and Course 

All of the patients with the exception of the Chinese 
were treated ambulatory. No dietary changes were made 
in order to evaluate the product used, neither was any 
local treatment given. The vitamin A used was sterile 
burbotdiver oil fortified with vitamin A esters from a dis- 
tillate of fish liver oils, containing 20,000 units of vita- 

•Loaned through the courtesy of the Burbot Liver Products 
Company, Baudette, Minnesota. 

••Furnished by the Burbot Liver Products Company, Baudette, 
Minnesota. 


TABLE III. 


Case 

No. 

Normal Photo* 
metric Reading 

Skin 

Improvement 

Normal 

Skin 


No. 

Injcf. 

Units 



1 j 

2 j 

60.000 

after 2 weeks 

after 4 weeks 

^ 1 

4 

100,000 

after 2 weeks 

after 6 weeks 

’ 3 ! 

3 j 

80,000 

after 2 Yz weeks 

after 5 weeks 

4 

3 

80,000 

after 2 VS weeks 

after 6 weeks 

5 

^ i 

80,000 

after 3 weeks 

after 5 weeks 

6 

3 

80,000 

after 3 weeks 

after 5 VS weeks 

7 

3 ! 

80,000 

after 3 VS weeks 

after 5 VS weeks 

8 

4 

100,000 

1 after 5 weeks 

' after 7 weeks 

9 

4 

100,000 

1 

after 6 VS weeks 

after 10 weeks 

10 

1 3 

1 80,000 

1 after 2 weeks 

after 3 weeks 

11 

3 

80,000 

after 2 VS weeks 

after 4 weeks 


Cases No. 10 and 11 had only dry skin. 


min A per cubic centimeter.** It was given deep intra- 
muscularly and was tolerated without any pain or ill 
reactions. The first dosage was 40,000 units and then 
20,000 units were given daily for six days and thereafter 
20,000 units three times a week. The results are out- 
lined in table III. 

After the skin manifestations disappeared the injec- 
tions were stopped and fish liver oil (Burbot) , 60,000 
units per mouth daily were given for two to three weeks 
more. 
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Fig. 1. Cas« No 9 (rabies II ar>d III) Before treatment 
Note the aevere foUieuUr hyperlteracosis around the knee 


Discussion 

Without entering into the argument as to the etiology 
of the different forms of hyperkeratosis, one is, I think 
with out present knowledge justified to term those skm 
manifestations as an avitaminosis A, only where night 
blindness is present at the same time. Dryness of the 
skin, generalized pruritus and follicular hyperkeratosis 
may be signs of avitaminosis A and can be of value in 
diagnosis, cspcciaKy where the presence of night blind* 
ness can not be ascertained (as in infants, etc.) which 
has been pointed out by Frazier and and 

Mackay.^^ There were a number of patients m whom 
the above ntentioned skin manifestations were present 
but who had normal photometric readings. In spite of 
that fact, vitamin A was given to them for a period up 
to SIX months without the slightest changes of their skin 
lesions. Even assuming that a more precise mstcument 
would have detected hemeralopia, these patients certainly 
would have shown some improvement if their lesions 
had been on an avitaminosis basis. 

The value of the intramuscular administration com- 
pared to the oral, lies in the quick and prompt action 
and the certainty of absorption and unlization. All the 
obvious risks of the gastrointestinal tract upsets are 
avoided. The skin can be restored to normal m approxi- 
mately half the time required with the oral administra- 
tion as judged from the tepoiis of jeghexs and others. 

Summary and Conclusions 

One hundred and fifteen patients who came to the 
clinic for various reasons but complained or showed at 
the same time generalized pruritus, dryness of the skin 
or follicular hyperkeratosis, were examined for vitamin A 
deficiency. 



Subnormal photometric readings were found in 1 1 
patients. 

After injection of Burbot liver oil intramuscularly, 
normal skin condition was obtained between four and 
ten weeks. 

Only cases showing both skm changes and subnormal 
photometric ecadings ivete considered as evidences of 
vitamin A deficiency. 
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TABLE n. 


Appendteuis m Colleges 

J935.I936 

1936-1937 

1937-1938 

1938-1939 

1939-1940 

Totals 

Total number colleges included m survey 

14 

17 

21 


21 


Total number students enrolled _ 

46,466 

54.848 

59,902 

64,586 

60,332 

286,134 

Total number cases of appendicitis 

477 

605 

670 

712 

568 

3,032 

Total number appendectomies at colleges 

277 

390 

391 

447 

340 

1,845 

Percent operated upon at colleges 

58.1% 

64.5 95, 

58.4% 

62.8% 

59.9% 

56.8% 

Total number deaths — .. - 

1 

1 

1 

2 

1 

6 

Death Rate per 100,000 ... 

2.15 

1-82 

1.67 

3.10 

1.66 

2.10 


(See graph of college appendectomies: Graph II.) 


these college deaths, one was complicated by a kidney 
infection, and anothec by extreme obesity. The remain- 
ing four were unexplained. Of the total number of 
cases of appendicitis in the returns, 58.8 per cent were 
operated upon at college. 

As mentioned above, we requested the preoperative 
white and differential blood counts and pathological re- 
ports on operated cases. Only seven of out series report- 
ed blood counts, the range of count being from 4,200 
to 32,000. Of the cases reported upon, 72 were under 
10,000 and 298, or 80 per cent, were above 10,000. The 
ten-year report of the University of Minnesota shgwed 
85 per cent with a leucocytosis of 12,000 to 18,000. The 
following is a list of the institutions in our series sub- 
mitting information on blood counts with their figures: 

It is important to know whether or not the diagnosis 
of appendicitis is borne out by the operative findings. 
Strangely enough, only five colleges which replied to 
the questionnaire were able to give this information: 

APFrNnFr,TnniF/d.rmF.ftL 


1438-1939 


Berea 

HJ C.-^AIom 

Calif.. U.of — 

Oberlin — 

Conn. 

Princeton 

Davlmoulh 

Jxnih. „ 

Goucher _ 

Welie/ley a 

Harvard 

\leAzyan 

Haveiford 

V^lliam+IlQ^ — 

.IffMpd 

Wjllinm r ... 

Kan/a/FU. 

y)niCoi,u.NC 

Kent Jlale— 

Yale 

ntHo!yoKo__ 

“Rote per 100 . 
ytudent^ .50 10 

L5 2.0 do ib LQ 


Dartmouth, Mount Holyoke, University of Kansas, 
University of Minnesota, and Connecticut. In these, 
the preoperative diagnosis was borne out in all cases 
by the pathological laboratory. The University of Min- 
nesota groups its cases into two divisions — those show- 
ing interval appendicitis, and those showing acute appen- 
dicitis. Of the former, 56 per cent showed evidence of 
previous disease of the appendix. Of the latter, 85 per 
cent bore out the preoperative diagnoses. Since the 
number of appendectomies performed in any one insti- 
tution is not great, the recommendation is made that 
college health departments keep records of these impor- 
tant findings as they occur, so that the data can be 
shown annually. 

Perhaps this is the proper place to call the attention 
of the members of the Association to the unusually fine 
report of the University of Minnesota on appendicitis 
over a ten-year period from 1929 to 1939. The figures 
have not been included in our analysis because they ace 





Graph III. 
TABLE III. 


College 

Range of 
Blood Count 

No. Under 
10,000 

No. Over 
10,000 

Berea 

.. 4,300 to 32,000 

16 

66 

Connecticut 

5,300 to 28,000 

10 

27 

Dartmouth 

. 6,500 to 27.350 

12 

45 

Kansas, University of „ 

.. 6,150 10 29.950 

18 

105 

Mount Holyoke 

11,650 to 18,000 

0 

11 

Wesleyan 

„ 7,500 to 31.750 

14 

28 

William and Mary 

5.600 to 22,100 

2 

16 


Graph II. 
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in summary form foe the ten years, and ours cover five 
years. Their survey was published in April, 1940. The 
series comprise 594 cases wiih a mortality of zero. The 
report also lists a total of' 1,006 cases from the Student 
Health Services of Purdue, Michigan, Pennsylvania, 
Yale, Cornell, and Duke, among which there were only 
four deaths. Schmidt and joachimt of the University 
of Wisconsin, have reported a series of cases from the 
Wisconsin General Hospital in ^vhich they contrasted 
the Student Health Service cases and the General Hos* 
pital cases. The same surgical staff was lesponsible for 
the care of these nvo groups, and it is interesting to 
note that whereas among 615 student inhrmary cases 
there were no deaths, among 688 of the General Hos* 
pital cases there was a gross mortality of 5.68 per cent. 

The Minnesota survey concludes from its lack of 
fatality that operative fatality in early appendicitis is 
negligible, while the mortality of appendiceal abscess is 
at least 5 per cent and the fatality of generalized peri* 
tonitis at least 20 per cent. Should w'e delay in oper* 
ating upon cases in which the clinical -‘picture is not 
entirely conclusive? As one surgeon has aaid, **If we 
are to reduce the mortalUy in acute appendicitis, we 
must opecate on mote cases of appendicitis.” Or, accord- 
ing to Dr. C. Gordon Heyd, focmec president of the 
American Medical Association, “In no other intta* 
abdominal condition are errors in commission so bene* 
ftcUl as in the removal of an appendix.” Not long ago 
we had an amusing conversation with the father of one 
of our Connecticut College students. He is a surgeon 
from rhe midwest. He rushed in to see us and asked 
excitedly, “What do you do abouc appendicitis?” We 
told him that we urged operation as soon as the diag- 
nosis was made. “Well,” said he, “if my daughtec even 
ihinks she has appendicitis, don’t wait to call me up — 
go ahead and operate.” 

Dean Lewis, of Johns Hopkins, in his review of ap- 
pendicitis, stresses enteroliths as (actors in etiology, prin- 
cipally in the secondary and recurrent types. Statistics 
show that they arc present in the appendix in a rela- 
tively large proportion of the secondary and recurrent 
attacks. In many such cases, the disturbance is ac ffrsc 
purely mechanical, and some of these do not show a 
high blood count. Bactetiological examination suggests 
that whereas colon bacilli occur more frequently m the 
appendices of older patients, streptococci are found gen- 
erally in children and young adults. On several occa- 
sions at Connecticut College, we have had three or four 
cases of acute appendicitis occurring within a span of 
a fevy days, at a time when stfeptococcic throat infec- 
tions were prevalent, suggesting the predilection which 
some streptococci have for the appendix. Fortunately 
the two conditions have never been present in the same 
individual. 

Dean Lewis classifies appendicitis pathologically as 
simple or catarrhal, which predisposes to subsequent 
attacks, and acute diffuse. The suppurative and gan- 
grenous processes arc caused by virulent organisms. The 
leucocyte count should be considered confirmatory of 
the clinical findings, but should never take precedence 



TABLE IV. 

DmUi* from Appeadicitu tod Other Surgical CoBtliiions 
V. S. 19}6 


Mo of Draths 

Causes 

27.241 

Cancer of Stomach »ncj Duodenum 

i6.4ao 

APPENDICITIS 

IS.lfcfi 

Oncer of Uterus 

15. IM 

Cancer of Intestines <eKcepc reciutn and anusi 

U.708 

Cancer of Breast 

II.4J} 

Hernia and Intestinal Obstruction 

12.182 

Diseases of Pttgnmey. Childbirth, ete 

11.811 

Pepue Ulcer, Other Diseases of StORtach (except 
oncer) 

9.82 S 

Diseases of CaUbSadder. Biliary Passage*. Paticreaa 

7.J25 

Cancer of Rectum and Anus 

4.JS9 

Diseases of Thyroid and Paraihyro.d Clanda 

3.177 

Cancer. Osteomyelitis and Other Diseaiea of Bones 


U S< Surteu of the Censuf. Vitel Statittici Report. vo( S, Mo. 4t 


over them. In some exceptionally severe infections which 
cause gangrene and a spreading peritonitis, there may 
be no Jeucocytosis because of a reduction in the defense 
mechanism. 

The W college death rate indicates that our health 
programs are constructive. Considered m the light of 
the high mortality among this age-group in general, 
how can we account for the almost negligible death rate 
in colleges? We might attribute this beneficent result to 
a higher native intelligence and greater material advan- 
tages, except that Cecil, of Cornell Medical, finds the 
distribution to be general, without regard to economic 
level. 

As for the disease itself, it is mote common among 
men than among women, and most common between 
the ages of 10 and 30 years. Some of the predisposing 
factors are: 

1. Stagnation of the intestinal contents in the ap- 
pendix, resulting in the formation of hard concretions 
which may sec up an infiamcnation. 

2. Habits of life, particularly dietary, involving ex- 
cessive food consumption, or an over-indulgence in cer- 
tain types of food, especially low-residue "pap” fopds, 

3. Tile increasing and indiscriminate use of laxatives 
and catharrics. 
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cetted efforts to lessen this scourge. (See table VII, 
graph IV, Appendicitis Death Rate in New York City.) 

In looking over the field, we found that the most 
complete campaign to lower appendicitis death rates has 
been made by Dr. John G. Bower, one of the surgeons 
of the Philadelphia General Hospital under the auspices 
of the Department of Public Health of that city. His 
work involved both a study of the existing /acts and the 
formulation of a few simple public health rules. His 
crusade gave impetus to other cities to try to reduce 
their death rates, and New York, New Orleans, and 
Cincinnati have made subsequent studies. Because of 
the public health significance of this study, we shall tell 
a few details of the “Philadelphia story.” The hospital 
survey brought out the importance of early operation, 
since only one death in 39 occurred among patients who 
had been operated upon within 24 hours; while one- 
ninth of the deaths were among those who had waited 
over 72 hours. It also emphasized the danger of laxa- 
tives since a high percentage of the deaths from peri- 
tonitis occurred among those who had had laxatives. 

In diagnosing appendicitis, Dr. Bower’s cases showed 
only one symptom always present — pain; only one sign 
uniformly present — tenderness (absent in 11 per cent); 
only one corroborative test — leucocyte count (absent in 
20 per cent) . 

The appendicitis mortality percentage dropped in 
Philadelphia from 5.97 per cent in 1929, to 3.44 per 
cent in 1932. Dr. Bower attributed the reduction to the 
intensive educational campaign, among the doctors as 
well as the public, and lists the following six factors: 

1. A marked increase in the number of cases over 
preceding years. 

2. Earlier hospitalization. 

3. Diminished number of cases of peritonitis. 

^,,4. Diminished number of cases of spreading peri- 


‘ , tomtis. 

,, Improvement in the management of spreading 
"' ■jeritonitis by the surgeons of Philadelphia, 
will frequent administration of laxatives. 

\lusion, after a five years’ campaign in Phila- 
j^pflr. Bower stresses education in the high schools, 
gp/'patients operated upon, 35.3 per cent were 
the ages of 10 and 20 years. (See graph V on 

7Bower’s work.) Assembly health talks have been 
Int 


V' 


inaugurated, to tell students of the significance of ab- 
dominal pain — that it is not usually due to something 
they have eaten, but a warning that something is wrong; 
they are told not to take anything by mouth, especially 
a laxative, and that they should call their family doctor 
immediately. Each year a day is set aside as “Appen- 
dicitis Day” by the Board of Education, with a suitable 
program. Each student is given a warning sticker to 
affix to the cover of one of his books, to be taken home 
and shown to family and friends. 

If similar efforts were made throughout the country, 
some 9600 lives might be saved annually in the United 
States, as shown by the chart. The total death rates 
have not altered materially for the 15 to 24 year age 
group or for the total population between 1930 and 
1938. Since this is so, greater effort should be made 
to reduce this mortality, and education of the youth 
group is of great importance. We must not forget that 
appendicitis is a public health problem comparable to 
tuberculosis. As yet, too little concerted effort has been 
made in this direction. It seems decidedly worthwhile 
for our organization to realize its responsibility in per- 
sonal and classroom teaching to this end. Dr. Sundwall 
has suggested that members of our organization should 
spread their influence beyond the college walls to the 
community. Here is a challenge to spread an appendi- 
citis message to the young in secondary schools. Our 
students if properly impressed will return to their com- 
munities to pass on the message of careful treatment of 
the old-fashioned “bellyache”. They will have children 
of their own, and we trust will remember later impor- 
tant dicta received in their college courses. As an or- 
ganization, let us incite a fight against appendicitis. 
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MEDICINE AND THE NEWER PHYSICS 

To those who imagined chat the availability of numer- 
ous artificially produced radioactive elements would 
speedily result in the development of new and better 
methods for the cure of disease, the history of the appli- 
cation of physics to medicine during the last few years 
has been a great disappointment. There has been no 
startlingly successful application of artificially radio- 
active materials to the therapeutic side of medicine. But 
to say so b not to suggest that the new techniques have 
nor contributed significantly to medicine already, and 
do not give prombe of yielding even more valuable 
fruits. 

By the use of isotopes, the chemically identical siblings 
of elements, which differ from the ordinary forms of 
elements only in mass and in life expectancy, it b pos- 
sible to trace what happens to many chemical substances 
in the body. For example one can administer to an 


animal small amounts of carbon dioxide in 
of the carbon present is in the radioactive form with ., 5 e$ted 
weight eleven, as compared with the most abunrlon, 
and usual atomic weight twelve, and then ascertain 
actually happens to that carbon dioxide during its sf.” 
in the body by tracing the fate of the radioactive Cn. 
For practical reasons the carbon dioxide is adminbtered 
as sodium bicarbonate solution intravenously. It might 
have been imagined that the carbon dioxide containing 
Cjj would be quickly blown off in the lungs, but by 
no means all of it b. A significant portion of it remains 
in the body and is found in the liver glycogen, and else- 
where. This does not mean, of course, that the mam- 
malian body can synthesixe carbohydrate from carbon 
dioxide and ivacer in the way plants do. It does mean, 
however, that at least at some stage in the metabolism 
of carbohydrate a reversal of the usual oxidarion process 
can occur and that carbon dioxide can be incorporated 
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into some carbohydrate intermediate compound. This 
revolutionary conclusion could not have been arrived at 
by the use of any other methods of investigation now 
known. So, too, nitrogen isotopes have been used to 
study the metabolism of proteins, tbeir component amino 
acids and other nitrogenous compounds. It has been 
found that there is a rapid turnover of these compounds 
in the body. 

These observations and others like them have dem- 
onstrated that many chemical compounds which we once 
looked upon as relatively stable and fixed are actually 
undergoing continuous degradation and replacement. We 
have also learned that the mineral components of bones 
and teeth are not deposited once and for all, but that 
they are cont'mually exchanging with the same minerals 
in the blood and other tissues. 

The most important result to date of investigations 
with isotopic tracers is the proof that the living body is, 
even in its supposedly permanent structure, in a state 
of what may be called dynamic equilibrium. Absolutely 
nothing material in the body is laid down to stay for 
a lifetime. Only the patterns of structure and not the 
structures themselves are fixed. The materials that fit 
the pattern are all shifted about from place to place 
at different rates in different structures. We are being 
forced niore firmly to the view of life as a state of 
chemical and physical balance, delicately maintained by 
opposing forces and processes, the control of which is 
the peculiar and marvelous property of living systems. 

Medicine has already been advanced, and will profit 
immensely more from the new knowledge about the 
more intimate nature of life processes which the tools 
and fruits of modern physics have made accessible to 
investigators. The isotopes of the elements may not in 
themselves be extremely useful medical agents, although 
it is of course too early to say that they will not, but 
in any case they are powerful weapons in the hands of 
the investigators who will uncover the basic knowledge 
on which advances in clinical medicine are being and 
will continue to be founded. 

M. B. V. 


MEETING OF INTER-STATE POST 
GRADUATE MEDICAL ASSOCIATION 
We were so impressed by the success of the 26th 
International Assembly of the Inter-State Post Graduate 
Medical Association held in Minneapolis last month that 
we feel a short expression at this time is in order. Dr. 
Frank H. Lahey of Boston, President of the American 
Medical Association, stated unhesitatingly at the ban- 
quet that the Inter-State Post Graduate Medical Asso- 
ciation was the greatest contributor to post graduate 
medical education in the world today. If there ever has 
been any feat on the part of members of the profession 
that this latter association might be detrimental to the 
American Medical Association, it is dissipated by the 
continued large attendance at both and by the manner 
in which presidents and ex-presidents of the American 
Medical Association have contributed to its success. The 
Inter-State Post Graduate Medical Association does not 
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usurp any of the functions of the American Medical 
Association; rather it serves to augment its educational 
features by supplying an intensified refresher course that 
appeals to the entire profession. 

Dr. Roscoe R. Graham of Toronto, Canada, President 
of the Assembly, made a favorable impression in his 
.diagnostic clinic at the Wednesday forenoon session in 
the municipal auditorium. His remarks were practical 
and undetstaiidable, best illustrated perhaps by his lucid 
comparison of the mortality statistics of bleeding ulcer 
and gastrectomy. He suggested that the individual op- 
erator, knowing the mortality rate in his own work, 
might in such cases use that as a guide in his choice 
of treatment. At the assembly dinner, the subject of 
Dr. Graham’s address was “This Changing World.” 

Dr. Arthur G. Sullivan of Madison, Wisconsin, is 
the worthy successor of the late Dr. Peck as managing 
director. The Association is fortunate in having the 
services of this gentlemanly administrator available at 
this time. We predict continued success under his 
guidance. 

A. E. H. 


THE FLYING DOCTOR 

In recent years large numbers of physicians have begun 
to travel by airplane. They arc often criticized on the 
basis of alleged danger of accidents. Many physicians 
do not fly because they, themselves, or members of their 
families are convinced that there is great hazard in this 
method of transportation. 

In reality, flying with the standard commercial airlines 
has become one of the safest methods of travel. For 
e.\ample, in 1939 scheduled air transport planes flew 
749,787,000 passenger miles with only two fatal acci- 
dents, resulting in the death of nine passengers. 
During 1939 for every 100,000,000 passenger miles flown 
there was a death rate of only 1.2. Prior to August 31, 
1940, the commercial airlines operating within the con- 
tinental limits of the United States flew seventeen 
months and five days without fatal injury to passengers 
or crew. During this period 136,367,473 plane miles 
were flown and approximately 3,281,661 passengers flew 
1,361,889,362 passenger miles. At that time the air 
lines were under the Civil Aeronautics Authority, which 
functioned independently of government departments, 
with a separate safety board. However, arrangements 
were made for a new Board to function largely under 
the Commerce Department, with a Safety Bureau com- 
posed of its own members. An administrator from the 
Commerce Department was supposed to do the work 
but was not a member of the Board. In the first seven 
months of this new Board’s activities there were five 
crashes, killing forty passengers and fourteen crew mem- 
bers. The passengers included one senator and one con- 
gressman; others who were severely injured included 
Eddie Rickenbacker, World War ace, and now Presi- 
dent of the Eastern Airlines. Our air lines are capable 
of functioning with almost no mortality among passen- 
gers or crews and it is extremely unfortunate that there 
should ever be any tampering with them through changes 
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in governmental administration. Aside from nvo or three 
brief periods when apparent inefficiency was permitted 
in che supeci'isoey offices, or poor judgmenf was mani- 
fested by those in control, there has been marked im- 
provement in safety of air travel on the regular scheduled 
air lines. Improvement of equipment, better training 
of pilots, good lighting systems, better landing Helds, 
radio beams, etc., have made air travel on scheduled 
commercial lines extremely safe, in fact, second only to 
railroads. Of the accidents which occur, 55 per cent 
are charged to errors made by personnel, 30 per cent to 
failure of motor or defects in other parts of the plane, 


15 per cent to weather conditions, and 20 per cent to 
all ocher factors. 

The flying of private planes is far more hazardous. 
Persons operating their own planes for pleasure, taking 
passengers on siglit-seeing excursions, and teaching others 
to fly, had a death rate among themselves and their 
passengers of 85.7 per 100,000,000 miles m 1939. 

The National Safety Council, 20 North Wacker 
Drive, Chicago, has available at ail times last-minute 
information concerning the safety of airplane travel. 

J. A. M. 


Uewews 


A Textbook of Pathology, edited hy B. T. Brtx., Professor 
of Pathology, University of Minnesota, Minneapolis; fourth 
edition, enlarged and thoroughly revised, illustrated with 
431 engravings and two color plates. Philadelphia; Lea 6( 
Feblger, 1941. Price ?9,50. 

Dr. Bell’s justly admired Textbook of Pathology has gone 
into its fourth edition. The greater pare of the teat of the 
third edition has been thoroughly levised and a targe amount 
of new materia! has been introduced. Pathological physiology 
is discussed m connection with the majority of diseases in which 
welhescablished data are available. Importantly, recent medical 
htetatuce has been thoroughly scanned and the text brought 
into accord srith current medical thought. Neverchless a con- 
servative attitude has been adopted toward opinions that are 
at present not widely accepted. 

This book has been prepared with the idea of furnishing 
the medical student a textbook that He may use during his 
clinical training. In addition to Dr. Bell, B. J. Clawson, M.D., 
Professor of Pathology at the Univecslcy of Minnesota, and 
J. S. McCartney, M.D , Associate Professor, have assisted in 
the preparation of this volume. Greatest attention, of course, 
has been given to pathology of tumors, with neuropathology 
running a close second. The book is a valuable addition to the 
student’s or the physician's library. 


Jacksons’ Cancer of the Larynx, by Chevalier Jacicsorr, 
M.D., honorary professor of bionchO'Csophagology, and 
Chevalier L. Jackson, M.D., professor of broncho-esopha- 
goiogy, Temple University; octavo of 309 pages, with 239 
illustrations. Philadelphia: W. B. Saunders Company, 1959. 
Price $8.00. 

Cancer of the Lorynx is typical of all che writings of the 
Jacksons. It is interesting to read, illustrated with many origi- 
nal plates and drawings and gives che present opinion of the 
authors based on their extensive experience. 

Due emphasis is placed on the need of earlier recognirion of 
cancer of the larynx Direct examlnarion of the larynx is thor- 
oughly described and its value is insisted upon in the determina- 
tion of the proper treatment to be given each individual patient. 
No surgeon need explore a larynx to discover the extent of the 
lesion and then deride upon the type of operaoon This should 
be done by direct laryngoscopy. 

Laryngofissure is advised for all early cases of vocai cord 
cancer, e%’cn when the lesion involves both cords in the anterior 
commisure. Cutting through the growth is avoided by the 
Jackson technique of laryngoiissure for cancer in this region. 
Seventy-nine pec cent of 34 patients obtained a three year cure 
by this operation. 

Laryngectomy is discussed, and this reviewer was disap- 
Dointed not to find a description of Babcock’s Ucesc modthcacton. 
Radiation therapy, pathological diagnosis, precancerous lestons, 
and all ocher phases of the subject are carefully considered. 


The book is a good summary of the present day ideas on 
cancer of the larynx, with emphasis on the Jackson ideas, Jr 
should be tead by everyone interested in the subject. 


X-Ray Therapy of Chronic Arthritis (including the 
X-Ray Diagnosis of the Disease). Preliminary report based 
on 100 patients treated at Quincy, Illinois By Kasl Cou>- 
itAMER, M.D., Associate Roentgenologist, Sc. Maty’s Hos- 
pital and Quincy X-Ray and Radium Laboratories, Qumey. 
With a foreword by Harold Swanberg, B S , M.D., F-A-C P., 
Roentgenologist, St Mary’s Hospital and Blessing Hospital, 
Quincy; cloth; 131 pages, with 26 illusctations; Quincy: 
Radiologic Review Publishing Co., 1941. Price 92 00. 


The author feels that successful X-ray therapy of arthritis 
ts dependent upon accurate roentgen diagnosis and therefore, 
about a third of the book >s devoted to X-ray diagnosis, the 
6r$c three chapters being concerned with: (I) clinical aspects 
and pathology; 12) roentgen /indtngs in chronic arehritts; (3) 
roentgenologic diflerential diagnosis This discussion concerns 
itself chiefly with features of atrophic and hypertrophic arthritis; 
It is concise and practical and contains helpful cables dividing 
the chief clinical and roentgenologic changes of these two 
types of arthritis The illustrations are drawings made from 
several roentgenograms showing various changes and stages of 
the same type of arthritis They are well done and are of 
more value than are reproductions of actual roentgenograms, 
probably especially so for the reader not accustomed to exten- 
sive film reading. 

The last seven chapters consider historical aspects, mode of 
action of X-rays on arthritis, selection of cases, technique of 
treatment, report of patients and results. The report of patients 
IS aaually based on only 100 patients treated during a period 
of 21 months at Quincy, Illinois The author’s experience in 
fifteen years of practice m Vienna, however, is also a basis 
for this preliminary report A more complete and final report 
IS contemplated. The chapters on selection of patients and on 
rechn/c are of especial interest to radiologists The suggested 
dosage in terms of ’V' umts of a certain quality of radiation, 
che time interval, the contraindications as well as the dangers 
are clearly outlined and comrirute a fairly definite basis upon 
which therapists can proceed in a uniform manner. 'This is 
probably the chief merit of this work. Ir will undoubtedly 
prove interesting and of value to chose interested in the subjea 
of arthritis and will tend to standardize this somewhat new 
and possibly not fully appreciated form of therapy. 


Synopsis of Applied Pathological Qiemistry, by Jerome 
E, Andes, M.S , Ph.D., M.D., F.A.C.P.. and A. G. Eaton, 
BS, M.A., PhD. St. Louis: The C V. Mosby Co.. 1941. 

From the viewpoint of the technician, this chemistry makes 
a splendid supplement to the many handbooks available now. 
The concise, simple, yer easily accessible information concerning 
the diseases involved when running various chemistries is not 
only valuable in itself, but makes for more intelligent work. 
Both valuable and interesting are the compact tables giving the 
saheat facts at a glance and the summaries coming at the ends 
of chapters or divisions. 
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REPORT OF THE 

SOUTH DAKOTA DELEGATE TO THE 1941 
AMERICAN MEDICAL ASSOCIATION MEETING 

J. R. Westaby, M.D. 

Madison, South Dakota 

The ninety-second annual session of the American Medical 
Association was held in the Municipal Auditorium at Cleve- 
land, Ohio, June 2-6, 1941. Seven thousand one hundred 
ninety-four physicians registered for the meeting while several 
thousand more attended a number of the lectures and exhibits. 

The scientific exhibit was unusually instructive, some 172 
exhibits being arranged, with attendants almost constantly pres- 
ent to give lectures or explain interesting points to the visitors. 

The tsvo large educational exhibits, subsidized by the Ameri- 
can Medical Association ("Fractures and Lame Backs”) were 
well and continuously attended. "Fractures of the Ankle” was 
another exhibit of unusual interest because of the display which 
led the visitor step by step through the diagnosis, treatment 
and cate of the injured patient. 

The Gold Medal Award in Group I "Original Investiga- 
tion” went to Drs. A. L. Berman, F. S. Grodius and A. C. Ivy 
of Northwestern University Medical School for their demon- 
stration of the "rationale of bile salt therapy.” The Silver 
medal went to Drs. H. T. Hyman, W. Leifer and L. Chargin 
of New York on their "Massive-dose Treatment of Syphilis by 
the Intravenous Drip Method.” The Bronze Medal went to 
Drs. W. M. Boothby, W. R. Lovelace, and C. W. Mayo of 
the Mayo Clinic for their showings of the "Physiologic Prob- 
lems of Aviation.” 

In Group II "Excellence of Presentation”, the Gold Medal 
svas awarded to Drs. W. Walters, H. K. Gray and J. T. 
Priestly of the Mayo Clinic for the exhibit on "Cancer of the 
Stomach." The Silver Medal went to Drs. G. C. Penbetthy 
and C. N. Weller for their splendid colored photographs illus- 
trating the "Treatments of Burns.” 

Many moving picture machines were constantly in use show- 
ing new methods and procedure in every branch of medical 
and surgical practice. 

Medical preparedness was the subject of many addresses and 
scientific presentations giving the attitude of organized medicine 
toward war problems. The chief speaker of this subject was 
Dr. Frank Howard Lahcy, president-elect of the American 
Medical Association who called for full cooperation, medically 
and otherwise, in the gigantic task now confronting the Nation. 
Keeping the same theme in mind the retiring president, Dr. 
Nathan B. Van Etten, called upon the Association’s full mem- 
bership to assist in their own localities in combatting attacks 
upon the profession and the principles of medical practice. 

The House of Delegates met Monday, Tuesday and Thurs- 
day and in a most business-like way attacked the many prob- 
lems confronting it. 

In Executive Session a resolution was approved urging the 
United States Government to plan and arrange immediately 
for the establishment of a centra! authority with representatives 
of the civilian medical profession to be known as the Ptocute- 
ment and Assignment Agency for Physicians ot the Army, 
Navy and Public Health Service. 

A resolution on Eligibility of Women Physicians and Sur- 
geons for Medical Reserve Corps was given a full hearing and 
after considerable discussion it was pointed out that it was im- 
practical, because it tvould make it necessary to reconsi er e 
entire program of construction of Military Hospitals and wou 
throw into confusion some of the easting procedures under 
which the medical defense program is developing. 


Dr. Irvin Abell, chairman of the Committee on Medical 
Preparedness of the Association, declared that the strength of 
military and industrial eiforc can be enormously aided by the 
application of highly specialized scientific knowledge accumu- 
lated by the medical profession in relation both to prevention 
and to cure of disease. He pointed out the profession’s respon- 
sibility included not only provision of service to armed forces 
but also to industry and care of the civilian population. 

The survey of the American Medical Association has pro- 
gressed well and of the 180,000 questionnaires sent out the 
majority have been returned, giving information needed to guide 
the assignment of medical men to military forces with the least 
possible interference with the needs of the civilian population 
and of those of essential medical institutions. 

Medical students, interns and teaching personnel are now 
deferred from selective service system as long as such indi- 
viduals give reasonable promise of becoming medical doctors 
or teaching members of medical schools, hospital staffs, or 
hold key medical positions in industry and in civilian life since 
their duties in these positions are indispensable in the National 
Defense Program. 

A large group of physicians are serving as examiners for 
draft and selective service boards giving and being requited to 
devote an undue amount of their time in such capacity without 
any compensation. Therefore alternate examiners have been 
appointed to relieve the load on the original appointed exam- 
iners. ' 

A resolution was presented by Dr. Harvey B. Stone on Med- 
ical Examination of Draftees concerning uncompensated services 
rendered by physicians to the Selective Service and a recom- 
mendation from the reference committee advising against pay- 
ment to physicians for this service because the American Med- 
ical Association has pledged its utmost service to the Govern- 
ment, in behalf of the National Defense Program. The reso- 
lution was disapproved. 

A report of the Committee on Legislative Activities dealing 
with Veterans Hospitals, reaffirms the belief that no hospital 
should be created not any present one expanded under the 
Veterans Administration Act unless there is proved need for 
such facility in the community and that need should be deter- 
mined after consultation of the government representatives with 
the medical profession of the area of the proposed project. 

In our own state of South Dakota Senator Gurney has intro- 
duced a bill asking that ^1,000.000 be appropriated to estab- 
lish a South Dakota Veterans Hospital and diagnostic center 
in the First Congressional District. 

Regarding the action of the District Court of the United 
States for the District of Columbia at Washington, D. C., in 
which the Grand Jury of said District found the American 
Medical Association and the Medical Society of the District 
of Columbia guilty fining them $2,500 and $1,500 respectively. 
The Board of Trustees recommended to the House of Dele- 
gates that Council for the American Medical Association be 
requested and directed to appeal the judgment based on the 
verdict of guilty against the American Medical Association in 
the case of United States vs. American Medical Association 
to the Supreme Court of the United States. 

The vote was unanimous. 

The House of Delegates selected Dr. Fred Wharton Rankin 
of Lexington, Kentucky, formerly of the Mayo Clinic, as 
President-elect of the American Medical Association and award- 
ed the Distinguished Service Medal to the famous pathologist 
Dr. James Ewing of New York, professor of Oncology, at 
Cornell University Medical School. 

The meeting places for the next three years are as follows- 
1942— Atlantic City, New Jersey; 1943— San Francisco, Cali- 
fornia; 194-4 — St. Louis, Missouri. 
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PRACTICE FOR SALE 

Office and equipment of doctor, who, until his death 
recently, had practiced continuously and successfully for 
thirty years in the County. Established practice in county 
seat town, north-central section of South Dakota, that 
serves large territory. Community has urgent need of 
good physician at once. In this situation the Northwest 
Dbtrict offers you an opportunity. Home is for sale also 
if desired to make part of deal. Address Box 712, care 
of this office. 

FOR SALE 

Lfnopposed Minnesota practice established sixteen 
years. Average income fifteen hundred dollars per month. 
Space and equipment for small hospital optional. No 
real estate. Willing to introduce. Address Box 720, care 
of this office. 

ASSOCIATE WANTED 

Want young physician as an associate in country prac- 
tice, about 75 miles from Twin Cities. Good roads, good 
practice. A good opportunity for the right man. Address 
Box 721, care of this office. 

WANTED: MASSEUSE 

Permanent position with maintenance. Pleasant sur- 
roundings. Mudbaden Sulphur Springs Co., Mudbaden, 
Minnesota. 


j VERMILLION 

CONVALESCENT 
HOME 

I o 

I A private resort for Insulin 


and Metrazol shock treat- 
ment of mild mental dis- 
eases, alcoholic and drug 
addiction. 


Address communications lot 

E. M. Stansbury, M.D, 

VER.MrLuo.s, South Dakota 
Phone 372W 


REPRESENTATIVE WANTED 
Detail man, mature, well posted, to introduce to terri- 
tory meritorious ethical pharmaceuticaL Devote entire 
time. Write giving full details and salary expected. 
Address Box 723, care of this office. 

FOR RENT 

Office space with laboratory facilities. Morning hours 
available. Box 723, care of this office. 




PRODUCT ANNOUNCES NAME CHANGE 

A change in the spelling of the name * Petrolagar ^ to 
**Petrogalar” has been announced by the Petrolagar Laboratories, 
The change is being made in both the product name and cor- 
porate name. 

Company officials, while pointing out chat the adoption of 
the new spelling does not affect the formula or quahty the 
product in any way, said that they considered the change 
advisable to avoid any possible misconceptioa as to the nature 
of the product. 

**Because it has never been, the intention, of the compmy 
to imply that agar-agar was used for any other purpose than 
as an cmulst^’ing agen^ the last syllable of the former name 
has been altered in favor of the new spelling,” officials said. 

Officials emphasized that no change has been made in the 
size of the package, price, or formulae and that each of me 
£ve different types of the product will carry the new speUing 
”PetrogaIar”. The new corporate name is: Petrogal^ Labora- 
tories, Inc., and the address remains, 8134 McCormick Boule- 
vard, Chicago, Illinois. 
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Physicians are recommending Diaper 
Services v/hich display the seal of the 

National Institute of Diaper Services 

Because strict sanitation standards ore 
maintained. 

Selected exclusively in the T-ain Cities 
for membership 


BABY^S DIAPER SERVICE CO. 

2741 Hennepin Ave.. Minneapolis 


Minueapolis 
Locust 4288 


“““ Minnetonka St, 

288 Enterpriae 3627 Midway 4682 

The only Diaper Service locally ovned 
and operated b-y a registered nurse 








Action Begins in about 15 Minutes After 
Administration . . . Persists for 3 to 4 hours 


5 \ 




SagitwlSeW°“° 
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f~r*iiE management of hypertension includes 
-■- mild and long continued arterial sedation. 
For this important purpose, sustained vasodil- 
atation may be obtained with ERYTHROL 
TETRANITRATE MERCK by careful adjust- 
ment of dosage in the individual case. It is 
also reported of value in angina pectoris and 
especially for the prophylaxis of anginal pain. 


ERYTHROI. 

ItetranitrateI 

MERCK 

iCiyihrityl Teiuniiisle} 


For Prolonged 
Vasodilaialion 
in Hypertension 


MERCK & CO. Inc. tyilunU'^actuHin^ RAHWAY, N. J 


9*t the. Caninxii 

HEMORRHAGE 

After wide clinical use KO AGAMIN has been proved of 
value in the management of capillary or venous bleed- 
ings and hemorrhagic dyscrasia. It has been used with 
success preoperatively as a prophylaxis and to aid in 
clearing the operating field, and postoperatively to re- 
duce bleeding from unligated vessels. 

KOAGAMIN (active principle: oxalic acid and related 
dicarboxylic acids) may be used either intravenously 
or intramuscularly. It is relatively non-toxic, isotonic 
to the blood and will not cause hemolysis. Contains 
no alkaloids nor narcotics. Being protein-free, admin- 
istration may be made without fear of anaphylaxis. 

Supplied: 10 cc. diaphragm-stoppered bottles. 

Large stock on hand — tmmediafe delivery. 
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BROWN & DAY, Inc. 

62-64 East 5th St. St. Paul, Minn. 
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Cook County 

Graduate School of Medicine 

(In Affiliation with Cook County Hospital) 
Incorporated not for profit 

Announces Continuous Courses 

SURGERY — ^Two Weeks Intensive Course in Surgical Tech- 
nique with practice on living tissue, starting every two 
weeks. General Courses One, Two, Three and Six 
Months; Clinical Courses; Special Courses. Rectal Sur- 
gery every week. 

MEDICINE — ^Two Weeks Intensive Course in Internal 
Medicine, and Two Weeks Course in Gastro-Entcrology. 
will be offered twice during the year 19*12, dates to be 
announced. One Month Course in Electrocardiography 
and Heart Disease every month, except December. 

FRACTURES a: TRAUMATIC SURGERY — ^T wo Weeks 
Intensive Course will be offered four times during the 
year 1942, dates to be announced. Informal Course 
available every week. 

GYNECOLOGY — Two Weeks Intensive Course will be 
offered four times during the year 1942, dates to be 
announced. Clinical and Diagnostic Courses every week. 

OBSTETRICS — ^Two Weeks Intensive Course will be of- 
fered twice during the year 1942, dates to be announced. 
Informal Course every week. 

OTOLARYNGOLOGY — Two Weeks Intensive Course 
will be offered twice during the year 1942, dates to be 
announced. Clinical and Special Courses starting every 
week. 

OPHTHALMOLOGY — ^Two Weeks Intensive Course will 
be offered twice during the year 1942, dates to be 
announced. Informal Course every week. 

ROENTGENOLOGY — Courses in X-ray Interpretation, 
Fluoroscopy, Deep X-Ray Therapy every week. 

GENERAL. INTENSIVE AND SPECIAL COURSES IN 
ALL BRANCHES OF MEDICINE, SURGERY AND 
THE SPECIALTIES. 

TEACHING FACULTY 
Aitending Staff of Cook County Hospital 

Address: Registrar, 427 South Honore St., Chicago/ 111. 



MAICO HEARING AIDS 

can be adjusted in frequency response 

for changing hearing condition 

Have you a patient who should be 
wearing a hearing aid? If so, send us 
his name and address. He will be re- 
ferred back to you for the making of 
an ear impression where indicated. 

The Maico Hearing Service believes 
that hard of hearing patients should be 
cared for in collaboration with their 
physician. Patients coming to us direct 
are referred to the physician of their 
choice for examination and making of 
ear impression. 

For literature write, call, or visit 

MAICO HEARING SERVICE 

202 Merchants National Bank Building 
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When you 
prescribe 

BEER... 


Like so many other physicians, you 
doubtless prescribe beer at times — 
as a tonic, and when digestive diHi- 
culties handicap the patient in ob* 
taming adequate nourishment. Not 
only does beer contain important 
nutrients (carbohydrates, proteins, 
minerals, vitamins), but it is one of 
the most easily assimilated foods 
known. 
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COURSE includes dicuaon from 150 to 175 optranng 
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journals. 

TERMINOLOGY (S300 terms). Greek and Latm prefiaes 
and suffices, the classification of drugs and defimoon 
of medical and surgical specialties. ^ this is super- 
imposed on a thorough secretarial training. 

EXPERIENCE. The young women receive practical work in 
departments at the University of Minnesota Medical S«ool 
and doctors’ offices, understand abbrevtanon* used >n 
prescription wnong. can make notes on the teras usm 
m observation of symptoms and treatment of disease or 
injury. They are trained to dictating machine or direct 
dictation. 

Prerequisites for training are high (rwo years colle^ or 
equivalent) and preparation is thorough for, 
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pharmacal companies and professional publications. 

Let us send you Folder No. 7 

Call or write 

PEAItL W. KINMAN, Pees. 
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Gluek*s Beer is brewed by pains- 
taking, unhurried methods from the 
finest ingredients — including pure, 
sparkling, deep-well water. Its quality 
is guarded by stria laboratory con- 
trol and by 84 years of active family 
brewing experience. For purity and 
wholesomeness, you can conscien. 
tiously recommend Gluck’s. 
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ST. CROIXDALE ON LAKE ST. CROIX 

Prescott, Wisconsin 
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vice from a well-mcamng friend. 
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So he promptly followed lus friend’s sug- 
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seems wrong with you, it is the part of wis- 
dom to observe this common-sense rule: 
Take a friend’s advice about buying a radio, 
a car or even a home if you wish; but don’t 
let him advise you about your health. 

Don’t let a friend who means well tell you 
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EMULSEROL 


'1. A Suitable Laxative in the 



Constipation of Advanced Years 

The discovery that mineral oil may prevent the 
absorption of carotene in the diet presents a serious 
drawback to the use of preparations containing it. 
This is especially true in the case of elderly patients, 
whose diets are often none too abundant in vitamins. 

Emulserol,* however, contains enough preformed 
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of vitamin A deficiency through its use. 
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tion is a pentavaieot arsenical com- 
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great value in the treatment of 
syphilis of the central nervous 
system, particularly early general 
paralysis.”* 

RESULTS IN EARLY DEMENTIA 
PARAL'i'TJCA. "In surveying the 
results obtained with tryparsamide 
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authors (Lorenz, Loevenhart, 
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i Loevenhart, Reitz and Eck; Stokes 

and Wilhelm; Crawford, O’Leary 
and Becker; Silversion; Keith and 
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it is found that from 12 to approxi- 
mately 70 percent of remissions 
have been obtained, with an average 
percentage of 49*7 for this stage of 
the disease.”** 


.TRYPARSAMIDE MERCK has also been 
■ found useful in tabes dorsalis, meningeal, and 
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employed in conjunction with artificial 
hyperpyrexia. Easily administered by the usual 
• intravenous technic, and inexpensive, Trypars- 
amide Alerck is available ■ for private practice, 
clinic, and hospital use. 
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of controlling simple hyperacidity?” 
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Four striking features of Amphojel, Wyeth’s 
Alumina Gel, are recognized by clinicians: 
Amphojel provides prompt relief from pain. It 
permits rapid healing of the ulcer. It cannot be 
absorbed and eliminates the hazard of alkalosis. 
It reduces excess acidity without completely 
neutralizing the gastric contents. 

Amphojel is a valuable adjunct in the treatment 
of melena and hematemesis when administered by 
continuous drip. 
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For the Convenience of Ambulatory 
Patients 

Wyeth’s Hydrated Alumina Tablet? 
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An Evaluation of Vitamin E in the Treatment of 
Multiple Sclerosis and the Progressive 
Muscular Atrophies* 

Robert L, Meller* M.D. 

Minneapolis, Minnesota 


T he clinical application of vitamin E therapy to 
the treatment of certain neurologic conditions in 
humans has, in several cases, been encouraging^ 
and in others rather discouraging.' 

Our studies include nine cases of amyotrophic lateral 
sclerosis, five of primary muscular atrophy, and nvelvc 
of multiple sclerosis. Primary muscular atrophy and 
amyotrophic lateral sclerosis will be discussed together 
because of the close clinical and pathologic interrelation* 
ship of these conditions.^ 

Multiple Sclerosis 

Our results in the treatment of multiple sclerosis are 
summarized in table I. 

Of these twelve patients, three experienced varying 
degrees of remission; two became worse in spite of treat- 
ment; and in the rest the condition remained essentially 
unchanged. 

The evaluation of therapy in a condition like multiple 
sclerosis with its tendency to spontaneous remission is 
difficult. Our series, though too small for definite con- 
clusions, indicates that vitamin E as administered by 
us is probably of no value in the treatment of multiple 
sclerosis, 

'From the divuion of nervou* end mental di*ca»e«, Ucuverstcy 
of Minnesota Medical School, Minneapolis, A Thesis presented to 
the Faculty of the Graduate School in partial fulfillment of the 
requirements for the Dcgtee of Master of Science in Neuro* 
psychiatry. 


The Progressive Muscular Atrophies 

Since encouraging results were obtained in this group 
of conditions the individual case reports are abstracted 
m the following paragraphs. 

Case J. U H. No. 677082, amyotrophic lateral sclerosis. 
W. J , a 29 year old laborer, was well until November, 1939, 
at which time he noted low backache which was relieved by 
rest and exaggerated by activity. This persisted and increased 
somewhat in seventy A few months later muscle aching on 
exeroon was noted in the upper abdominal wall For the past 
year the patient has observed hne muscular twitching in the 
arms and anterior chest wall. Physical examination was non- 
contributory. The neurologic examination on August 28, 1940, 
revealed the following positive findings. A generalized .marked 
hypetrefiexia with bilateral unsuscained ankle clonus was dem- 
onstrated together with weak alidominal reflexes which tired 
quickly. Generalized weakness was present The strength of 
the hand grips as recorded on the spring dynamometer was 
100 kg. on the right and 90 kg on the left. No spontaneous 
fibnllary twitches were observed, but they could be induced in 
the lefc upper extremity by tapping the muscles. Laboratory 
studies, mcluding repeated urinalyses, blood counts, blood chem- 
istry studies (fasting sugar and urea nitrogen), spinal fluid 
examinaDon, and floccuUuon and complement fixation tests for 
syphilis were negative. X-rays of the ngh> hip, lumbar spine, 
and sacrum were normal. An air myelogram revealed no abnor- 
malities. The patient was given an eight week’s course of tntra 
muscular alpha-tocopherol, 100 mgm. daily. Following this 
course of treatment he showed a marked improvement The 
pain and fibnllary twitches disappeared. Strength became nor- 
mal. The only demonstrable ' neurologic abnormality vsas a 
questionable hyperreflexia. The abdominal refiexes were normal. 
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blc. This improvement first showed itself in an increase in 
strength in the legs. He gradually gained sufficient strength 
to get up out of his chair unaided. To this was added the 
ability to walk a short distance. Later, strength in the right 
upper extremity improved. Two weeks before discharge, the 
strength of the right hand grip as recorded by the spring 
dynamometer, was 45 kg. The increase of muscle strength in 
the legs was associated with an increase in muscle bulk; this 
amounted to l!4 cm. in the circumference of the calves and 
14 cm. in the circumference of the thighs. The fibrillary twitch- 
ings had practically disappeared; at the time of discharge they 
were only occasionally observed in the muscles of the thenar 
eminence of the left hand. 

Case 9. U. H. No. 698030, amyotrophic lateral sclerosis 
with bulbar involvement. T. P., a 36 year old fatmet, in Jan- 
uary, 1940, noted weakness of his hands. This weakness grad- 
ually progressed and became associated with atrophy. A few 
months later difficulty in walking made its appearance. Since 
June of 1940, the patient has been bedridden and has noted 
difficulty with speech and swallowing. Physical examination on 
July 18, 1940, was essentially noncontributory. The neurologic 
examination at that time revealed the following positive find- 
ings. Cataract was present in the left eye. A paresis of the 
lower seventh cranial nerves was demonstrable bilaterally. Bi- 
lateral nerve deafness was present. Speech was unintelligible 
and had a pronounced nasal character. The tongue was weak 
and showed fibrillary twitchings. The right biceps reflex and 
the left knee and ankle jerks were slightly hyperactive; there 
were absent abdominal reflexes and unsustained bilateral' ankle 
clonus. A marked generaiixed weakness was present. Though 
the limbs were spastic, they were atrophied in the distal por- 
tions, The patient could neither stand alone not walk. Lab- 
oratory studies, including urinalysis, hemoglobin, blood floccula- 
tion and complement fixation tests for syphilis, were negative. 
The patient was given ephynal, 100 mgm. daily, fot two weeks. 
This was changed to tocopherex, 160 mgm. daily for one week 
and 80 mgm. daily thereafter. After four weeks this was 
changed to ephynal, 150 mgm. daily, and a week later increased 
to ephynal, 200 mgm. daily, with brewers' yeast, 3.5 gm. daily. 
Five weeks later wheat germ oil, 4 cc. three times a day, was 
added. The above routine had little beneficial effect. 

Case JO, U. H. No. 656004, Atan-Duchenne type of mus- 
cular atrophy, W. K., a 43 year old laborer, was well until 
the fall of 1934, at which time he noted a very slowly pro- 
gressing weakness involving the upper extremities and the 
shoulder girdle. This sveakness had its onset in the distal por- 
tions of the extremities, spread ptoximally, and was associated 
with marked fibrillary twitches and atrophy. When the atrophy 
became complete, as it had in the hands and forearms at the 
time of examination, the fibrillary twitchings ceased. The phys- 
ical examination on April 10, 1940, was essentially negative. 
The neurologic - examination revealed the following positive 
findings. The arms and shoulder girdle were atrophic. This 
atrophy was most marked in the hands and the lower forearms. 
Fibrillary tremors could be demonstrated in the muscles of the 
trunk and legs. The biceps and triceps reflexes were absent. 
The knee jerks were decreased. No atrophy was demonstrable 
in thei pelvic girdle or lower extremities. Laboratory studies, in- 
cluding urinalyses, blood counts, spinal fluid examination, and 
flocculation and complement fixation tests for syphilis, were 
negative; Intramuscular alpha-tocopherol, 50 mgm. daily, was 
started on April 11, 1940, and discontinued after two months. 
Ephynal, 90 , mgm. daily, was then given for six weeks followed 
by a six-week's course of ephynal, 150 mgm. daily. As the 
patient's condition became worse, vitamin E therapy was dis- 
continued. 

Case 11. U. H. No. 693495, Aran-Duchenne type of mus- 
cular atrophy. Ei' S., a 38 year old farmer, in the spring of 
1935, first noted weakness of the left hand. This weakness 
gradually progressed 'and came to involve the lower forearm. 
The wetness was associated with a gradually increasing atrophy 
of the involved area. During the winter of 1937 and 1938, he 
noted pain on using the involved atm and rather constant 
paresthesias in this arm. The physical examination on April 
12, 1940, was essentially negative. The neurologic examination 
revealed the following positive findings. Atrophy associated 


with weakness was noted in the left hand and to a less extent 
in the forearm. The left biceps reflex was absent, and the right 
seemed hyperactive. Fibrillary twitchings of the pectoral muscles 
occurred spontaneously and fibrillary twitchings could be in- 
duced in the muscles of the right arm and occasionally in the 
legs. Though the patient complained of paresthesias and pain 
in the hand after exercise, no disturbances in sensation could 
be demonstrated. Laboratory findings, including repeated uri- 
nalyses, blood counts, spinal fluid examination, and flocculation 
and complement fixation tests for syphilis, were negative. X-ray 
examination of the cervical and thoracic spine showed slight 
hypertrophic changes about the thoracic vertebrae. Alpha- 
tocopherol, 25 mgm. intramuscularly daily, was started on April 
13, 1940, and continued for five weeks. As no improvement 
occurred, the dosage was increased to 50 mgm. This dosage was 
administered for a period of six weeks. The only change noted 
was a definite decrease in the fibrillary twitches. One month 
after discontinuing treatment, the patient stated that his hand 
was stronger, that he felt generally better, and that the pain 
and paresthesias had disappeared. Objectively, no substantial 
increase in strength was demonstrable. However, fibrillary 
twitches could no longer be demonstrated. Later the patient 
stated in a letter that his hand was now more useful to him; 
though it still was shrunken, he was in no way handicapped 
by it. 

Case 12. U. H. No. 668845,' mesencephalic type of muscular 
atrophy. M. N., a 52 year old housewife, stated that since 
January, 1939, she had noted a slowly progressing weakness of 
the external muscles of her eyes and ptosis of the upper lids. 
For the past year this condition had remained stationary, the 
eyes being motionless behind drooping lids. The routine phys- 
ical examination on April 10, 1940, was essentially noncontribu- 
tory. The neurologic examination revealed complete paralysis 
of the extrinsic muscles of the eyeballs and bilateral ptosis which 
hid all but one-fifth of the pupil; the rest of the neurologic 
examination was essentially negative. Laboratory studies, in- 
cluding repeated urinalyses, blood counts, blood chemistry 
studies (fasting sugar and creatinine), spinal fluid examina- 
tion, and complement fixation and flocculation tests for syphilis, 
were negative. From May 12, 1938, until April 10, 1940, the 
patient had been treated with ephedrine and glycine without 
demonstrable improvement. On April 10, 1940, she was placed 
on wheat germ oil, 15 cc. four times a day for the first week 
and 4 cc. three times a day thereafter. No objective change 
was noted in her condition until two months had elapsed. At 
this time the patient was able to move her eyeballs to a slight 
degree. This improvement continued. Six weeks later the pa- 
tient moved her head only very little when looking in extreme 
lateral directions, was able to raise her lids to completely expose 
the pupil. Later she was shifted to ephynal, 150 mgm. daily. 
This the patient decreased to 75 mgm. and later discontinued. 
She stated that blurring of vision, burning and smarting with 
excessive lacrimation occurred when she took this medication 
and cleared up when she discontinued it. Consequently, the 
patient at her own request was transferred back to wheat germ 
oil, 4 cc. four times a day. 

Case 13, U. H. No. 679722, Aran-Duchenne type of mus- 
cular atrophy with mesencephalic and bulbar involvement. 
J. B., a 50 year old farmer, was well until February 2, 1939, 
at which time he suffered a transitory attack of weakness asso- 
ciated with a bursting sensation in his head. This was followed 
in a few hours by loss of consciousness which persisted for 
one day and was followed by a period of confusion of two 
week’s duration. After this he noted a persistent diplopia, 
slowness of speech, and generalized weakness most marked in 
the left atm where atrophy later made its appearance. Per- 
sistent head pains and paresthesias were disturbing. The gen- 
eral physical examination on December 20, 1939, was non- 
contributory. The neurologic examination revealed the follow- 
ing positive findings. The right pupil was larger than the left. 
Binocular vision was hindered by diplopia which necessitated 
covering one eye. The left eye did not converge in accommo- 
dation and its downward gaze was limited, while the tight eye 
was limited in upward gaze. Horizontal nystagmus was present 
on looking to the left. There was a generalized depression of 
all deep reflexes. The left upper extremity was weak and 
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TABLE 11. AMYOTROPHIC LATERAL SCLEROSIS 


Case 

Age 

OutaiioR of 
Disease 

Seventy of 
Disease 

Result of 
Treatment 

Durauon of 
Treatcnent 

Type of 
Medication 

Dosage 

1. W. j.. Mo. 667082 

29 

! V«»t 

Mild 

Apparently 

recovered 

a weeks 

Alpha-tocopherol 

too login 

i 

2 J. C , No 6815S7 

38 

3 years ! 

Moderate 

Worse ! 

6 weeks 

4 weeks 

8 weeks 

Alpha-foeopherol 

Ephynal 

(Alpha-tocopherol 
(Brewers' yeast 
Wheat germ oil 

50 mgm. 

50 mgoi. 

100 mgm 

3 5 gm. 

4 cc C.ld 

3. E. J . No 700537 

41 

1 

6 monihs 

Moderate 

Apparently ! 
rreoveted 

10 weeks 

Alpha-tocopherol ! 

Bphynal 

100 mgm 

20 mgm 

■», L P . No. 690096 

45 

lOVz years 

Severe 

Slight sub- 
jeettve tin- 
[ provetnene 

8 weeks 

a weeks 

AIpha-tocopKerol 
(Ephynal 
(Brewers' yeast 

50 mgra. 

50 mgm 

3 5 gm 

5. M. K . No. 698947 

52 1 

6 months 

Moderate 

Marked (m- 
pcovemeot 

6 weeks 

8 weeks 

Alpha.tacopherol 

Ephynal 

100 mgm 

100 mgtn 

6 L. P . No 685515 

1 

54 

9 years 

: Moderate 

Marked toi' 
j provement 

2 ’/j weeks 
. 4 Mceki 

5 weeks 

, Alpha-iocopherol 

1 Alpha-tocopherol 
' (Alpha-tocopherol 

1 (Brewers' yeast 

50 mgm 

100 mgm 

3 5 gm. 

7 C. A. No. 688711 

56 ‘ 

1 8 years 

. Moderate 

1 

; Moderately 

1 unproved 

[ 8 weeks 

1 Alpha tocopherol 

1 Alpha tocopherol 
i (Tocopherex 

1 (Brewers' yeast 

50 mgm 
iOO mgm 

120 mgm 

3 5 gm 

a. O. M.. No. 667155 

i 

i 

1 years 

Severe 

: Marked im- j 
provement 

6 werU 

8 weeks 

Alpha-tocopherol 
Aipha-tocopherol 
; Tocophete* 

50 mgm 

100 mgm 

120 ngm 

9. T. P, No. 698050 

1 

, to months 

Severe 

I i 

1 1 

, Unimprovedi 

2 weeks 

1 wrpk 

4 weeks 

5 weeks 

4 weeks 

Ephvnsi 

Ephynal 

Tocopherex j 

Ephynal ! 

(Wheat Berm oil 
(Ephynal 

100 mgm 
no mgm 

80 mgm 

200 mgm 

4 ec 1 1 d 

200 mgm 
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1 

1 

10. W. K., No. 656004 

43 

1 

6 years 

Severe 

Unimproved 

B weeks 

6 weeks 

6 weeks 

Alpha tocopherol 
Ephynal 

Ephynal 

50 mgm 

90 mem 

150 mgm 

11. £. S. No. 693495 

38 

3 Vs years 

Mild 

Improved | 

5 weeks 

4 weeks 

Alpha-taeopherol 

Alpha-tocopherol 

25 mgm 

50 mgm 

U. M. N.. No. 668845 

52 

2‘/j years 

Severe 

Improved 

22 weeks 

6 weeks 

Wheat Germ Oil 

1 Ephynal 

1 5 cc 1 1 d . 1 wk 

4 cc tid 

150 mgm 

13 J. S, No 679722 

50 

1 ‘/I years 

Moderate 

Markedly 

improved 

7 weeks 

12 weeks 

6 weeks 

. Wheat germ oil 
i Ephynal 

Ephynal 

1 5 ec 1 1 d . 1 wk 

4 cc r.l d. 

50 mgm. 

150 mgm. 

14. L. C. 

6 

1 2 years 

Moderate 

Apparently 

recovered 

j 1 week 

Ephv nal 

Ephynal 

15 mgm. 

30 mgm. ^ 


jKowed a genecalized atrophy which was most marked m the 
hand where the interosseous spaces were wasted. The strength 
of the patient’s right grip as recorded on the spring dyna- 
mometer was 125 kg.; and the left, 90 kg Speech was nonce- 
ably slurred. Laboratory studies, including repeated urinalyses, 
blood counts, spinal fluid examination, and complement fixa- 
tion and flocculation tests for syphilis, were negattv*. X-ray 
of the skull was reported negative. 

In spite of the negative serologic tests for syphilis^ the possi- 
bility of mcningo-vascular syphilis was considered; and the 
patient given a routine course of neoarsphenamine, reinforced 
with pouutum iodide, 10 drops three times a day, and thiatnin 
chloride, 30 mgtn. daily. After five months of this tteatmenr, 
progression of the symptoms was noted. On Apnl 24, 1940, 
primary muscular atrophy was considered to be the most likely 
diagnosis, and wheat germ oil was started, 15 cc, four times 
a day. On May 24, this was decreased to 4 cc. three times 
a day. After seven weeks, as no improvement was noted either 
subjectively or objectively, the pabent was placed on ephynal, 
50 mgm. daily. Twelve weeks after ephynal was started, the 
patient showed definite invprovement. He felt stronger and 
generally better. Speech became almost norma!. He stated that 
where at first he had dilficulty working a half day, he now 
could work the entire day without undue fatigue. Only slight 


improvemenc was noted m the eye findings. The 
his left grip as recorded on the dynamometer increased ^ 
the tight remained the same. Though strength 
definitely improved, there was no increase in muscle ^ ' e , 
increasing the ephyn^ to 150 mgm. daily faiW * *5 
thet improvement, vitamin E therapy was discononu , 
SIX weeks This is an evident case of ,.^-febral 

but its onset was preceded by some undetetinin« 
condition (enccphalius?, lymphocytic meningm’s-/- , , _ 

Cwe 14. Atan-Duchenne type of muscular . ' 

was a 6 year old school boy. Since the age 
ents had noted a slowly progressing atrophy and w 
involved both hands. This atrophy wf 
and involved primarUy the thenar and hypo .j. 

The physial and 

were negative except for the hands. 1 nese -minerw-Pt i, j 

wtely alropfiiwi. The thenar and hype ef ebutnb 

to abou. half of dtrir bull:. f .1' ‘ J T 

little finger teat limited. On June “’-'.’’•'"iXSft; 'J 

was Slatted Fifteen mllipams »ete 

week and 25 mgm. tnereafccr. Art . Dati<*nr 

was increased to 30 mgm. On this ttS , , 

^.dually imptoved to ^ 

they appeared completely normai. 
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TABLE III. AMYOTROPHIC LATERAL SCLEROSIS 
„ Tabulation of Symptoms 
(Neurologic findings graded on a basis of 1 to 4) 


Case 


1. W. J. 


J. C. 


3. E. J. 


4 L. P. 


5, M. K. 


6. L. P. 


7. C. A. 


8. O. M. 


9. T. P. 


General Involvement 
Before Treatment 


Brain Stem Hand " Arm 


Leg 


2 + 


2 + 


1 + 


14- 


24- 


24- 


14- 


34- 


24- 


3-i- 


34- 


24- 


34-, 


14- 


14- 


-34- 


14- 


24- 


24- 


24- 


44- 


44- 


44- 


34- 


.44- 


44- 


44- 


Oynamometer 

Readings 


R — 90 
h — 100 


R — 125 
L— 125 


25 

65 


R— - 9 

L — 17 


R — 45 
L — 60 


R— 140 
L — 135 


60 

80 


20 

0 


General Involvement 
After Treatment 


Brain Stem Hand 


Arm 


Leg 


24- 


24- 


3-f 


34- 


2-i- 


34- 


14- 


1-f 


14- 


14- 


14- 


14- 


14- 


R — 34- R — 24- 
L— 44- L^34- 


34- 


34- 


44- 


44- 


44- 


Dynamometer 

Readings 


R — 141 
L — 130 


75 

40 


90 

90 


R — 110 
L — 105 


R — 140 
L — 135 


R — 100 
L — 95 


45 

0 


■ 

■■ 

specific Involvement Before Treatment 

Specific Involvement 

After Treatment 

■ 

Hi 

Atrophy 

Deep 

Reflexes 

Abnormal 
Toe Sign 

Fibril. 

lation 

Atrophy 

Deep 

Reflexes 

Abnormal 
Toe Sign 

Fibril- 

lation 

1 . 

W. J. 

0 

24- 

4- 

l4" 

0 

N 

0 

0 

2. 

J. c. 

14- 

44- 

4- 

34- 

34- 

Arms 24* 

Legs 4+ 

4 - 

44 - 

3. 

H. J. 

24- 

Acms 2+ 

Legs N 

0 

0 

0 

Arms N 

Legs N 

0 

0 

i 

mm 

34- 


0 

0 

34- 

Arms 24- 
Legs 3-f- 

0 

0 

■ 

N. K. 

24- 

Arms 2-f- 
Legs 34- 

0 

44- 

N 

Arms N 

Legs 24“ 

0 

14- 

6. 

L. P. 

24- 

'44- 

■ 4- 

0 

24- 

34- 

4- 

0 


C A. 

14- 

Arms 44- 
Legs 44- 

4- 

0 

14- 


4- 

0 


O. M. 

44- 

3 - 1 - 

+ 

34- 

34- 

34- 

4 - 

0 

9. 

T:- p. 

44- 

N to 14- 

0 

0 

44- 

N to 14 - 

0 

0 


• PRIMARY MUSCULAR ATROPHY 
BEFORE TREATMENT 





i 

[ Extremities Affected 


Deep 

Reflexes 



Case 

i 

Involvement | 

Arms 

Legs 

Hands 

Atrophy 

Fibrillation 

10. 

\v. K. 

j 

0 

44- 

14 - 

44 - 

4-f 


44 - 

M 

m 


0 

14 -. 

0 

L— 24 - 

R — 0 

2-f 

1 N 

3-i- 



■ 

44 - 

0 ' 

0 

0 ! 

0 

1 N 

0 

■ 13. 

J. B. .. 


24 - 

14- 

14 - 

R— i-f 

L — 34- 

34 - 

Arms 0 
! Legs N 

O' 

14. 

L. C. 

\ : 

0 

! 0 

0 

24- 

1 3-f 

N 

0 


AFTER TREATMENT 


10. 

W. K. 

0 ] 

44- 

1-f 

4-f 

44- 

Arms 

Legs 

0 

N 

44- 

11. 

E. S. 


0 

0 

L— 14- 

24- 

N 

0 

12. 

M. N. 

2-f to 14- 

0 

0 

0 

° 1 


0 




0 

0 

R — 0 


Arms 

0 


13. 

J. B. 

• ■ 2-f 



U— 2-f 

34- 1 

Legs 

N 

0 

14. 

L. C. 

. 0 

0 

0 

0 

i 0 j 

i N 1 

0 
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an extraorciinacy {aim!y in which this con<ittion has been m> 
herited apparently as a Mendeh'an dominant. The children of 
the unaffected members of his family are never affected, while 
in each generation some of ch« offspring of those affected are 
always aiSicted by this condition. Early in life the afflicted 
members of this family note a beginning weakness of the 
hands associated with atrophy as in the case of the onset of 
the Atan-Duchenne type of primary muscular atrophy. This 
affects ffrsc the hands and, while limited to them in some tndi> 
viduals, in others it spreads proximaily to affect the arms to a 
varying degree. We have acquired data on this family cov- 
ering a little over one century, and have examined a number 
of those suffering from this condition. 

The preceding cases are summacized in the following 
tables. Table II summarizes the material treated, the 
results obtained and the method of treatment used. 
Table III gives a more detailed summary of the neuro- 
logic changes 'observed. 

Comment 

It will be seen from the above tables that of the 
fourteen cases receiving intensive vitamin E therapy, 
three apparently recovered and seven showed definite 
objective improvement. The degree of improvement 
varied from case to case. In some cases this improve- 
ment consisted of a disappearance of the fibrilUty twitch- 
ing and a gradual increase m the strength of the ex- 
tremities, while in others there was an increase in the 
bulk of the atrophic muscles as well as an alteration of 
the reflex findings towards normal. Of the four cases 
that showed no response to thetapy, two were far ad- 
vanced cases (cases 7 and 10) , one being of the bulbar 
type (case 7) . This lack of response in the far advanced 
cases has already been mentioned in the hcerature by 
other workers. However, it must be kept m mind that 
in one of our cases (case 5) improvement resulted in 
spite of the far advanced condition of the illness. More- 
over, in another case (case 2), which did not respond, 
the involvement was not very severe. Consequently, it 
appears that there Is no absolute correlation between the 
severity of the symptoms and the response to the vita- 
min E therapy. 

Certain other features warrant comment. Improve- 
ment in most cases was very gradual, and many weeks 
of treatment were required before any type of impeove- 
menc could be demonstrated. These results in our cases 
arc in direct contrast to the'^report of Wcchsler, who 
observed in one case very rapid improvement with vita- 
min E therapy and a very rapid- recurrence of symptoms 
after withdrawal of the drug. In our studies, intensive 
treatment of at least three or four weeks was necessary 
before any improvement could be observed. Often sev- 
eral months of intensive treatment were necessary before 
alterations could be detected. This fact is very impor- 
tant because it emphasizes the need of patience both 
on the part of the physician and of the patient in using 
this type of thetapy. 

From the present investigations it is difficult to make 
a final statement concerning the advisable dosage of 
the drug to be given in these disorders. It appears that 
there U a great individual variation of response in dif- 
ferent patients. In some of our cases there w’as a fairly 
adequate response to small doses of vitamin E (case 12) , 
while in others huge doses were required before any 


alteration was noted. Generally we have the Impression 
that the best responses were obtained with the largest 
doses of the drug. This was seen very strikingly in some 
cases where no response was observed with small dosage 
(case 13), whereas as soon as the dosage was increased, 
improvement appeared. If the intramuscular injections 
of alpha-tocopherol ate to be given in these disorders, 
probably at least 100 mgm. daily should be used over 
a period of six to eight weeks. On the other hand, if 
the oral drug is to be used, 150 to 200 mgm. daily seems 
to be adequate dosage over a simdar period of time. 
Insufficient dosage may account m many cases for the 
poor results reported by some workers. At present, we 
have no definite information concerning the necessity 
of continuing the medication after the initial course 
of treatment. In all our cases except two, the patients 
have received oral vitamin E following the initial course 
of the intramuscular injections. However, two cases 
(cases 5 and ll) to whom only the initial course of 
intramuscular treatment was admmistered, have main- 
tained their improvement over a period of several 
months. 

Mo toxic symptoms attributable to the medication ivere 
observed in any of our cases. This, too, has been the 
experience of others who have reported on this vitamin 

The fact that response to vitamm E is not uniform 
in all cases, suggests that probably attvyottophic lateral 
sclerosis and primary muscular atrophy are really symp- 
tom complexes with a number of etiologic bases. The 
results of these studies suggest that one cause of these 
conditions is some nutritional or metabolic disturbance 
involving vitamin E. 

The response of both amyotrophic lateral sclerosis 
and primary muscular atrophy to the same drug sug^ 
gests that these ate not separate entities but are only 
different manifestations of one pathologic process. This 
idea is not original. Many neurologists tend to classify 
both conditions in the same group and have observed an 
occasional case where clinically a differentiation between 
the two could not be made with certainty. Furthermore, 
it has been observed microscopically that there is a vary- 
ing amount of lateral column degeneration m almost 
every case of progressive muscular atrophy, making the 
condition m these cases mdistingmshablc pathologically 
from amytrophic lateral sclerosis. 

When this new evidence of response in many cases of 
both diseases to the same therapeutic agent is added to 
these already well-known facts, one feels justified in the 
conclusion that the present separation 1 1 these two con- 
ditions IS not entirely logical. Conscq icntly, the sug- 
gestion IS made that a single more descriptive term sudi 
as motor neuconopathits be used in pU<-e of the old 
terms. 

Case H merits particular attention. In this case the 
hereditary nature of the muscular ^atrophy is clearly 
established. Nevertheless, a good response, apparently 
complete recovery, was obtained ivitli vitamin E (eph 
nal). It would therefore appear that a pessimistic 
tude toward the treatment of a condition because 
hereditary nature should be avoided. 
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Summary 

1. Twelve cases of multiple sclerosis showed no re- 
sponse to intensive vitamin E therapy. 

2. Of 14 cases of varying types of ptogtessive mus- 
cular atrophy treated with vitamin E, 3 apparently re- 
covered, 7 showed definite improvement and 4 failed to 
respond. 

3. The need for large dosage over a long period of 
time is pointed out and the following doses suggested: 
100 mgm. daily of alpha-tocopherol intramuscularly for 
six to eight weeks or 150 to 200 mgm. of the drug orally 
over a similar period of time. 

4. No toxic symptoms attributable to the medication 
were observed. 

5. Evidence is presented to show that at least some 
cases of amyotrophic lateral sclerosis and primary mus- 
cular atrophy are metabolic or nutritional diseases. 

6. The brilliant response to vitamin E therapy of a 
hereditary case of muscular atrophy is repotted. This 
case supports the proposition that hereditary factors do 
not necessarily determine conditions as hopeless from 
the therapeutic standpoint. 


7. It is suggested that the terms amyotrophic lateral 
sclerosis and primary muscular atrophy be replaced by 
the mote descriptive term motor neuronopathy. 
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X-Ray Technique" 

R. G. Allison, M.D. 
Minneapolis, Minnesota 


W HILE there have been many changes, im- 
provements and advances in X-ray technique 
in the past few years, most of these have had 
to do with improvement in existing machines and the 
invention of new instruments to facilitate diagnoses. 
Each year several thousand films made elsewhere ace 
sent to me for an opinion. It has been my observation 
r'-. he quality of these films has been steadily improv- 
' In the capacity of consulting radiologist to several 
of the major railroads, I see many films made under 
difficult circumstances and often in the smaller hospitals. 
Even in such cases rarely do we have to ask for a ce-take 
on any of the films. However, I do- find that the oblique 
view of the wrist is practically never made. I believe 
this view should be made routinely on all cases as it is 
often the only view in which a fracture of the scaphoid 
bone can be demonstrated. 

There is one place, however, where the films are 
almost invariably of poor diagnostic quality and where 
an opinion cannot be given on the evidence shown on 
the films. This place or area is the stomach. Good gall- 
bladder films ate the rule. Films made of the colon after 
the administration of a barium enema are almost in- 
variably diagnostic, but the stomach films are practically 
always a total loss. For this reason, I am giving a de- 

•Read before ihe South Dakota State Medical Association annual 
inciting, Mitchell, May 18-20,: 1941. 


tailed description of how satisfactory stomach films can 
be made. There are only nvo things which are absolutely 
necessary: (1) a transformer of sufficient capacity to 
make stomach films on a heavy patient in one-fourth 
of a second; (2) an X-ray table that permits of both 
fluoroscopy and plating with the patient in the hori- 
zontal position. While more elaborate equipment per- 
mits of faster work, the above equipment will be all 
that is necessary for satisfactory work. 

After observing the outline of the esophagus with a 
vertical fluoroscope during the administration of the 
barium meal, the stomach is fluoroscoped in the erect 
position. The next move is to fluoroscope the patient 
in the horizontal position, the patient lying on his back. 
This enables the physician to obtain a good view of the 
cardiac end of the stomach and to note the presence or 
absence of any herniation of any portion of the stomach 
through the esophageal opening in the diaphragm. 

When this has been completed the patient is turned 
over so as to lie on his abdomen. The patient should 
now be rolled slightly so as to lie partially on the right 
side of his abdomen. The maintaining of this position is 
made easy by flexing the left hip and the lefr knee of 
the patient, thus allowing part of his weight to rest on 
the irmer surface of his left knee joint. This maneuver 
accomplishes two important things. First, it prevents 
the cap or first portion of the duodenum from being 
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forced against the under surface of the hverj secondljr, 
it removes' spine pressure from the stomach. With the 
patient in this position the outline of the stomach can 
be traced on the patient’s back with a skin pencih The 
next step is to take two folded blankets and place one 
under the chest and one under the pelvis of the patient. 
Then once more be sure chat part of the body weight is 
supported by' the inner side of the left knee. You will 
hnd chat the entire stomach can be covered by an 
SxIO'inch cassette. At least eight films should be made. 
If this maneuver is carefully followed out it is possible 
to maintain a constant relationship between the cube, the 
patient, and the cassette without moving the patient in 
any manner to change cassettes. 

Such a series of films can be mailed to your consulting 
radiologist in doubtful cases. This will furnish enough 
evidence for an accurate diagnosis. Any procedure short 
of this is wasteful, inaccurate and misleading to both 
the patient and the physician. 

Now that we have solved the problem as to satisfac* 
tory stomach films, let us consider some of the advances 
that have been made in the past few years in apparatus 
and appliances. 

First let us consider the rotating target X^ray tube. 
Prior to its invention the amount of current we could 
safely send through an X'ray tube was determined by 
the size of the stationary target. Consequently tt was 
never possible to obtain films with a wealth of detail of 
moving pacts or of parts which were moved by trans* 
mictcd pulsation. For example, the root shadows of the 
lungs would show motion from the transmitted heart 
beat. In the same manner the pulsation of the abdominal 
aorta and the peristaltic movement of the small intestine 
interfered with obtaining good gali-bfaddec films. 

The rotating target tube however, owing to the rapid 
dissipation of heat in the target, permits the use of a 
much smaller focal spot and the passage of larger 
amounts of current with almost instantaneous exposure. 
The resulting filxm show a wealth of detail not obtain* 
able in any other manner. The disadvantage of this 
tube lies in the fact that it requires a much larger X*ray 
transformer ro properly energize it and an impulse timer 
to accurately control the exposure time. Faster Potter* 
Bucky diaphragms arc also necessary for these rapid 
exposures. 

Bodv Section Radiography 

This term is used to cover the many instruments which 
have been devised in the past few years to enable the 
radiolo^sc to obtain beautiful detail of any partiiular 
organ or part of the body he may desire. This is done 
by an appliance variously called, tomograph, stratigraph, 
planigraph, and the lamtnagraph. 


AH of the instruments are based on the same basic 
{^ysical principle; the principle being, that during the 
X-ray exposure, a synchronized, coordinated movement of 
the X-ray tube and film take place about a fixed axis 
in such a way that shadows of objects in this axis main- 
tain a contrast relationship to film and tube. Objects 
not in this axis have a shifting relationship, so their 
shadows arc dispersed. Up until only a few months ago 
the radiologist was faced with the alternative of spend- 
ing many thousand dollars for such an instrument or 
trying to build a satisfactory one of his own. Fortunately 
the manufacturers have within the past few months built 
an inexpensive hand operated machine and one only 
slightly more expensive that is motor driven. The pre- 
liminary work with this apparatus has already yielded 
astound'mg results and the ground as yet has hardly 
been broken. So far it has been employed chieSy in 
diseases of the lungs, and in obtaining hitherto impos- 
sible detail in obscured portions of the spinal column, 
chiefly the upper cervical and upper dorsal areas. 

This method of diagnosing will always remain mod- 
erately expensive and time-consuming svhen one is ex- 
ploring the "unknown”, An example of this is lung 
detail obscured by markedly thickened pleura. In such 
a case it will be necessary to make individual plates for 
every 2 cm. thickness of the affected portion of the lung 

However, when we know where the pathology lies, 
for example in the laminae or pedicles of the spine, only 
one or two plates will be necessary. The method is of 
great value in intravenous urograms m children where 
intestinal gas is almost invariably a complicating factor. 
Here it is possible to focus directly on the kidneys and 
obtain a wealth of detail regarding the kidney pelves 
and calyces. 

This IS the only method by which a diagnostic plate 
can be made of the sternum m a posiero-anterior posi- 
tion. Fractures and tumors of the sacrum can be shown 
with great distinctness. So far, as I have before stated, 
the greatest aid has been in the recognition of pulmo- 
nary cavities lying beneath thickened pleura and in 
differentiating small bronchial carcinomas from other 
lesions causing partial or complete bronchia! obstructions. 
This method is of particular value vn areas which, duo 
to tbcir locations, are not in reach of the bronchoscope. 

Bear m mind, however, that this method of diagnosis 
in no way replaces the usual films made for diagnosis. 
These will always have to be made. But this method 
will be increasingly used to identify and isolate path* 
ology seen in the usual films. 

In addition it will be used routinely to rule in or our 
pathology or trauma in areas hitherto inaccessible t>> 
X-ray examination. 
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acute polyarthritis and chorea; 10 per cent had subacute 
polyarthritis; 4 per cent primary carditis; while 2 per 
cent gave no history of rheumatic infection of any kind. 
Thus a positive rheumatic history was obtained in 98 
per cent of these patients. 

In the typical case with joint involvement, diagnosis 
is not difficult. The joints become stiff, painful and red, 
and the process jumps from one joint to another. The 
child is bedridden with fever and toxemia and the diag- 
nosis is apparent. In a smaller group, however, the poly- 
arthritis may be so mild that the child may limp about 
but may never go to bed, and the diagnosis is easily 
missed for some time. Such patients often have slight 
swelling and local heat of various joints which are over- 
looked by the parents. If e.xamined carefully, they will 
often be found to have a low grade fever. Patients with 
these symptoms need to be differentiated from normal 
children who complain simply of leg pains. In a num- 
ber of recent articles on rheumatic fever, patients with 
so-called growing pains have been considered as rheu- 
matic patients. As has been stated, a small group of 
patients. with rheumatic fever have mild joint symptoms. 
However, the great majority of children who complain 
of leg pains are not suffering from rheumatic fever. At 
times, it is difficult to differentiate these two groups of 
patients. As a result of a number of years of experi- 
ence with this problem, I have worked out the following 
differential diagnostic chart which should assist in sepa- 
rating children with subacute rheumatic fever from nor- 
mal children who complain of leg pains. 

DiSeteoces Between Non^Rheutneuc ^’Growing Pains** and 
Joint Pains of Subacute Rheumatic Fever 



Non-Rheumatic 
"Growing Pains" 

Joint Pains of Subacute 
Rheumatic Fever 

Age at 

Onset 

Early childhood — often 
continue through 
adolescence. 

Most commonly between 
6 and 7 years of age — 
often occur in attacks fol- 
lowing upper respiratory 
infections or other infec- 
tious diseases. 

Time of 

Pain 

At end of day — especially 
during night, often awak- 
ening the child several 
times. Pain is gone in 
the morning and usually 
docs not occur during the 
day. 

On first getting out of bed 
in the morning — during 
entire day — especially on 
motion: often causing 
limp. Patient feels- better 
on getting warm in bed. 

Location 

of Pain 

Most commonly in 
muscles of legs and 
thighs — rarely in muscles 
of upper extremities. 
Occasionally involves knee 
joints. 

In joints, themselves, of 
upper and lower 
extremities. 

Other Signs 
of Rheumatic 
Activity 

Usually none, ' 

Repeated bouts of joint 
pains; nose bleeds, char- 
acteristic skin rash; pallor, 
fever, etc. 

Objective 

Signs in 

Joints 

None, 

Joints often have slight 
increased local heat and 
mild swelling usually over- 
looked by patient and 
parent. 

Family His- 
tor>’ 

Rhcuxzutic 

Fever 

Uncommon. 

Common- 

Laboratory 

Findings 

Normal sedimentation 
rate. Normal, leucocyte 
count. Normal 
hemoelobin. 

Increased sedimentation 
rate. Mild increase in leu- 
cocyte count. Moderately 
decreased hemoglobin. 


Among the diagnostic clinical signs which occur most 
commonly with the polyarthritis of rheumatic fever are 
the rheumatic nodule and certain skin manifestations. 
The rheumatic nodule is almost pathognomonic of rheu- 
matic fever. The incidence of those nodules varies in 
different parts of the world. In England, they are quite 
common. They are also fairly common along the east 
coast of the United States, but in the middle and far 
west, they are quite rare. In our clinic, I have seen rheu- 
matic nodules most commonly in those patients who 
had serious rheumatic disease and in whom the prog- 
nosis was not good. The nodules are usually small, 
about the size of a grain of wheat, but they may be con- 
siderably larger. They commonly occur in crops and 
appear to be attached to the joint tissues or periosteum, 
but the skin over them moves freely. They are usually 
quite hard and not particularly tender. They are most 
often found over the elbows, knuckles, tvrists, knees, 
scalp and under the skin over the vertebral column. The 
nodules may be present for only a few days or may 
persist for weeks. 

The skin rash of rheumatic fever occurs most often 
in association with polyarthritis. Erythema marginatum 
may be considered almost pathognomonic of rheumatic 
fever. This is a most interesting skin condition. It may 
appear and disappear several times in the same day. 
It occurs over the entire body but most commonly over 
the chest and abdomen. It is characterized by circular 
serpiginous lesions with a pale center and a fine thread- 
like, slightly raised, reddish border. As has been stated, 
the rash is extremely evanescent. It is considered signifi- 
cant of rheumatic activity, yet I have known patients 
who have continued to have erythema marginatum for 
many weeks and months with no other evidence of rheu- 
matic activity, even with a normal sedimentation rate. 
Erythema multifotme is common in children with rheu- 
matic fever. It can occur suddenly over the entire body 
and in some instances a differential diagnosis may be 
difficult. The rash may be widespread and simulate 
measles. Urticaria is not common. In one patient in our 
convalescent ward at the present time, rheumatic nodules 
appiear in crops and with each crop of nodules an addi- 
tional patch of urticaria appears over the skin. Urti- 
caria may occur over the entire body. In spite of what 
has been written to the contrary, erythema nodosum, in 
my experience, is unusually rare. I can remember only 
one instance in which erythema nodosum occurred dur- 
ing an attack of rheumatic fever. I have seen one case 
in which purpura was a complicating factor in an other- 
wise relatively mild attack of rheumaric fever. Psoriasis 
has been mentioned in relation to rheumatic fever, but 
I have not seen it. It most commonly occurs in connec- 
tion with chronic atrophic arthritis. 

Spontaneous severe nose bleeds often accompany rheu- 
matic infection. Epistaxis is usually a sign of continued 
rheumatic activity. The usual blood examination is not 
characteristic in rheumatic fever. However, the sedimen- 
tation rate of the red blood cells is of extreme value 
both in diagnosis and in judging the activity of the 
infection. The sedimentation rate is used in all clinics 
and hospitals where rheumatic fever is treated. It is a 
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simple test and can be done in any office, Cbildren with 
rheumatic infection will invariably show an Increased 
sedimentation rate. 

Chorea. Chorea has long been considered a major 
manifestation, of the rheumatic state. In the last few 
years, however, some studies have appeared which tend 
to cast doubt on the rheumatic background of chorea. 
It has been demonstrated that choreic patients usually 
do nor show evidence of chronic infection. They have 
no fever and the sedimentation rate is usually normal. 
According to these writers, chorea alone rarely causes 
rheumatic endocarditis; it is only when polyarthritis 
occurs in association with chorea that the heart becomes 
involved. The majority of investigators are not alto- 
gether in accord with this point of view. Most of them 
still believe chorea is rheumatic in origin and that it is 
an important cause of rheumatic heart disease. 

Chorea occurs most frequently during the adolescent 
period; it is five times more common rn girls. It may 
follow immediately after an emotional upset. Acute 
polyarthritis and chorea rarely occur at the same time 
but more frequently alternate in occurrence. In the 
typical case, the diagnosis is not difficult. The charac- 
teristic muscular incoordination is quite diagnostic. 
Chorea may involve only half of the body and appear 
as hemichotea. In some of these cases, there is a pseudo-- 
paralysb of a flaccid nature, and the patient may drag 
an arm and leg simulating hemiplegia. The heart is 
usually moderately involved; the endocarditis develops 
gradually. In most instances, the condition clears up 
in a few months but chorea may persist in a mild form 
for years. It »s sometimes difficult to differentiate chorea 
from the early muscular incoordination of encephalitis. 
Patients with early chorea sometimes attend school for 
weeks, having more and more difficulty in writmg, sew- 
ing, gymnasium, etc., before the condition is recognized. 
It would be well if ail teachers and school nurses could 
see a case of active chorea. They could help in making 
an early diagnosis. 

Carditis. In another small group of patients, the rheu- 
matic infection manifests itself as a primary carditis. 
Such patients often complain of fatigue. They Have a 
low grade fever, usually develop a pallor, and the diag- 
nosis may be doubtful for some time. The onset may 
be quite sudden and severe, with high fever and pros- 
tration, and the diagnosis will nor be clear until the signs 
of endocarditis become apparent. In most of these pa- 
tients, the onset is gradual and the diagnosis becomes 
definite when the heart condition is detected. The signs 
of infection may continue for many weeks before the 
endocarditis is developed enough so that a diagnosis 
can be made. In any child with an unexplained low 
grade fever, the diagnosis of primary rheumatic carditis 
should be considered. 

Development of Rheumatic Heart Disease 

Rheumatic heart disease is not a complication of rheu- 
matic fever but it is part of the disease. The cardiac 
involvement may be acute and severe from the very out- 
set, causing a pancarditis with pericardial effusion fol- 
lo\ved by early death due to toxemia. Fortunately, the 


cardiac involvement is more often gradual in nature, 
A systolic murmur may appear early in the process and 
suggest mitral disease. However, it is not uncommon 
for such murmurs to disappear after the acute condition 
recedes. A positive diagnosis cannot be made until many 
months have elapsed; the heart may «cape damage en- 
tirely but even when the systolic murmur disappears for 
a time one may be surprised to hnd a well-developed 
mitral stenosis in such a patient a year or two later. The 
first sign of aortic regurgitation is the distant blowing 
diastolic murmur heard along the left border of the 
sternum. This murmur is missed more often than any 
other. Some men seem to be unable to hear the diastolic 
murmur. This murmur may appear and disappear from 
time to time until it finally becomes constant. Ac this 
time, the peripheral circulatory findings may be entirely 
normal and the characteristic Corrigan's pulse and blood 
pressure changes may not appear for many months. 

The electrocardiogram has been used experimentally 
to demonstrate myocardial involvement in rheumatic 
fever. Electrocardiography is of value m a hospital 
where research is being carried on in rheumatic fever. 
However, the information obtained from electrocardi- 
ography in the usual case is of so hctle practical value 
that I do not believe tracings are necessary in the indi- 
vidual patients treated by the private physician. Much 
more important is the X-ray examination. Early m the 
onset of rheumatic heart disease, the X-ray films mav 
show the heart normal in size and contour, but ir will 
not be long before some evidence of change either in 
contour or size develops. There has been considerable 
research carried on in X-ray of the heart. Much stress 
has been placed on the inaccuracy of the usual cardio- 
thoracic measurements. Many workers believe that the 
earliest signs of cardiac involvement may be detected 
much more efficiently with the aid of the fluoroscopc. 

1 am inclined to agree with this point of view, but it is 
my impression that many mistakes will be made, as 
it IS often difficult to determine when the heart is or 
IS not slightly enlarged. If rhe X-ray examination is used 
properly, that is, as only one part of the physical exam- 
ination and coordinated with other clinical and labora- 
tory findings, mistakes will be fewer. 

Conclusions 

There is no known diagnostic laboratory test for rheu- 
matic fever. The diagnosis must setU be based on the 
clinical picture. Rheumatic fever is charaaeristically 
a chronic low grade infection. It manifests itself most 
commonly as an acute polyarthritis or chorea. It may, 
however, appear as a subacute polyarchcitis which mu>t 
be differentiated from non-rheumatic leg pains. In a 
small percentage of patients, the condition appears .is 
a primary carditb. Tlie rheumatic nodule and erythema 
marginatum are pathognomonic of rheumatic mfecrion. 
Cardiac involvement is usually slowly progressive and 
can be detected by careful auscultation from time to 
time and by repeated X-ray studies. The sedimentation 
rate of the red blood cells is a useful diagnostic pro- 
cedure in rheumatic fever. 
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Functional Lighting in College" 

John O. Kraehenbuehlf 
Urbana, Illinois 


A SSOCIATED with the consideration of student 
ijk health is the very important topic of eye health. 
JL Jk, Because the student is compelled to spend many 
hours in classrooms concentrating upon lecture notes, 
writing boards or quiz papers, and night hours in study 
under abnormal eye comfort conditions, eye health will 
always be a division of student health of prime impor- 
tance. The prevalence of eye defects and occupational 
, eye defects is shown in Fig. 1 and Fig. 2. It will be noted 
that approximately 31 per cent of the youth group of 
college age suffer from near sightedness and that in 
the productive age group of the faculty (40 to 55 years 
of age) from 70 to 80 per cent have defective vision. 
It is apparent that every possible effort should be made 
to see that the individuals with defective vision have 
proper adjustments made and that every effort be made 
to provide conditions which will reduce eye strain to 
a minimum. 

One of the first recommendations of the illuminating 
engineer is that the defective vision be corrected to as 
neat normal as is possible under the existing circum- 
stances. The conscientious engineer when consulted 
concerning modification of the installation of lighting 
systems first warns the client that little which is worth 
while can be accomplished to relieve those who have . 
defective vision until that condition has been corrected. 
The illuminating engineer attempts to prescribe a light- 
ing system which will not only prove adequate in quan- 
tity of light, but, what is more important, will have a 
quality which will produce seeing comfort. It is only 
because of the efficient and cheap light source which has 
been developed in the field of electrical engineering that 
the duty of designing lighting systems and prescribing 
lighting belongs to this branch of engineering. The 
need for an individual able to coordinate the knowledge 
of the physcian and the engineer is urgent. Progress is 
being made at tliis time and it seems that the gap is 
being filled by a better understanding between the two 
professions in a common interest and that in the end 
each will understand the other’s vocabularies and func- 
tion jointly in making recommendations and prescribing 
lighring. It behooves the illuminating engineer to rec- 
ommend a testing of the eyes, with accompanying cor- 
rections where needed. The physician should insist upon 
as strain-free seeing conditions as possible so that his 
prescription shall give the greatest comfort possible. 

The lighting mf the individual student study surface 
has been reduced to practically a package specification 
and there are available recommendations for school light- 
ing which represent specifications for the minimum de- 
sirable conditions for a quantity and quality of lighting. 
In the lighting of the school it is impossible to specify 
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a package type of lighting for there are so many varia- 
bles which must be considered as well as the economy 
of the installation, that it is necessary to study each 
individual case separately. 

Lighting for the College 

The American Recommended Practice of School 
Lighting as sponsored by the Illuminating Engineering 
Society and approved by the American Standards Com- 
mittee^ is the basis for the minimum specifications of 
school lighting dependent upon the difficulty of the task 
that must be performed. It is to be understood that this 
is a minimum specification, not what would be desirable 
if it were possible to meet the costs of the better installa- 
tions. Since recommendations for lighting obey a geo- 
metrical law it would be well to double the specifications 
given if it is desired to obtain a comfortable seeing con- 
dition with the attendant lower amount of eye strain. 

The above statement must be considered with an 
accompanying attention to the conditions of comfort. 
Onfortunately so much has been said and written con- 
cerning foot-candles that this one unit is often used as 
the sole basis for a specification. Nothing could be 
more dangerous. A simple example could be cited by 
considering an individual reading a newspaper' under 
10 foot-candles of light. It is possible for the eye to 
adapt itself to these conditions for a short period of 
time without serious disturbance. Now, without chang- 
ing the illumination on the paper, a flash light beam 
may be directed into the eyes of the reader with the 
result that it will be impossible to read the print. The 
illumination on the paper has remained the same and 
there has been added to the eye much more illumination, 
but it has not only been ineffective in producing more 
comfortable seeing conditions for performing the task, 
but has actually made it impossible to perform the task. 
The changing of a lighting system or the specification of 
a new lighting system must not be undertaken through 
foot-candle change alone. An increase of foot-candles 
is desirable if the lighting quality is maintained, but 
meaningless if brightness conditions are such that eye 
strain is increased. The term brightness must be as 
fully appreciated as the term foot-candles, by the in- 
terested professions, before worthwhile progress can be 
made in increasing our foot-candle levels. 

Within the range of the eye there must be no sources 
of excessive brightness nor must there be a brightness 
contrast of more than ten to one. It would be far 
better if the ratio were reduced to five to one if possible. 
Considering these ratios it will be seen that as the gen- 
eral brightness in the room increases the source bright- 
ness may also be increased. This fact allows of the 
specification of the brighter fluorescent sources in gen- 
eral lighting as compared to what would be specified 
with the enclosing glassware using the incandescent lamp. 
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This holdi true only where the f^uorescenc ciesign leads 
to higher leveU of iKummation and not whete iiuores* 
cent instaUations are used to replace mcandc^cenc lamps 
with the object of saving electrical energy. This new 
lamp is a tool making it possible co obtain higher levels 
of Uluminarion with less radisne energy m the form of 
radiant heat at a wattage specification below that of a 
corresponding incandescent installation. As will be 
pointed out later, when dealing with this type of lighting 
specifically, these gains ate not obtained without special 
financial considerations and 'Without some undesirable 
features which must be considered upon their merits and 
not upon the enthusiastic sales arguments of an indi* 
vidual with a catalog and the fundamental urge of sur- 
vival in a world of compecition for a share of the school 
administration budget. 

Though it has been pointed our before chat each 
problem must be given consideration as an individual 
lighting task study, the desire of the general public and 
the school administration group for some yard stick by 
which to measure, would bring this general recommenda* 
tion: where the class room is of average size with av- 
erage ceiling height, proper coloration (ceiling approxi- 
mately 75 per cent reflection factor and side walk with 
a 50 per cent reflection factor as a minimum), six 
500 watt lamps properly spaced and controlled with 
indirect or semi*indirccc equipment, will give satisfac- 
tory lighting for normal class room work. This work 
would normally consist of Ustenhg to lectures, reciting, 
making notes, and taking occasional quizzes, with con- 
finemenc tt> close work never lasting over periods of 


about an hour. Where the writing boards are used for 
dentonstrations or recitation, there should be special 
provision for lighting these surfaces. 

The above recommendation would not apply to sight 
saving rooms, drafting rooms, sewing rooms, libratles 
and other places where the tasks are prolonged and of 
the type that will produce severe eye sttairv if the correct 
ligheing 1 $ not installed. The waste of nervous energy 
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lamps of other color temperatures or color will be rec- 
ommended. Because of the cheapness with which these 
lamps produce colored light as compared to other mech- 
ods, the added inconvenience need not be given serious 
consideration. The result justifies the extra expenditure 
for auxiliary equipment and the special operating and 
maintenance problems which the fluorescent source in- 
troduces. 


is that more light is obtained from the same wattage, 
and this is true, the following items are included to 
consider the question "Does this mean more lighting for 
the dollars invested, and does it mean a system which 
will be satisfactory from the operation and maintenance 
standpoint?” Since to answer this question it is nec^ 
sary to consider somewhat unrelated factors, these will 
be listed under numbered paragraphs. 


The specification of fluorescent lighting for general 
illumination in the libraries and class rooms of the col- 
lege, and as has sometimes been recommended, tor the 
dormitories, should be given detailed consideration with 
a complete study of the economics involved. Today the 
installations of this type are much more justified than 
they were a year ago. In fact it has been shown by 
reliable lamp manufacturers that from March 1939 to 
March 1940, a basic unit of fluorescent lighting when 
installed has been reduced in cost from ^6.71 to ?3 77 
which is a reduction of 44 per cent based on the 1939 
standard. The word "unit” includes the complete cost 
of lamp, auxiliaries and equipment with due considera- 
tion of the time interval of burning durmg lamp life. 

In the following statements it may be that some will 
conclude that the author is opposed to the installation 
of fluorescent lighting in the college, but this is not the 
case, for the author has in several instances recommend- 
ed this type of lighting in colleges, but 
conditioiu justified the recommendation and it was 
poSed out to the client that the economical J^^fica non 
Luld be accompanied with several other difficulties, 
which ate not present in an incandescent lighting system. 
Is theTamp U developed and perfection is approached, 
as the cost^of the lamp and auxiliary is reduced, there 

will be more reason for making ^-°“-“traTLhT 
installations of fluorescent lighting to meet 
^rneeds Where a school is considering au-condition- 
4 hi particular, to meet the heat problem 
mer school periods, it is recommended that cons 
attention be given the fluorescent lamp. 

The desire of the illuminating e"g‘”^®V'4'pn'!rav 
illumination and smce a good portion of the en-g, 
which is delivered at the light source 
intentions ate antagonistic to those r gjgti heat, 

engineer, who wishes to exclude all possib 
In rooms to be air-conditioned it is ^ j; . ^ 

the cooperation of the groups mterested, if the light g 
requirements are not to suffer. 

There are two general rules that seem 
most cases; it is not existing foot- 
lighting by equipment incandescent 

candles and it is seldom possible to repla 
lamps, watt for watt, with fluorescent lamp 

the lighting benefits "'h^h^e “1131100*^01 fluorescent 
sible. Therefore, smce a good ,e„hing 

light should in the usual case req lishtine 

it\ well to balance, the cost of this type 

against the cost of ^provement. 

the study for recommendations m Iightmg P 

sL «>ual W,o.a. fo, 


1. Is Daylight Quality of Light Necessary? 

Reports on the effect of color in light when consid- 
ering daylight color temperature or even monochromatic 
light, have shown that there is no appreciable effect on 
the subject, regardless of the color of the light within 
the limits of illumination levels normally recommended 
for interior lighting. There are some psychological 
effects caused by the monochromatic lights of various 
colors but there seems to be a rapid adaptation by the 
individual to the colored light if there ate no other light 
sources which can be used for comparison. 

2. Are there Factors rvbich might discount the Reports 

of Unusual Gains in Foot-Candles? 

Where a reported installation shows a gain in illumi- 
nation of mote, than double, after replacement of an 
Incandescent system by fluorescent lighting, there are 
grounds for questions. If at the time of making the new 
installation, the wattage has been increased, the room 
has been reconditioned, and the lamps adjusted to the 
voltage, the gains through these changes cannot be cred- 
ited as an advantage of the new light source. 

During the first 100 hours of burning the fluorescent 
lamp has an output greater than that given by the rating, 
therefore, any reported improvement should be on mea- 
surements made after the lamp has been in operation 
at least a minimum of 100 hours. 

The type of foot candle meter used may be of impor- 
tance. The use of the barrier-layer cell in making light 
measurements will introduce an error in the report of 
true illumination gain, for this instrument is calibrated 
under a specific color temperature and some of the 
fluorescent lamps have different color temperatures or 
are off the black-body curve completely, which may cause 
the meter to read high unless it has a correction filter 
adjusting the meter reading to the true eye response 
curve. 

3. Is the Fluorescent Source of Lorv Brightness? 

Compared with the incandescent lamps of 300 and 
500 watts which are usually used for general lighting 
in colleges, the fluorescent lamp is of relatively low 
brightness. However, comparing the brighmess of the 
fluorescent lamp with that of the desirable brightness 
of the lighting equipment used in class rooms is another 
matter, for in this instance the fluorescent lamp is much 
the brighter. It is not desirable to install a lighting sys- 
tem using fluorescent lamps in the classroom where the 
eye is exposed to either the direct or the reflected glare 
from the lamp. The source brightness of the fluorescent 
lamp exceeds that recommended in the American Rec- 
ommended Practice of School Lighting, which was estab- 
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Ump With rcf»rene< so ch« complicacy of tK« auxtlUry equipment 

Itshcd for che minimum fooc-candles listed in these rec- 
ommendacions. The informacioa which is available in- 
dicaces chat if the tlluminarfon is increased the source 
brighctiess nay be increased and a study- of these prm* 
eiples may faring recommendarions giving a foot-candle 
brightness specification instead of a fixed brightness 
value. Hotvever, it would be well to follow the recom- 
mendations for brightness values in schools until such 
a time as che Illuminating Engineering Sodecy through 
its committee, recommends othersvise. This brightness 
limitation does not preclude the use of fluorescent lamps 
but docs limit the type of equipment which may be in- 
stalled and definitely excludes the placing of bare flu- 
orescent lamps in any room which is being used for class 
or laboratory purposes. 

4. h the Fluorescent Installation More Complicated 
than an Incandescent Lamp InstallaiionF 
Figure 4 is used to aid in comparing the incandescent 
and a satisfactory fluorescent installation of equipment 
and wiring. There are current flow limiting devices, 
power factor correction principles, automatic switching 
and proper starting compensation provisions made in 
the fluorescent system, while the incandescent system is 
entirely free from any of the above mentioned auxiliary 
equipment. The whole fluorescent atrangemcnc is a 
balanced system depending on adjusted parts and is 
more sensitive to voltage regulation and temperature for 
perfect operation. In the incandescent system improper 
voltage regulation means uneconomical and incIfidcDt 
operation but does not preclude operation, while with the 
fluorescent lamp these same conditions not only cause 
che same effect on economy of operation but may cause 


deterioration of the system and even preclude operation 
when carried to certain probable occurring limits. 

5. 2s there a Hum? 

Hierc will be a hum from the auxiliaries because to 
date the electrical engineer has not been able to design 
a baflasc composed of iron and copper which will not 
hum. Is the hum objectionable? The answer to this 
question depends upon the reaction of the individual. 
If the units are built by a reliable manufacturer and 
are properly cushioned, m general it may be said that 
the level of hum is so low that the average individual 
will accept it as a background noise and will not be 
conscious of its presence. 

If It is necessary to remove this hum completely it Is 
possible to locate the ballasts outside of the room or 
at some central location in sound proof cabinets. This 
item must be considered in a design, for the location of 
the auxiliary equipment at points removed from the 
lamps requires more wire and a cabinet, both of which 
Will increase the cost. 

Where the teacher might be an individual irritated by 
the hum, there is a possibility of having the advantage 
of the lighting system nullified. If the teacher is irri- 
tated by the hum it is natural that the cause svould be re- 
moved by turning out the lights, which defeats che whole 
purpose of the lighting design. Regardless of how well 
a class room is designed there is a need on the brightest 
day for artificial lighting at the inner row of seats far- 
thest removed from the windows and on a dull day, it 
will be necessary to light the room completely with arti- 
ficial lighting. 

6. Is there a Different Maintenance Prohlem for Flu- 

orescent Lamps? 

The problem of care of che system is quite different. 
The incandescent lamp either functions or does not 
function and even if che lamp does not burn no damage 
is done by having the switch at the an position. The 
incandescent lamp lights immediately without a delay 
period and burns at what seems to the eye to be a uni- 
form brightness. 

The same is not true for the fluorescent lamp. It does 
not start inuncdiacely when the switch is placed in the 
on position. There is a period of preparation “which the 
lamp passes through and during this relatively short 
period there may be some flicker. If the lamp ot its 
auxiliaries do not operate correctly there is a likelihood 
of damage to the lamp or the auxiliaries and the failure 
to function with the switch in the on position may cause 
an expensive renewal unless the lamp is either cut off 
or immediately serviced. The first defeats the purpose 
for which the lighting system was installed and the 
latter is very difficult to obtain in the’ college or uni- 
versity. 

TTitre is another effect in which the gas in the lamps 
seems to be swirling. Though the .lamp is operating at 
nonnal brightness the effect is the same as a flicker to 
the eye and will cause enough irritation that the lights 
may be turned off. It has been found that because of 
habit in having had experience with the quidc action of 
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ANOTHER YEAR 

Another year in the life of Journal-Lancet comes 
o a close with this issue. It is of interest to read t ein ex 
vhich begins on page 500. A large number ot authors 
ind subjects is listed. It is also intetestmg w note that 
jighteen of the states have contributed atncles due mg 
this year, namely: California, Connecticut, inois, ’ 
Massachusetts, Michigan, Minnesota, Missouri, Mon- 
tana, Nebraska, Nctv Jersey, New York 
lina, North Dakota, Ohio, Oregon. South 
Wisconsin. Papers by authors from t e 
Columbia, Puerto Rico, and China, have aUo 
lished. Each month the Journal-Lancet rea<:h^he 
desks of subscribers m forty-three states 
foreign countries. Through the year it has been the 

readers an accurate and readable journal m which 
publish and obtain latest medical knowledge^^ 


DECEMBER COLDS 

This is a great month, even though thermometers go 
down and fuel bills go up. The weather is crisp and 
bracing, and those who enjoy good health get a great 
kick out of it. We call it stimulating, but this, of course, 
applies only to those who can react favorably to the nip 
in the air. Acute colds, rhinopharyngitis, and upper 
respiratory infections are to be expected in those whose 
vitality is low. We know that a combination of various 
micro-organisms are guilty of producing these disorders, 
but, like cocktails, the mixtures often differ according to 
time and place. Scarcely has a study of the prevailing 
types in a certain epidemic in a given locality been com- 
pleted when it is found that like a turn of the kaleido- 
scope the combination has changed. 

Our lay friends do not understand the diversity and 
complexity of these microbic groupings and are naturally 
somewhat impatient that medical progress should appear 
to be so slow in finding a specific for this common ail- 
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menc. Physicians, to be sure, use the term ’’acute cold,*^ 
but they do not really consider the term a diagnosis any 
more than they do the term ‘’fever”. There are many 
kinds of fevers, and some day we shall no doubt be able 
to classify and name many colds according to the pre* 
dominant factors entering into the mafec'Up of the 
infection-cocktail in a given case. When chat has been 
accomplished, empiricism and shot-gun prescriptions so 
often resorted to now will be relegated to the past. 

A. E, H. 


THE TUBERCULOSIS CHRISTMAS SEAL 
AND THE TUBERCULIN TEST 

The gross mcome from the sale of tuberculosis Christ- 
mas seals has averaged about ^5,000,000 for the past few 
years and may reach ^6,000,000 or ^7,000,000 this year. 
The funds in the pa^t have been used largely for edu- 
cational purposes. Publication and distribution of pam- 
phlets, articles in magazines and newspapers, public 
addresses, victcola records, radio broadcasts, exhibits, etc., 
have done much to call the attention of the citizens of 
various parts of the world to the seriousness of tuberco- 
losU as a destroyer of health and life. 

Recently funds derived from the seal sale have been 
used for the tuberculm test, one of the dnest educational 
activities in which the Tuberculosis Assoriation 

and its component organizations have ever engaged. 

There is no test whose specificity has been so definitely 
proved and so extensively used for any disease in both 
animals and man. Our veterinarians have administece^ 
niore than 230,000,000 tests to cattle. Postmortem exam- 
inations of the carcasses of almost 4,000,000 reactors, as 
well as large numbers of non-reactors, have provided 
irrefutable evidence for the specificity of the test. 

The tuberculin reaction indicates that living tubercle 
bacilli arc present. This, in turn, indicates chat the 
reactor has been exposed to a contagious case of tuber- 
culosis; therefore, as an epidemiological agent the tuber- 
culin test has no equal; it immediately establishes a trad 
which may often be followed to the contagious case. 
Only the tubercle bacillus causes clinical tuberculosis 
and, therefore, every reactor to tuberculin is a potential 
case of this form of rhe disease. Thus, the test places 
the reactor and those interested in h/s health on guard. 
He should be examined at once, since cluiical tubercu- 
losis may already be present in some pate of his body; 
if nor he should be examined periodically for this disease 
may appear at any subsequent time. Thus, through the 
information obtained from the tuberculin test the in- 
dividual’s as well as the community’s interest Is elicited. 
It is a well established fact in pedagogy that the best 
rime to educate is when the individual is personally in- 
terested in a subject. 

There have been a few attempts to condemn and dis- 
credit tile tuberculin test because jr occasionally fails. 
The greatest error that has been made is to make X-ray 
film Inspections of the chests of both reactors and non- 


reactors and regard the presence or absence of densities 
on the film as more significant than the tuberculin re- 
action. In some groups there have been reported as many 
such shadows on the films of chests of non-rcactors as 
reactors. From such findings the sweeping conclusion has 
been drawn that the tuberculin test failed. To do this 
is to totally ignore the facr chat the erjological agent is 
microscopic, whereas, the X-ray reveals only the shadows 
of gross lesions. Other diseases such as abscess, un- 
resolved pneumonia, niaJ/gnancies, and lutigus disease, 
cast shado^vs on the X-ray film not unlike those cast by 
tuberculosis. The presence of dense, sharply outlined 
shadows on X-ray films have been interpreted as repre- 
senting only primary tuberculosis, despite the fact that 
pathologists have proved that calcifications in die lungs 
may be the result of several non-tuherculous conditions. 

Fnmann-Dahl and Waaler* made X-ray film inspec- 
tions of the ciiests of 200 persons who had non-tubercu- 
lous fatal conditions. In 48 of these cases which had 
X-ray shadows usually interpreted as representing calcifi- 
cations, etc., due to tuberculosis, rlie postmortem exam- 
ination revealed that the ossifications, calcifications, and 
thickened pleura were wholly non-tubcrculous and were 
due to such causes as foreign bodies, calaBed emboli and 
thrombi, and ossifications between the alveoli. 

Such workers as Farness," and Cox and Smith’* have 
shown that coccidioidomycosis frequently causes calcifi- 
cations in the lung parenchyma and hilum region, which 
east shadows on the X-ray him which can not possibly 
be differentiated from those cast by tuberculous lesions. 

Dr. Byron J. Olson et al* recently reported on an 
excellent study, concluding that: ”The finding of pul- 
monary calcification, particularly in tuberculin-negative 
individuals, should not be assumed to be evidence of 
infection with tuberculosis.” They suspect Ascant as a 
possible cause of pulmonary calcifications. 

All attempts to condemn the tuberculin test have 
fallen or must faff with a duff thud because they do not 
coincide with established fundamema} principles. Thus, 
the program of the National Tuberculosis Association, 
or any other organization or mdividua) promoting tuber- 
culin testing deserves support nor only because it has a 
splendid educational value, bur also because rhe test is 
the first step in an investigation for tuberculosis in an 
individual or a community 

J. A. M. 
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Gould’s Medical Dictionary: Words and Phrases Generally 
Used in Medicine and the Allied Sdences with their Pro- 
nunciation and Derivation; edited by C. V. ^ 

revised edition, blue fabriko.d, P®|f’ 

174 tables, many illustrations m 

Blakiston Company, ?7.50 with thumb index' or $7.00 plain. 
The late George Milbry Gould (1847-1922) was a great 
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It is interesting to notice that some of the references are to 
anatomic periodicals in issues of as recent as three montlw within 
the date of publication of this book; As a matter of fact, the 
Ametican Journiil of Anatomy and the Anatomical^ Record 
served as bases for the inclusion of new material in this eighth 
edition of Dr. Jordan’s text, and if it be accepted that most 
recent additions to American histologic knowledge arc printed 
in these two journals, it .will be seen that revision in this in- 
stance has been thorough and comprehensive. 


The Vitamin Content of Meat, by Harry Waisman, Ph.D., 
Research Associate in Biochemistry, University of Wisconsin, 
and C. A. Elvehjem, Ph.D., Professor of Biochemistry, 
University of Wisconsin. Minneapolis, Minn., Burgess Pub- 
lishing Co., 1941. Price $3.00. 


For the past five years, the Department of Biochemistry at 
the University of Wisconsin has been engaged in detailed inves- 
tigation concerning the distribution of vitamin Bi in animal 
tissues, and the riboflavin, nicotinic acid, pantothenic acid and 
pyridoxine content of meats. While investigations of food in 
years past were necessarily limited by inadequate quanutative 
methods, the availability of new methods of investigation has 
made it possible to study meat not only as a source of protein, 
phosphorus and iron, but also as an important source of vita- 
mins. Recognizing the importance of increased knowledge of 
nutrition to national health as well as to national defense, Drs. 
Elvehjem and Waisman have provided a comprehensive, 209- 
page mimeographed volume to summarize the available informa- 
tion on the value of meat and meat products. The authors 
make no pretense that, although their extensive material, includ- 
ing comprehensive bibliographies and references, is presented 
in book form, that there is any finality about their data. The 
entire subjea is still in the dynamic stage and much work is 
still to be done before definitely reliable figures can be pre- 
sented. Nevertheless, they have reviewed an extensive literature 
in a critical manner and tested it against results which have been 
obtained in their own laboratory investigations. As a result, 
they have produced a volume clear, concise and well-organized, 
which includes as much positive information concerning nutri- 
tive value of meat that could possibly be reliably collected at 
this time. 

Their investigations and conclusions concern vitamins A, B, 
E, K, C and the following members of the B complex; 
thiamine, riboflavin, nicotinic acid, pyridoxine, pantothenic acid, 
and additional factors. They have also given data for the 
preparation of samples for vitamin analysis and methods for 
proximate analysis of vitamins in animal tissues. In fine, they 
have produced a volume of which they may well be proud and 
to which any workers in the field may turn with confidence. 


Regional Diagnosis of Lesions of the Brain and Spinal 
Coed, by Bing and Haymaker; 11th edition, 275 pages; 
Sc. Louis, The C. V. Mosby Company. Price $5.00. 


A short time ago the reviewer had the privilege of presenting 
a summary of Bing and Haymaker’s book of Nervous Diseases. 
This present review deals with the small companion boo'it -which 
is now in its eleventh edition, a rather unusual thing in medical 
texts of the present day. Within its pages may be found the 
essence of all that is necessary to accurately localize cerebral and 
spinal lesions, and while its greatest usefulness is undoubtedly 
adapted to those doing special work in this field, genera! prac- 
titioners, pacriculatiy those far away from neurologic consulta- 
tion, will find it very useful. 




December, 1941 


497 


TuiuM- 


PRELIMINARY PROGRAM 
The Twenty*SecontJ Annual Meeting of the 
AMERICAN STUDENT HEALTH 
ASSOCIATION 

Hotel New Yorker, New York City 
December 30 and 31, 1941 


TUESDAY, DECEMBER 30 
Morning Session 
9:30 REGISTRATION* 

10:00 GENERAL SESSION. 

Call to order by the President. 

President’s Address — Dr. Ruth E. Boynton. 
Vision Facts for Vision Reasons — Dr. Hedwig 
S. Kuhn. 

Physiotherapy — Speaker to be announced. 
Determining Health Needs of Students — Louis 
M. Heil. 

12:30 ASSOCIATION LUNCHEON. 

The College Health Program and National 
Defense — Dr. L. G. Rowntree, Medical Di* 
rector, Selective Service. 

Afternoon Session 

2:00—3:00 GENERAL SESSION. 

Business Meeting. 

Secretary’s Report. 

Reports of Chairmen of Standing Committees. 
Appointment of Nominating Committee. 

3:00—4:15 ROUND TABLE SESSIONS. 

Committee on Health Service — ^The Use of Sta- 
tistics in Forming a Health Picture of the 
College Age Group. 

Committee on Hygiene of Physical Activities — 
The Problems of the Physically Low Grade 
Student. 

4:30— d:00 National Health Library — TEA. 

6:30 COUNCIL DINNER. 

WEDNESDAY, DECEMBER 31 
Morning Session 

9:00—9:30 BUSINESS SESSION. 

Report of Nominating Committee. 

Report of Council Meeting, 

Inventory of College Personnel Resources in 
Health Education— Louise Strachan. 


9:30— 11:00 ROUND TABLE SESSIONS, 

Committee on Organization and Administration 
— What are Health Services Contributing 
Toward National Defense. 

11:00 — 12:30 Committee on Informational Hygiene — 
Testing as a Means of Evaluating Health 
Information of College Students. 

Committee on Health Problems of College 
Women — Effect of Mmor Physical Defects 
upon Physical and Mental Health. 

12:30 TUBERCULOSIS COMMITTEE 
LUNCHEON. 

Tuberculosis Case F/nduig in Colleges — Dr. 
Robert E. Plunkett. 

12:30 COUNCIL LUNCHEON. 

Afternoon Session 
2:30 GENERAL SESSION. 

Student Conservation of Heating — Dr. Edmund 
P. Fowler, Jr. 

Incoordination and States of Tension — Dr. 
Smiley Blanton. 

Nutrition Problems among College Students— 
Dr. John J. Boehter. 

Mental Hygiene — Dr. Helen Langner. 


EXHIBITS by: Committee on Eye Health. 

Committee on Tuberculosis- 
Committee on Ear Health. 


Five postgraduate courses m obstetnes, each of four 
weeks duration, mil be offered at the Chicago Lying-in 
Hospital between January 12 and June 6, 1942. These 
arc sponsored by the Illinois Stale Department of Health 
and the Children’s Bureau of the U. S. Department of 
Labor. The features of the program consist of observa- 
tions on current managements of normal and abnormal 
states of the pregnant, parturient, and puerperal patient. 
Lectures, demonstrations, clinics, and other teaching 
means augment the operating room and birth room ob- 
servations, and ward round discourses. The course is 
run on a non-profit basis. A deposit of ^25.00 is required 
on registration, ^10.00 of which is refunded at the com- 
pletion of the course. All the members of the depart- 
ment participate in giving the courses. Additional in- 
formation and application blanks may be obtained by 
request from: Postgraduate Course, Department of Ob- 
stetrics and Gynecology, 5848 Drcxel Avenue, Chicago, 
IHinois. ^ 
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Dr. Edwin J. Simons, Swanville, Minnesota, has been 
appointed head of the medical unit of the Minnesota 
division of social welfare on a part-time basis, eflFective 
January 1. He succeeds Dr. Herman E. Hilleboe, chief 
of the unit, who will report January 1 to the United 
States Public Health Service in Washington to under- 


Dr. L. H. Landry, Walhalla, North Dakota, is the 
new chief of staff for Mercy hospital. He succeeds the 
late Dr. W. W. McQueen. 

Dr. S. A. Slater, Worthington, was re-elected presi- 
dent of the Minnesota Public Health association for the 
fifth consecutive term at the annual meeting of the 
organization held in St. Paul November 7. Four new 
directors were also elected. They are: Dr. P. C. Welton, 
Wabasha; Dr. Karl H. Pfuetz, Cannon Falls; Nels m! 
Engen, Warren; and Dr. Henry C. Domo, Slayton. 


take public health work in connection with defense 
activities. The announcement was made by Walter W. 
Finke, state social welfare director. 

Dr. Cedric Northrop, superintendent of the State 
Tuberculosis Sanatorium at San Haven, North Dakota, 
has resigned effective December 1, to become director 
of tuberculosis control in the state health department at 
Seattle, Washington. ■ 

Dr. J. de J. Pemberton was elected president of the 
staff of the Mayo Clinic at the annual dinner meeting 
rece ntly. He succeeds Dr. F. W. Gaarde. Dr. F. J. 
Heck was named secretary. 

. The fall meeting of the North Dakota Society of 
Obstetrics and Gynecology was held in the Gardner 
hotel, Fargo, November 15. Speakers included: Dr. 
Norman Kretzschmar, University of Michigan; Dr. 
A. B. Hunt, Mayo Clinic; Dr. J. R. Conrad, James- 
town; and Dr. Charles Darner, Fargo. 

St John’s and St. Peter’s hospitals as well as the Vet- 
eran’s hospital at Fort Harrison, Montana, have been 
placed on the approved list of the American College of 
Surgeons. 

Dr. D. L. Kegaries, Rapid City, is the new president 
of the Black Hills Medical society, Other officers are: 
Dr. W. L, Matlock, Deadwood, vice president; Dr. J. 

D. Bailey, Rapid City, secretary-treasurer; and Dr. M. 
O. Pemberton, Deadwood, censor. 

Dr. P. W. Brown, Rochester, Minnesota, has been 
elected president of the Olmsted-Houston-Fillmore- 
Dodge County Medical society. He succeeds Dr. B. 

E. Hempstead. Dr. J. P. Nehring, Preston, is vice 
president and Dr. M. J. Anderson, secretary. 

Dr. A. C. Merriam has moved into his new bungalow 
office in Monticello, Minnesota. 

Dr. C. F. Young, Larimore, was elected president of 
the North Dakota School Officers’ association at the 
annual meeting of the organization held in Minot 


recently. 

Dr D C Rhines, Caledonia, Minnesota, has retired 
from active medical practice and is now living in Owa- 
conna. One of the oldest practitioners m the Northwest, 
Dr. Rhines had resided in Caledonia for 42 years. 

Dr Willis L. Herbert, formerly of Granite Falk, has 
opened offices in Cohpbia Heights, Minnesota. 

Dr Lloyd T. Sussex, ’ formerly of Havr^ Montana, 
officer’ with the naval reserve at Bremerton, Washi^ton 
las been makC^cfiief of surgery at the Bremerton Naval 


Dr. Maysil Williams, Bismarck, head of the North 
Dakota State Health Department, reported on the sur- 
vey of the recent epidemic of encephalitis, at the meeting 
of the Devils Lake District Medical society recently. 

Dr. G. C. Strauss, formerly of Grand Marais, Minne- 
sota, is now in Biwabik, Minnesota, where he is assistant 
to Dr. Robert Bray at the Biwabik hospital. 

Dr. H. C. Durkee, physician of Faith, South Dakota, 
for thirty-one years, is now practicing in Little Rock, 
Iowa. 

The Fourth Annual Forum on Allergy will be held 
in Detroit, Michigan, January 10 and 11, 1942. 

Dr. R. C. Hottinger, for the past 10 years a physician 
at Janesville, Minnesota, has been called to Fort George 
Wright for active service as a first lieutenant in the 
medical corps of the Army. 

Dr. William A. O Brien, Director of Postgraduate 
Medical Education, Medical School, University of Min- 
nesota, speaks over Station WCCO, Minneapolis, Sta- 
tion WLB, University of Minnesota, and KDAL, 
Duluth, at 10:45 o’clock every Saturday morning. The 
broadcasts are sponsored by the Minnesota State Med- 
ical association. Dates and subjects for this month are 
as follows: Dec. 6— Coronary Disease; Dec. 13 — High 
Blood Pressure; Dee. 20--Rheumatic Heart Disease; 
Dec. 27 — Gingivitis. 

Dr. G. S. Ahem has become associated with the Quain 
and Ramstad clinic in Bismarck, North Dakota. He will 
serve as resident physician in surgery at the Bismarck 
hospital. Dr. Ahern received his medical degree from 
the University of Minnesota in 1939. He completed his 
internship at the Minneapolis general hospital in June, 
1941. Since then he has been with the Tyler clinic at 
Tyler, Minnesota. 


rne rtmerican Urological Association offers an annual 
award not to exceed ^500” for an essay (or essays) 
on the result of some specific clinical or laboratory re- 
search m Urolop. The amount of the prize is based 
on the merits of the work presented, and if the com- 
mittee on Scientific Research deem none of the offer- 
ings worthy, no award will be made. Competitors shall 
be limited to residents in urology in recognized hospitals 
^d to urologisw who have been in such specific practice 
for not more than five years. Essays should be in the 
fmnds of the secretary. Dr. Clyde L. Deming, 789 
Howard Avenue, New Haven, Connecticut, on or before 
April I, 1942. 


hospital. 
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(Continued from pi!$e 498} 

Dr. WilHam H. Long of Fargo, North Dakota, was 
elected president of the Alumni Association of the Mayo 
Foundation at a business meeting held 
the twenty-third annual reunion in Rochester. D ■ g 

D.. P««» P. Vi»on o R cb™.d, V« 
Other ofai •« Dt. J. M. BWWotd of S»ttk. '<^h' 
ington, first vice president; Dr. T. J. Kinselk of Mm 
S;.ik tocnd vko pottidem, 

Mimeapolis, re-elected secretary, and Dr. . D. MotrK 
Con^f Rochester, re-elected a^ocate secretary and 

"^ThrCeneral and Mercy hospitals in Devils Lake 

North Dakota, were among i 94 ‘" 3 ppfoved 

rtrl 7 9i77 in the nation placed on the iy4 pp 
Sf of 2= taarica. ColUg. of Sorg.on. dor.ng .ho 

Northwest clinic at Mmot. 

r- j ■ L A Collet of Ann Arbor, Michigan, 
De. of the Department of Surgery 

^'°?“ni5vetste of Michigan Hospital, will givejhe 
Starr Judd lecture at the University of Mm- 

giE k"A.R»i» “i 

f sgtLdd “n^i— ^ 

University of Minnesota, established this annual 

n, OiuUs I. Brck hnV hrm”' „ 

a"?: torU i" p-fj'”' S?dr 

Ts. T.r«d“r;rr r» in..™ ..d 

“"oTt: F. Mr&..hy nf » 

InttS ColUg. of S.rg«n.. 

Dr. BlUry J.». "1» f , « 

H. J. Lloyd m here he^has a research 

the University of Minnesota where 

and teaching fello wship. 

, ita A-ro\ Officer Examination Announced 
CiTS*vi« Commission 
^ ■ c A with a critical need for phy 

The Government IS faced with 

sicians to serve as Assoaa Veterans 

Federal civil service m such agencies 


The Journal-Lancet 

Administration, the U. S. Public Health Service, the 
Indian Service, and others. In August of 1940, the Gvil 
Service Gimmission announced an examination (An- 
nouncement No. 101) to fill Medical Officer positions of 
various grades in the Government service. This exam- 
ination has been closed and reannounced (Announce- 
ment No. 130) with certain modifications. Applications 
will be accepted until further public notice. 

The examination covers three grades: Associate Med- 
ical Officer, ?!3,200 a year; Medical Officer, ^3,800 a 
year and Senior Medical Officer, ^4,600 a year. Appli- 
cants for the Medical Officer grade muse have graduated 
from a medical school (Class A) since May 1, 1920, 
and for the Associate grade, since May 1, 1930. No 
specified time limit is set for graduation for the Senior 
grade. 

No written test is requited. Applicants are rated upon 
their education and experience. Senior Medical Officers 
must have had professional experience in one of the 
following: Aviation medicine, cardiology, and public 
health (general) . Qualifying optional branches for the 
Medical Officers and Associate Medical Officers include: 
Aviation medicine; cardiology; dermatology; eye, ear, 
nose, and throat (singly or combined) ; general practice; 
industrial medicine; internal medicine and diagnosis; 
medical pharmacology; neuropsychiatry; pathology, bac- 
teriology, and roentgenology (singly or combined) ; pub- 
lic hMlth; surgery; tuberculosis; urology; and cancer. 
The maximum age limit for all grades has been raised 
to FIFTY-THREE. 


WOMAN’S AUXILIARY TO THE SOUTH 
DAKOTA STATE MEDICAL ASSOCIATION 

The South Dakota state auxiliary to the American 
Medical association held a board meeting November 23 
which was planned to coincide with the visit of the 
national president, Mrs, R. E. Mosiman, of Seattle, 
Washington. Mrs. Mosiman formerly was president of 
the Washington state auxiliary and is the first national 
president from the Northwest. 

A luncheon was arranged at 1:30 o’clock by the Sev- 
enth District Medical Auxiliary in the Assembly room, 
and was attended by 35 members from over the state. 
The tables were decorated with baby chrysanthemums 
in bronze, yellow and white, and harmonizing corsages 
were presented to the guest of honor, Mrs. Mosiman, 
Mrs, F, C. Nilsson, state president, and Mrs. Zelda 
Krueger, Red Cross executive secretary. 

Mrs. Mosiman gave a message on the different phases 
of auxiliary work, emphasizing cooperation with Red 
Cross work and education of the public in nutrition, for 
this year’s program. 

Mrs. Krueger spoke of the opportunities for the doc- 
tor’s wife as a leader in Red Cross work. 

Those who remained to finish official business accom- 
panied Mrs. Nilsson to her home where tea was served. 

Mrs. O. C. Erickson and Mrs. Anton Hyden assisted 
in the luncheon and program arrangements. 
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PRACTICE FOR SALE 

Office and equipment of doctor> who, until his death 
recently, had practiced continuously and successfully for 
thirty years in the County. Established practice in county 
seat town, north-central section of South Dakota, that 
serves Urge territory. Community has urgent need of 
good physician at once. In this situation the Northwest 
District offers you an. opportunity. Home is for sale also 
if desired to make part of deal Address Box 712, care 
of this office. 


EXCEPTIONAL OPPORTUNITY 

for beginning or established physician to share suite of 
offices With another physician, or dentist. Individual treat- 
ment room or laboratory, m new office building located 
in very best residential retail section. Address Box 714, 
care this office. 


FOR SALE 

X-rayj Urge, shock-proof portable, floor stand, timer, 
portable stand, hand Auoroscope, trays, etc. Used very 
little. Cost ^850, sell for |435. Address Box 719, care 
of this ofHce. 


FOR SALE 

Unopposed Minnesota practice established sixteen 
years. Average income fifteen hundred dollars pet month 
Space and equipment for small hospital optional. No 
real estate. 'Willing to introduce. Address Box 720, care 
of this ofEce. 


POSITION WANTED 

Experienced laboratory technician who cars also type* 
write desires position in doctor’s oiHce or hospital, pref- 
erably in or near the Twin Cities Address Box 725, 
care of this ofBce 


PRACTICE FOR SALE 

For Sale — Lucrative practice m So. Central Mmn 
county seat town of 2500. Have well equipped small 
hospital and offices Good reason for selling. Address 
Box 726, care of this office. 
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Squibb Supplies Solution Sodlutn Ascorbate 

For Intravenous Administration of Vitamin C 

For patients who ace severely ill or Hith abnormal require- 
ments of vitamin C such as are connected with surgical pro- 
cedures, and for patients with poor utilization or faulty absorp- 
tion of this Vitamin, E. R. Squibb & Sons, Niw Yotlc, now 
supply Solution Sodmm Ascorbate for intravenous administra- 
tion. Made from the sodium salt of puce syndiecic ascorbic 
acid (vitamin C), Solution Sodium Ascorbate contains per 
1 cc. an amount equivalent to 100 mg. of ascorbic add 

(2,000 U S P. XI units of vitamin C). It is suppL'ed m I-cc. 
ampuls, packaged in boxes of six and twenty-five. 

The average dose of Solution Sodium Ascorbate is 1 cc, 
equivalent to 100 mg. ascorbic add. (One clitudan reports giv- 
ing as high as 10,000 mg., 10 grams, intravenously in a single 
dose to an adult). The Squibb leaflet on this product gives 
suggested dosages in. infantile scurvy, severe adult scurvy, cap- 
illary fragility and surgial padents. 


MEAD’S PECTIN-AGAR IN DEXTRI-MALTOSE 

In recent years, the use of raw apple and weak tea for treating 
diarrhea in babies has had various proponents. The Uterature 
contains reports by Bimberg, Reglien, Kaltiki, Giblin and 
Lischner, McCaslan, Tompkins, Borovsky, Stein and Hurii. 
Smith and Fried believe that any beneficial efleas from scraped 
raw apple are due to the partial starvation effected by the 
regimen. The success of apple and lea therapy has srimulaied 
hypotheses as to the effective agent. Moro attributed its value 
CO catui^ ictd. Heidet would aUq give cietUt to malic acid and 
CO the mechanical cleansing of the intestines, white Scheer 
places most emphasis on indigestible bulk. Malyoth believes 
pectin and cellulose ate the active agents. 

Eased on their expenence with apple. Winters and Tompkins 
devised a mixture of pectin, agar and Dexcti-Maltose which 
was more successful. Others have privately confirmed their 
finding that a mixture of thu nature is of value in diarrhea. 
Kutscher and Blumberg studied the use of the pectin-agac mix- 
ture with and without carbohydrate. They concluded that 
the addition of Dextri-Malcose to the other constituents was 
a definite advantage Various reasons for the effectiveness of 
both pectin and agar have been advanced bur none has a back- 
ground of experimental proof. It has been claimed that pectin 
1 $ bactericidal, that its constituent galacturonic acid funcaons 
as a detoxifying agent, that it absorbs toxins and enmeshes 
bacteria, that its hydrophilic nature prevents dehydration, and 
that it IS soothing to an inflamed gastrointestinal tract. Bulk 
IS the only valuable characteristic advanced for the use of agar. 

In practice, the application of this method differs from the 
Starvation method in that full caloric feedings ace immediately 
instituted and maintained 

The new method, Mead Johnson U Co, Pectm-Agar in 
Dextri-Maliosc, differs from protem mdk therapy in that a 
diet high m carbohydrate is fed. It also has the advantage of 
palatabibty, particuiarly important with older children. 


JMwigAaut the, UniiecL Mate4. . , 

Physicians are recommending Diaper 
Services which display the seal of the 

National Institute of Diaper Services 

Because strict sanitation standards ore 
maintained. 

Selecttri exclusively in the Twin OtUt 
for memhtTjhtf* 



BABrS DIAPER SERVICE CO 

2741 Hennepin Ave« MlaaeapoUa 


MtanupoIU Mian«iontc« 

Cocuit ^2Sa HaterprU* 36Z7 


S«- Psui 

Midway 4CiSI 


The enlf Diiper Serritt locellf 
ml eptretel hy a tiii,t„el 







TRUSSES 
CRUTCHES 
ARCH SUPPORTS 
ELASTIC STOCKINGS 
ABDOMIN.AL SUPPORTERS 
BRACES FOR DEFORMITIES 


Scientific and Correct Fittittit 
CUSTOM WORK 
House Calls Made 


SEELERT 
ORTHOPEDIC 
APPLIANCE COMPANY 

Largest Orthopedic Manufacturers 
in the Northwest 

88 South 9th Street MAin J.768 

MINNEAPOLIS. MINN. 


BOOKBINDING and REPAIRING 

Have youc A. M. A. Journttls and 
Joubnal-Lancets bound : anatomy 
books rebound svithout stamping : 
pamphlets, periodicals, theses, worn 
books regardless of condition. 

_____ Let us quote on your lequirements 

Bl NDlN G 1 Prices reasonable 


E.H.MiaER 

isasaftsr.s.e 



E. H. MILLER, Bookbinder 

S 1326 Fourth St. S. E, Minneapolis j 

gK«(3C3«3C32K3£SaKSaC3£3t«^ 
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What are Holidays 

without Flowers? 




For tabie centerpieces, for the 
complimentary gift, for festive 
decorations, for personal wear on 
the formal occasions of the year 
end, see that they are 

Latham Flowers 


Newton D. Bcugen, Propr. 


10th and Marquette 


Minneapolis 


m 


Flowers telegraphed *“ delivenes. 

reach. Frequent and prompt 
Tasteful selections. Pticcs wnn. 
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Christmas 
Gifts of 

Every Description 

0 

WHITE & MacNAUGHT 

Jewelers 

He E. Snyder Successor 
802 Nicollet 


SAFETY LENSES 

HARDRX Prescription Lenses are /or general use and 
are tempered for increased margin of safety against 
hrea(:age. 

UKNSAITE Prescription Safety Lenses arc of heavier 
construction and hardened for industrial and hazardous 
sportswear. 

Both are of highest quality and are case*hasdened by a con^ 
trolled heat treatment. Each HardRx lens is subjected to 
impact of Vz'^ steel ball dropped one meter and Bensafe 
fens to steel ball dropped one meter. 

tr/ftttttMtt 

N. P. BENSON OPTICAL CO„ INC. 

Established 1913 

MaiD Officct Minneapolis. Minn. 

Dulutb Hau Claire Bismarck 

Albert Lea La Crosse Wausau Aberdeen 

Winona Stevens Point Rapid City 


JOHN A. BENNETT 

and 

Kenneth P. Sery 

known to the profession as 
distributors of 
VITAMIN PRODUCTS 
announce 
the formation of 

NORTHWESTERN 

LABORATORIES 



v/ilh offices at 

529 LaSalle Med. Bldg. Atlontic 8985 

hi (he distribution oJ 

FINE DRUGS fr^feSvi 







In .. . 

Intermittent Claudication 

Angina Pectoris 
Thrombo-Angiitis Obliterans 
Raynaud’s Disease 



Biologically Tested 
Diaphragmatic Muscle Extract 

Cacnacton supplies certain factors to the organism. These (1) reduce blood pressure 
through a depressor action, (2) exert a prompt and forceful vasodilating effect, (5) raise the 
threshold of excitability in the centers of the vegetative nervous system. 

These biochemical activities endow Carnacion with marked usefulness in peripheral vascular 
disease, particularly of the extremities. 

Carnacton is especially valuable for moderating the symptoms of intermtitcnt claudication, 
improving locomotion and alleviating rest pain. Carnacton also serves effectively m the control 
of Raynaud’s Disease, angina pectoris, arteriosclerosis, cardiac dyspnea, cardiac asthma. 

1 cc. cmd 2 cc. ampuls — boxes of 12 and 50. 

Viols of 30 cc. and 50 cc. for oral use. 


Monuloctuied by 


CAVENDISH 

PHARMACEUTICAL 

CORPORATION 


25 W. Broadway. New York 


Carnacton serves effectively m Angina Pec- 
toris, particularly the variety known as "angina 
of effort" where angiospasm is the dominant 
factor, and Arteriosclerosis, cerebral and gen- 
eral. In this condition its action is not limited 
to a temporary vasodilation but promotes a 
gradual collateral circulation. The vegetative 
nervous function was improved in manv of the 
cases observed. 


DUIributvd by 


NORTHWESTERN LABORATORIES 


529 LaSalle Building 


Minneapolis. Minn. 
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SIMPLE OFFICE 
PROCEDURES r 

Through HYFRECATION* this con/- 
pact and simple instrument provides t X^. 
everything you need for the accom- ' - , 
plishment of 33 useful and proven 
operative techniques. 



The Birtcher 

HYFREGATO 

A simple, sturdy high frequency 
unit for electrocoagulation and 
electrodesiccation. 


*HYFR1CATI0N • • • is the use 

of controlled high frequency 
currents to destroy tissue. 


Ask your supplier pppp booklet outlining 

for a demonsfration /the 33 uses of hyfrecation in 
today Otl/ your practice. 

mmm. 
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41s SOUTH SIXTH STREET MIMMEAP 05 . 8 S, M!H^ 4 ESCTA 



SOLUTION 

INVERT SUGAR and SODIUM CHLORIDE 

WITH BENZYL ALCOHOL (ULMER) 

FOR TREATMENT OF VARICOSE VEINS 




WHY? 


no allergy. 

2. NO TOXICITY, 


S -v ■■* WCTl 






3. EXCELLENT RESULTS.* 

4. UNUSUALLY EFFECTIVE 
IN LARGE VARICES. 

Box of Six 20 cc. Vials, 
^ 3.00 


^AsK for KfpTintt and K<vited i (thme iNo. jL*oy4ll 

Disiribuied by Physicians & Hospitals Supply Co., Inc. 

MINNEAPOLIS MINNESOTA 


MOTHERS appreciate the 

thoughtfulness of DOCTORS 


who recommend 


Dy-Dee Wash Service 


Safe: through positive sterilization 

and neutralization by tested ^^ ^^y^^ 

Reliable: this is the original Dy>Dee 

Modern: ail work performed on well- 
equipped daylit premises with 
up-to-date machinery. 

Prompt: delivery service throughout Twin Cities 
alternate days, including holidays; insuring 
a constant supply of clean diapers. 

Economical: surprisingly so, less chan home cost. 

- CURITY DIAPERS (nationally known) 
are supplied; or furnish your own if desired. 

DY-DEE WASH, Inc. 

718 N. Washington Avc. BRidgeport 4647 


Forgotten Charges?? 

Do your bank deposits reflect ALL the work you do on 
EACH and EVERY case ... or are there unseen leaks 
along the hne? You can elinunate the hazards of hit 
and-miss records when you use the DAILY LOG. It’s 
REAL protecuoR against FORGOTTEN 







Orthopedic Appliances 

Fracture apparatus, postoperative 
dominal supporters, sacro-iliac ana 
sacro-lumbar bells, braces oi all kinds 
Where such are Indicated the skill of 
the maker and the filter are of para- 
mount importance. We measure ac- 
curalely, fit carefully, follow directfons 
religiously. 

August F. Kroll 

230 Weil Kellogg Blvd., St PauL Minn. 
CEdar 5330 






* 
* 
★ 
★ 


M 

Qaad WiiUed, 

h' 

3Un>iitmai 

cmd the 

Plew- ^ean> 


Brown & Day, Inc. | 

Saint Paul, Minnesota ★ 
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Cook County 

Graduate School of Medicine 

(In Affiliation with Cook County Hospital) 
Incorporated not for profit 

Announces Continuous Courses 

SURGERY — Two Weeks Intensive Course in Surgical Tech- 
nique with practice on living tissue, starting every two 
weeks. General Courses One, Two, Three and Six 
Months; Clinical Courses; Special Courses. Rectal Sur- 
gery every week. 

MEDICINE — Two Weeks Intensive Course in Internal 
Medicine, and Two Weeks Course in Gastro-Enterology 
will be offered twice during the year 1942, dates to be 
announced. One Month Course in Electrocardiography 
and Heart Disease every month, except December. 

FRACTURES fie TRAUMATIC SURGERY— Two Weeks 
Intensive Course will be offered four times during (he 
year 1942, dates to be announced. Informal Course 
available every week. 

GYNECOLOGY — Two Weeks Intensive Course will be 
offered four times during the year 1942, dates to be 
announced. Clinical and Diagnostic Courses every week. 

OBSTETRICS — Two Weeks Intensive Course will be of- 
fered twice during the year 1942, dates to be announced. 
Informal Course every week. 

OTOLARYNGOLOGY — — Two Weeks Intensive Course 
will be offered twice during the year 1942, dates to be 
announced. CUnical and Special Courses starting every 
week. 

OPHTHALMOLOGY — Two Weeks Intensive Course will 
be offered twice during the year 1942, dates to be 
announced. Informal Course every week. 

ROENTGENOLOGY — Courses in X-ray Interpretation, 
Fluoroscopy, Deep X-Ray Therapy every week. 

GENERAL, INTENSIVE AND SPECIAL COURSES IN 
ALL BRANCHES OF MEDICINE, SURGERY AND 
THE SPECIALTIES. 

TEACHING FACULTY 
Allending SlaH of Cook Counly Hospitol 

Address: Registrar, 427 South Honor© St., Chicago, UL 


notice of change in name 


Effective December 1st, 1941, 

Minneapolis Linen 
Supply Company 

announces 


Has 1941 Been Good? 

- — 1942 Can Be Better! 

If you'll arrange 
<o use the facilities 
of the 

PHYSICIANS' 

EXCHANGE 

NELLIE GRANT CHRISTENSON 
Sole Owner 

Minneapolis — Nestor 1852 - Gladstone 1337 
St. Paul — Nestor 1852 


the change of its name 


24-HOUR service by experienced operators 
who are resourceful and intelligent in taking 
and transferring calls, and acting in your 
behalf to furnish ethical medical information 
as per your instructions. 


AMERICAN 
UNIFORM COMPANY 

■ 913 Hennepin Avenue 

jg^nneopolis, Minn. 


MANY SERVICES 
Rotes Reasonable 


* * * 


Nurses’ registry, toe; graduate, practical and male. 


* * * 


CHRISTMAS GREETINGS TO ALL! 




SCIENTIFIC Q^smn 

AIITIFICIAL Our njeehaafc^ correctly £1 
LliniS crlviicval Iiml-Ti and orthopedic 

r)R'nrnPTT3rf' appWan^es. corJorming lo iho 
7™, «JOS» exocling pro/osaional 

APPLlANCfcSs gBeci{:eahor.9. 


xi<(Joai:<o Qyj jijgh type 01 service has 

supporters accopied by phystsmns 

and surgeons fai more than 45 
EluVSTIC years, and is apprecjaled by 
HOSrERY patient;;. 

BUCHSTEIN-MEPCALF CO. 


610 Third Ave. So. 


M:nnoupo?is. Minn, 


Radiological aad dliaical 

Assistance to Physidons 
in this territory 

MURPHY LABORATORIES 

V Afi'oneapotu: 612 V^ttley Tcrople Qlds At. 47^5 't* 

*■»! Sf. Pauls 548 Hamm Bldff. C*. 7125 

II no aaswee, call N*. 1291 


DAHL'S 


BioIogic^U 
pharma. Guricals 
Dressings 

Surgiiral Instruments 
Rubber Sundries 

jpeew/t?? tn prescriptions 
deUver promptly 

JOSEPH E. DAHL CO. 

Incorporated 

ATlantie 5445 Minneapolis 



DAHL'S builoVnI PHARMACY 

JOSEPH E. DAHL CO., INC., optcating 
Dahl's Exclusive Prescription PKarmaej', has 
taken over whac was formerly known as the 

MARQUETTE PHARMACY 
in the LaSalle Building .. Minneapolis 

The neiyJ)' acquired unit renders the same very 
prompt service and riv ■ • s r • ♦ ^ ^ 

tron that always 1 ■.,••• ’ ! • , • ' 

and "DahlV*, with I, . . ' . ■ , ■ 

delivery resources f ■ i" ..mm 

its other two affiiiaces. 


FOR COMPANIONS OF 
EITEL or ABBOTT 
PATIENTS 

Frei <omfotlah]y at hovae at 
(be King Cole Hotel., Located 
opposite beautilul hotins Pack, 
a block frooi Eitel hoipital, 

6 blocks (as the ccow Aiesl 
from Abbott. Ample parkioc. 
An atmosphere of refinement 
that >oU till enfoy-. 

Sinsic toomi Double rooms 
with SO with $0 

bath ... /a baib . . .'(I 






Kino COLE HO 





